PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996
DOCUMENT # G02791 (3)

1. Corporation Name

PRIMARY RESOURCES, INC.

I O O

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of State

Principal Piace of Business 7 b. auhho Vp'\r'!rIrQSx
125 EAST INDNANA AVENUE 200 WATERS EDGE TRL (32724)
E P O BOX 200
SES FL 32724 DELAND FL 32721 | 3. Date ncorporated or OQuahhed 3a. Date of Last Report T
. L e 10/01/1982 04/28/1995
2. Principal Place of Business “2a. Mailing Ador 4. Fti Number Applied For

2251876 o Not Applicatle

J21] |15,,,WE$T\[ooems A\:&,Nue 26] PO, _boj\ 209

ARt # elo Suite Apt. #,

_ T $B.75 Addsional

. - 6, Contilicate of Status Desired
EL 27] O Fee Required
Tty & Slate . City & Sitate 6. Flection Campaign Financing 01 $5.00 May Be
nj De Lﬂ NP | F e ?—_ﬂ],, T)*:J_ AN 1\ F‘— N | Trust Fund Contribution Added to Fees
2ip Country | o Cour f} 8. Ths corporabon has katilty for mmngwble tax under s 169.032,
. 3 2‘(] 2‘ O _l USA 29] 3 272 \ 301 U S A Florlcla Stalutef ﬁ ves [[INa
_____ 9. Name and Address of Current Registered Agent N R ) s of New Registered Agent
Bt{ Name
BARKI IEIMER' MARY JEANNE B2| Street Address (F.O. Box Number is Not Acceptabile)
200 WATERS EDGE TRAIL
DELAND FL 32724 B3
84| City FL Jasl Zip Code

11, Pursuant Lo the provisions of Sections 6070502 and 6071508, Flonda Statutes, he above-nanmd cororancn submits this slatement for the pLrpose of changing its registered office
or registered agent, or both, inthe State of Flond o Sach change was avthorized by the corporabion’s boand of crectors. | hercby accept the appointment as regislered agent. 1 am
tamil ar with, and accept the ocbhgations of, Sachon 607 0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE . . . o . i i e
Siutne B 3 sm- T v af e -t b et L Bl Aot S 1 e re e el nsedate DATE

2.  OFFICERS AND DIFFCTORS o 13, - ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [ DELETE 1ATIF [ Change [} Addition

RAME BARKHEMER, MARY JEANNE L2 A

scraonress | 200 WATERS EOGE TRAIL 13STFIL | ADORES3

CiTY-ST- 2P DELAND FL 1A 0ITY-5T-2P

TITLE T vs T ) ) D DELEW o 2 1‘ TVII:EV S 7 T I D Chaﬂge D Additian

NAME GAW, J KATHLEEN 27 NaME

STREET ADDRESS 2834 CONCORD ROAD 2 3 STRENT ALDRESS

Llv-51-1F DELANDFRL Mwpomyste |

Ik VT [] DELETE 3 1TILE {7 Change  [] Adddtion

NAME HELGESTAD, HELEN 32 Natt

STREET ADDRESS 224 ARAB STREET 33 STREFT ATDRESS

TY-5T-IIF DELTONAFL ] L4 CITY-SE-2F 7 S

TLE v mEEas 4 1 TILE [ Chawge [ Adction

NAME CHAMBERLAIN, SHERYL 47 HAME

STREET ADDRESS 2165 CROOKED QAK TRAIL 43 57RIET ADORESS

CTY-ST- 2P DELAND FL 32720 R - 445Uy S TF

TTLE [ DECETE 5 1 NILE [ Cnange Addton

NAME 52 KA :/{\m es b KARLE T ™

STREET ALDRESS 53SIH ) ADMRESS l "‘ (&) 5" * f\‘;—;‘-) -“3 é\'\\c H 5-;‘39\ te

OTy-S7- 2 o 54007 ST-2F Delinn , L =22y

TILE 1 OELETE € 17IMLE [] Coange  ([T] Add:tien

NAME £ 2 hAME

STREET ADDRESS 635111 ADDRESS

CiTY - ST - 2P E4CIY-S1-2P

14, | do hereby certify that the infarnation Sur_;p}'h:m with 1l {Eiiis'rig'i"\s?l;c;[mtar\I\,- furnishad and ooes not qni.‘!lwfy for Fiébxemp’.nom stated n Section 119.0713k), Florida Statutes. t further
certify that the informatian indicated on this anaual report or soppremieatal annual report 15 trug ano accarate and that my signature shall have the same legal effect as f made under
oath; that | am an gfficer or dirsctor of t Spratioe O e re 4 fristaer e i sy exarnre this repod a3 regured by Chapter 607, Flonda Statutes, and that iy name

appears in Block 1

SIGNATURE:

840 Pt-154-0405

Dy Prusce &




