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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1., Corporation Name

PILCHARD, INC.

G38843

(0)

Principal Place of Business

Mailing Address

FILED
Feb 09 1998 8:00am
Secretary of State

SR RTB

4

30]

25] 2]

84341 OLD HWY. 64341 OLD HwY
RT 2. BOX 2 ISLAMORADA FL 33038
IBLAMORADA FL 33036 us DO NOT WRITE IN THIS SPACE
U 3. Date Incorporated or Qualified
05/17/1983
2. Pringipal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] [25] 59-22974(1 Nol Applicable
Suite, Apl. #, slc. Suite, Apt. #, etc. i
P Wi Al ele 6. Cortiticate of Status Desired [:] $8'75 Additional
Zl 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5,00 May Be
;;‘ -2‘8] Trust Fund Contribution dod to Fess
Zip Country Zip Country 8. This corporation owes or has paid the curreptyear Intangible

Personal Property Tax due June 30. Yos [ No

9. Name and Addrasa of Current Reglstered Agent

10. Name and Address o1 New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

PRITCHARD, CHARLES 81| Name
ROUTE 2 BOX 2 8z
ISLAMORADA FL 33038

83

B4} City

B5| Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was authorizad by ihe corporation’s board of directars. | hereby accept the appoinimert as tegistered

Signaure, fyped o priniad fame of reg-stered Bunnt and Wio i apphcatin (NG IL Regisiarod Agent Bignaiure requicad when reinstaning) DATE =

12. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TLE L4 [T DELETE 14 TILE [ changs [T Addition | 2
NAME PRITCHARD, CHARLES 1.2 NAVE 3
smeeraoness | 84341 OLD HWY 1.3 STREET ADDRESS &
CIY-ST-2P ISLAMORADA FL 14 CTY-ST-21P &
TimE 8 T DECETE 21 TILE [T change L] Adaiiion | O
NAME PRITCHARD, MARY J. 22 NAME
steer aooeess | 84341 OLD HWY 2.3 STREET ADDBESS
CirY-5T-2P ISLAMORADA FL 2.4 CITY-SI-7iP
TITLE [T oeeete 31 TNLE [Jchange [ addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2 14.CIY-§1- 7P
TITLE 7 DELETE 41T0LE [ change [ Adaition

| NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 01Y-5T-2IP
TTE [T oeLETe 51 WILE [ change  [J Addilion
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Y- S1-21P 5.4 CIY-51- 2P
TITLE ] oeLete 8.1 1ILE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-$1-29 64 L1Y-51- 7P

nver or truslee empowere

officer or director of the corporation aLigo re
Block 12 or Block 13 if changed, or.6n An gftachrment with an adgress
1IAMATIIDE., M LI

W ey

14, | hereby certify thal the information supplied with his Tiling does not qualify for the exernplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this annual report or supplemental annaal repon is true and accurale and thal my signature shall have the same legal effect as f made under cath; thal | am an
execugg this repart as required by Chapter 607, Florida Statutes; and 1hat my name appoars in




