AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

!y Secretary of State

s/ _/ DIVISION OF GORPORATIONS

1. Corporation Name

PIDA, INC.

DOCUMENT #

F75840

% DAVID L. SIMPKINS
328 BROOKS STREET

Principal Place of Business

Mailing Address

% DAVID L. SIMPKINS
328 BROOKS STREET

FILED
Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90012 033 ***550.00

TIRRIET GRS QIR0 OV W W i i

FT. WALTON BEACH FL 32548 FT. WALTCN BEAGH FL 32548 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
04/09/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2262881 Not Apgplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . it
22 uie. AP ete m e, Ap e 5. Certificate of Status Desired D $8F;5R$!Sil::;nal
City & State City & State 6. Election Campaign Financing $500 May Be
23 28] Trust Fund Contribution LJ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Il E] 2_9| ;‘ Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SIMPKINS, DAVID L
328 BROOKS STREET 82 Street Address {P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32548 =
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida 5!
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

tatutes, the above-named corporation submits this staternent for the purpose of changing its registered
the corporation's board of diractors. | hereby accept the appointment as ragisterad

SIGNATURE:

Slgnature, typed o printed name of registered agent and title if appticatle. (NOTE: Registered Agent signature required when reinstating) DATE &
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 23]
TITLE P [JoeLeme 1.1 TITLE [ change ] Aadiion | <
NAME SIMPKINS, DAVID L. 1.2 NAME g
streeTanoress | 328 BROOKS STREET 13 STREET ADDRESS w
CITY.ST-ZIP FT. WALTON BCH FL ) 14 CITY.ST.ZIP %
TME ’ ST D DELETE 21TIMLE I:] Change I:] Addition
NAME SIMPKINS, ALMEDIA H. 22 NAME
smeetaoress | 328 BROOKS STREET 23 STREET ADDRESS
lomestze | FT. WALTON BCH-FL - - - 24 CY.ST.ZP 3
TImE [ Joewete 31 TITLE LY change L1 Addition
NAME 32NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TITLE (] beLeTe 41TITLE [ change [ addition
NAME 42 NAME
STREETADORESS 4.3 STREET ADDRESS
CITYSTZIP 44CITEST-ZIP
TTE [ ] oetete 5ITITLE [ I change [ addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TILE [ ceLeTe 81 TLE [] change [ acdition
NAME 6.2 NAME
STREET ADDRESS S 6.1 STREET ADDRESS
CITY.ST-ZIP A 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am
an officer or director of the copaoration or the raceiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chfAngdd, or og a el ith an address.
aﬂ‘zngm SDAVYL S imphins 5

o ~ T
SIGMATURE AND TYPED OR ansf NAME OF SIGNING OFFIGER OR DIRECTOR VfCE'S TUE7S b

7-7-99 B%243-9

Daytime Phone #




