FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 8 8 ) O O am
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secretary of Stata S Iy TN
1998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # ( )
1 8porﬂlioname G21 553 4
PIOWATY ENTERPRISES, INC.
N
13938 INDRIO ROAD 13939 INDRIO ROAD
FT PIERCE FL 3445 FT PIERCE FL 34045
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/03/1983
2. Piincipa! Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 ;l 59'2258685 Nol Applicable
Suite, Apt. #, . Suite, Apt. #, . i
E] uite. Apt. &, ete ;ﬂ ute. gt W, ete 5. Ceortificale of Stalus Desired 0 $8,:;15;q:;3:23nal
Chty & Stals Cily & State 6. Elsction Campaign Financing $5.00 May Be
El ;I Trus! Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curren! year Intangible
’;[ E] ;5] m Personal Property Tax due June 30. [Hves [No
§. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agent
FEE, FRANK H il 81| Name
401-A SOUTH INDIAN RNER DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
FT PIERCE FL 34950
83
B4| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Soctions 6070502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporalion’s board of diractors. | hereby accept the appointment as ragistored
agent. | am familiar with, and accepl the obligalions of, Soclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typad of printed name o togeinted agonl and Wic if applcatla (NDTL - Registered Agarl sgnalurs required when reinstaling) DATE
12, OFFICERS AND DIRECTI0ORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TmE D [T cecere T [T cChange L] Addition
NAME BROWN, EDGAR A 1.2 NAME
staeeraoress | 13839 INDRIO ROAD 13 STRELT ADDRESS
oTY-5T- 2P FTPIERCE FL 399¢ 5 14CHY-51-2P B
TME 50 [T DELEE 21 TLE S [T chenge [ Addition
NAME SCOTT,DANC 22 NAME SCoT7 bAN C
seerappress | 1901 S INDIAN RIVER DRIVE 2astheer anontss | £ FO/ < b AN Rwere Derve
CITY-ST-2P FT PIERCE FL 2 ACITY-S1-7IP ETFe2es, Fe- 34450
L 10 [ DELETE 31TITLE 7D . " Change L] Addition
NAME JACOBS, DARYL 32 HAME TR 0@5; DARYL
swecranotss | 136839 INDRIO ROAD sasiee) sooress | 3 O MORTH LRO¢ K Copd
cY-ST-2p FT PIERCE FL wovsw | T AAERCE,FL 3 YGys
TiLE ] DELETE 41TILE [Jchange [ Andition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-51-2¢ 4.4 CITY-§1- 2P
TALE L] DELETE 51 TITLE [T change [ Addilion
NAME 57 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-ST-2p 54 CITY-ST-2IP
TLE T DELETE 6.1 TIILE [ change ] Addilion
RAME 6.2 NAME
STREET ADDRESS 63 GTAEFT ADDRESS
CIY-5T-21 6.4 CITY-ST-2IP
14. i hereby certify thal the information supplied wilth this filing doas not gualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | furthar cortify that the information

indicated on this annual repon of supplemental annual roporl is true and &ccurate and thal my signature shall have the same legal effect as if made under cath, that | am an
afficar or director of tho corporation or the recoiver or trustoo empowared 10 execute this report as reculired by Chapter 807, {lorida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachmoent with an address.

QIAK AT IDE . /A’Z///Xyﬂ/fj/@zfxﬁ._ﬂj [ P T A VY




