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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # H44461

1. Corpora ion Name

KEVIN PEARCE & CO., INC.

Principal Plice of Business

Mailing Addrass

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

04-26-1999 90133 016 ***150.00

RN CVRAE R

150 COUNTY RD 546 W P.O. BOX 1477
P O BOX 1477 P O BOX 1477
LAKE HAMILTON FL 338451477 HAINES CITY FL 338451477 DO NOT WRITE IN TH 5 SPACE
Us us . Date Incorporated or Qualifed
02/26/1985
2. Principal Place of Business 2a. Mailing Address . FEI Number App ied For
26} 50-2504487 Not Applicable

Suite, Apt. #, etc.

$8.75 acditional

21
Suite, Apt. #, etc, . .
2—2-| ;] . Certifcite of Status Desired 0 Fee Required
City & S ate City & State . Electior: Campaign Financing O $5.00 riayBe
;ﬂ —2—8] Trust F and Gontribution Added to Fees
Zip Counry Zip Country . This corporation owes the current year [langible
m Egl E‘ ,—:;EI Personal Property Tax. Yes [INe
9. Name and Addvess of Current Registered Agent . Name ind Address of New Registere 1 Agent
81| Name
PEARCE, KEVIN E. .
56 SKIDMOHE RD 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33834 83
84| Gity 85] Zip Code
FL "]

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose of changing is registered
office or registered agent, or both, in the State o° Florida. Such change was uuthorized by the corporalion’s board of airectors. | hereby accept the appintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Fkerida Statutes.

Slgnature, typed or printed nat ie of registered agent nd title applicable {NGT! : Registered Agent signature requ red when renstaling) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
THLE DP (] DELETE 1.4 TITLE []Change [ Addition
NAME PEARCE, KEVIN E. 12 NAME
sweeranoress| 56 SKIDMORE RD 1.3 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 14 CITY-ST-2ZIP
TITLE D [ DELETE 21TITLE [JChange  []Addition
NAME PEARCE, WARREN E. 22 NAME
streeraooress| 2512 CREST DR 23 $TREET ADDRESS
CITY-ST-2ZP HAINES CITY FL 2.4 CITY-ST-ZP
TMLE D ] DELETE J1TITLE [[JChange  [] Addition
NAME PEARCE, PATTY J. 32 NAME
smeersooress| 2512 CREST DR 33 STREET ADDRESS
CITY-57-2P HAINES CITY FL 34, CITY-ST-ZP
TTLE (] DELETE 41TITLE Jchange [ Addition
NAME 4. 2NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TIMLE [J DELETE 51 TITLE [CiChange  [] Addition
NAME 52 NAME
STREET ADDRE':S 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-5T-2IP
TME [} DELETE BATIMLE ] Change [T] Addition
NAME 6.2 NAME
STREET ADDRE!iS &3 STREETADDRESS
CITY-5T-2ZIP 6.4 CITY-ST-Z1P

14. | hereb certify that the
indicated on this annual
officer or director of §
Block 12 or Block 1

SIGNATURE:

if changed or onan attach mg

A
OFFICES: OR DIRECTOR

m )
SIGNATL RE AND TYPE OR l‘RIN!Q NAME OF SIGNING

informat on supplied with: this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further criify that the infarmation
lemental nnual report is true and accurate and that my signatre shall have the: same legal effect as if made under oath: that | am an

i spowered to execute this report as required by Chapte- 807, Florida Statutes; and that my name appezrs in

1 with an adtress, with a | other like empowered.

Ly

Date

- FOR] [

, P
e
yhima Pone ¥

CR2E034 (11/98)

|



