1

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR DEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

PITKUS CONSTRUCTION, INC.

©)

Principal Place of Businoss

150 COUNTRY GLUB ROAD
SHALIMAR FL 32579

Mailing Address

159 COUNTRY CLUB ROAD
SHALIMAR FL 32576

FILED
Sep 04 1997 8:00am
Secretary of State

A T A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

22] 2]

05/04/1864 03/20/19"
2. Principal Place of Business . 2a. Mailing Address 4, FEI Number Applied For
21 26] 68-2423730 Not Applicable
Suite, Apt. 4, etc. Suile, Apt. 4, elg. 0 $8.75 Additiona

B. Certificato of Stalus Desired Foe Required

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

City & State City & Stato 6. Elaction Campaign Financing $5.00 May Bo
28] 28] Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-ETJ 25 El 30 Parsonal Properly Tax due June 30 Oves DOnNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agont
PITKUS, BARBARA A. B1) Name
159 COUNTRY CLUB ROAD B2| Street Address {P.O. Box Number is Not Acceptable)
SHALIMAR FL 82579
a3
84| Ciy FL 85| Zip Code
13. Pursuant to tha provisions of Soctions 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registered ageont, or both, in the State of Florida. Such change was aulhorized by the corporalion’s ©oard of directors, | hereby accept the appointment as regislered

appears in Block 12 or Block 13 if changed, or on an attachmen with an addres
@:m A L

O D ON O AL

Iy _Ir. S SsrFL eI _ YT ..

SIGNATURE N
Slgnahuwe. typad or phinted name of registnied agenl and tit it appl coble {NOTE: Registored Agent signature required when rainstating) DATE

j2. OFFICESS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME T DELETE 11 THLE [ Ehange [ Adgitian g
HAME PITKUS, EDWARD D. 12 NAME §
staeeraopeess | 969 COUNTRY CLUB ROAD 1.3 STREET ADDRESS <
OITY-S1-2P SHALIMAR FL 14 CITY-T- 2P &
e 3 ) {0 orcere 2110LE [T Change L] addition |

PITKUS, BARBARA A, 2.2 NAME

2.3 STREET ADDRESS

CITY-5T- P SHALIMAR FL 24CNY-§1-710
TTLE | ETER 31TILE [J'Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34 CITY-5T-2P
TLE {7 DELETE A1THLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-7IF 44 CITY-8T-2IP
TITLE [ oriete 51T11LE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CAy-5T-2¢ 54 LAY-ST-2Ip
THLE [ oecere 61TILE [ change ~ [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-51-21P 6.4 CIY-ST-2IF
14. | do hereby cerify that the informatien suppliod with this filing doos not qualify for the exemption slated in Section 119.07(3)(i), Floriga Statutes. | further certify thal the

information indicated on this annual reporl or supplemental annual report is tru¢ and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or girector of the corparation or the roceiver or trustec empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

N A Y Fralr o o



