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

2
. FILED .

PROFIT FLORIDA DEPARTMENT OF STATE |
o RoRT . Mar 30, 1999 8:00 am
ANNUAL REPORT Secrtaryof i | Secretary of State
1999 = DIVISION OF CORPORATIONS ': 03-30-1999 90027 043 ***150.00
DOCUMENT # H6124 -
1, Corporation Name
PACQ PROPERTIES. INC.
UKL AUINLRCRR T
3525 HWY 90 3625 HWY %0
PACE FL 32571 PACE FL 32571
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualifed
06/10/1985
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
>;| 8494 Navarre Parkway Ea 8494 Navarre Parkway 59-2541107 Not Applicable
b——' Suite, Apt. #, ete. Suite, Apt. #. etc. 5. Certifcate of Staws Desired O $8.75 Additionat
22 27 Fee Required
City & State City & State 8. Election Campaign Financin e
~jz3| Navarre; FL— “==l& Navarrey FLi———"——="7.4 Fu-nd—c-g—ntﬁbuii;r{ e $A5d:12d0§:’ 2e_e8:_¢€, o
Zip Country Zip Country 8. This comporation owes the current year [ntangible
;;-] 32566 IEI USA ?9_\ 32566 m Usa Personal Property Tax. Oes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PULLUM, WILLIAM A. 81| Name William A. Pullum
82| Street Address (P.O. Box Number is Not Acceptable)
?’%Emggﬂ = 8494 Navarre Parkway
/ R %) Navarre FL % Z3920056%6 j
11, Pursuant to the provisighd $1l Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered P
office or registerp 'ﬂ both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered '
agent. | am famfliar & accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE AMSA William A. Pullum, President 5"@”[/ - q q
Signature, typed or printed ra "3 BT Tagietarad agent and tia i applicable. (NOTE: Registered Agent signature reqtiirad when rei DATE 8’ .
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =] %E
e 3 T DELETE 11TME DiChange  CiAddton| T -
RAME PULLUM, WILLIAM A. 12 NAME 3
seeraoress| 8494 NAVAREE PKWY 13 STREET ADDRESS S
orv.stze | NAVARRE FL 4cmv.sr.ze 2 |
e TOV ] DELETE 21 TOLE [JChange L] Addiion | O ‘;;K‘
NAME WATSON, WILLIAM N., JR 22NAME ;
sreeevanoress| RAVENWOOD APTS. #1 23 STREET ADORESS . \} i
CTY-ST-2P PACEFL . L. e — . Mascmystze R o b
e DT [J DELETE 3 TME [JCrange (] Addition £
NAME WATSON, WILLIAM N., M.D. 32 NAME :
sreet aooress| 4069 TERRACE CIRCLE smeeraress| 6244 Pine Terrace Circle
CITY-ST-2IP MILTON FL - 34, CITY-ST-2IP Milton, FIL 32570
TMLE [ DELETE 41TMLE {")Change (7] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZIP 4.4 GITY-ST-ZIP
TME [} DELETE 51 7IEE [Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-2ZP
TMLE L] DELETE 61TIMLE ClcChange ] Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
Lcmr-smp ' - 64 CITY-ST.2ZP

14. | hereby certify that the informatidn suppliegh with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report offsuppleryental annual report is true and accurate and that my signature shall hava the same iegal effect as if made under oath; that | am an
officer or director of the corporatipn or dcaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, aftachment with an address, with all other like empowsred.

SIGNATURE: _____NATURE REGEIRED " 34 QqRQ| 433-43L3

DORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




