FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G02791

1. Corporstion Name

PRIMARY RESOURCES, INC.

Principal P-ace of Business Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90280 011 ***150.00

ARG

125 WEST VOORHIS AVENUE P.O. BOX 2091
DELAND FL 32720 DELAND FL 32721
us us DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed
10/01/1982
2. Principz| Piace of Business 2a. Mailing Address 4. FE|l Number Applied For
21] 26| 59-2251876 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Apt. #. etc e, ApL. ¥, et 5. Certifcate of Status Desired ] $8.75 Additional
22 27} Fee Reuuired
City & State City & State 6. Electicn Campaign Financing O $5.00 i1ay Be
2] 28] Trust Fund Contribution Added 1o Fees
Zip Couritry Zip Country 8. This corporation owes the current year intangible
;l ‘E‘ E\ [El Personial Property Tax. [J yes INe
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registerc¢ d Agent
81| Name
BARKHEIMER, MARY JEANNE RS e Y OR T Ty -
200 WATERS EDGE TRAIL treet Acldress (P.O. By Number is Not Acceptable)
DELAND FL 32724 83
84| City FL ias\ Zip Cade

11. Pursuz nt fo the provisions of St:ctions 607.050z and 607.1508, Fiorida Stal tes, the above-named corporation submis this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was autharized by the corpor:tion’s boara of «firectors. | hereby accept the apj-cintment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signature, typed or pnnted ns e of registered agent and bitls if applcable. (NOT =: Registersd Agent signatura req ured when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TITLE [J¢hange [ Addition
NAME BARKHEIMER, MARY JEANNE 1.2 NAME
streeTanoressi 200 WATERS EDGE TRAIL 13 STREET ADDRESS
CiTY-5T-2P DELAND FL 14 CITY-ST-2P
TTLE S [ DELETE 217TME VST BdChange [ Addition
NAME HELGESTAD, HELEN 22 NAME
streeracoress| 224 ARAB STREET 23 STREET ADDRESS
CITY-ST-ZiP DELTONA FL 2,4 CITY-§T-ZIP
TITLE v {J DELETE AATITLE [EChange [ Addition
NAME KARLESKINT, JAMES F 32 NAME
sreeranoress| 140 SHADY BRAMCH TRAIL asREETARESS | 20 W ATE®RS EPGE TTRANL
CITY-ST-2P DELAND FL 34 CITY-ST-7P
TITLE [J OELETE 41TIMLE McChange [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2IP
TME ] DELETE 5ATITLE ) Change [ Addition
NAME 52 NAME
STREET ADDRE 5§ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TMLE [ DELETE 81 TIRE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 84CITY-ST-ZP

14. | hereby certify that the informarion supplied with
indicated on this annual report or supplemental annual report is true and acc arate and {l
ofr,

officar ar director of the corporation
Block - 2 or BlockA13 if.changed, of -q
SIGNATURE: 7 Hot

ke recei er or trustee empowered to 2xec

g thi
jKé empowered.
'

this fillng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes_ | further certify that the iniormation
my signature shall have the same legal effect as if made ut der oath; that 1 am an
'report as required by Chapter 607, Florida Statutes; and that my name appeurs in

VSN Josf- 738 0HO5

0084931

CR2E034 (11/98)

A
AYED OR I’RINTED NAME OF SIGNING OFFIGE t OR DIRECTOR

Date Daytime Phone #




