fiILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED m—)
~ PROFIT T FLORIDA DEPARTMENT OF STATE - Apr 26, 1999 8:00 am

CORPORATION atherine Harsis
ANNUAL REPORT P ; ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90074 018 ***150.00

YOCUMENT # H63350

Corporation Name
P —

PHEDEN ENTERFRIES WG GHIEATHEVEU VR

renpZs TSt of Business Mailing Address
-~ BOX | P.O. BOX )
=== FL 3209 STARKE FL 32091
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
06/24/1985
, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
! [26] £9-0628331 [ Not Appicable
Sulte, Apt. #, etc. Suite, Apt. #, atc. iti
| Suie AP Bl ) e APk 81 5. Certifcate of Status Desired {3 $8.75 Additional
i 27 - : i - - -~ e Fee Requirad
 City & State City & State §. Efection Campaign Financing 0 $5.00 may Be
! 28| Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This cofporation owes the current year Intangible
L [2_5‘ 29! E;‘ i Personal Property Tax. [l ves (L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name

HARDEN, JULIUS E. 82| Streot Address (P.O. Box Number is Not Acceptable)

RT. 2 BOX 1518 © e i’

STARKE FL 32091 83

84| City FL 135 Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

IGNATURE
Slgnature, typed or printed nama of registared agent and titly if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE 6 wirg

2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23] i

e ) {3 DELETE 14 TME ClChange [ Addion | = i fle’ :

ve HARDEN, CATHERINE 120 3l

reeraobress| RT 2 BOX 1518 13 STREET ADDRESS 3! 3: /

TY-$T-ZF STARKE FL 1ACITY-51-7P ‘&‘.’ ;;

nE PD {1 DELETE 24TME [JChange  L]Addtion | O j b

ME HARDEN, JULIUS E. 2ZNAME P

reesooRess| RT 2 BOX 1518 ) 23 STREET ADDRESS j

TY-ST-2P STARKE FL -- ‘ - - -f zacv-sroze . .- - .

TLE [ DELETE 3ATINE change [ Addition

WE 3.2 NAME

REET ADDRESS 3.3 STREET ADDRESS

TY-ST-ZIP 34 CITY-ST-2P !

nE B [ DELETE 41TMLE [JChange  JAddiion | |

WE T S 4.2 NAME

REETADDRESS| .- s 4.3 STREET ADDRESS

TY-S3-ZIP 44 CITY-ST-2IP

E ] DELETE 51TME CjChange [ Addition

ME 5.2 NAME

REET ADDRESS 53 STREET ADDRESS

TY-5T-2IP 54 CY-ST-ZIP

TE [J DELETE BATIILE [IChange [ Addition

ME 6.2 NAME !

REET ADDRESS| §.35TREET ADDRESS ,'

TY-ST- 2P 64 CITY-§T-2P :

4. | hersby certify that the information supplied 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 anhual report or supplémental annuaf report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver ar trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on argﬁen jth an address, wih_fll other like empowered. )
IGNATURE: s Qy wZJ Aoy Jul s - Mo $042/58 GofIeft25TY

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




