FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997 T
POCUMENT # HB4963

GENE PIKE & ASSOCIATES, INC.

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Socrelary of Slale
DIVISICN OF CORPORATIONS

(2)

Secretary of State

TR

Principal Place of Business

22

Sulte, Apt #, etc.

1808 CANYONWOOD CT 1906 CANYONWOOD CT
VALRICO FL 33594 VALRICO FL 33594-5057
Us us B
3. Dale Incorporated or Qualified | 3a. Dale of Lasl Reporl
e o 07/02/1985 04/30/1996 L
2. Principal Placa of Buginess 2a. Maiing Address 4, FL! Number | Appicd For
m S e ZGJ 59‘25682% Not Applicable

Suite, Apt, ?d-.“c—;lc‘
27]

5. Certificate of Status Dosired

0

$8.75 Additional
Fes Required

Cily & State
23]

Zip P Couniry
24] 2]

PIKE, GENE
1906 CANYONWOOD CT
VALRICO FL 33504

9. Name and Address of Current Rogistered Ageni

Gty 8 Stato 6. Elaction Campaign Financing $5.00 May Bo
_ 28] Trust Fund Conlribution Added to Foos
o ___ Caunlry B. This corporation has liability for intangible tax under s. 199.032,
aﬂ 77777 7730]” __ Florida Statles X Yos [ o -
__10. Nams and Address of New Registered Agent

81| MName

[82] "Stresl Address (P.O. Box Number is Net Acceplable)

sl S -

(4] ra‘rlﬁyh FL B85{ Zip Code

n05, Florida Statutes

11. Pursuant to the provisions of Soctons GO7.0602 and 607 1508, [ lorida Statules, tho above-named corperalion submils this staterent for the purpose of
office ar registered agent, or bolh, i Lhe State of Florida. Such (‘.hnmg(: was autherized by Ihe corporation's board of direclors. | horeby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations ol, Scclion 607.

changing iis regrslorcd

SIGNATURE ___.. .. . e e . e
Sigriature, yned of prnted name of registored et aed siie il appiheatle aborgd Agenl sgnatine: reouirad whon reinstating) DATE

12, _OFFICERS AND DIRECTORS 13 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [J pecee 110MF [JcCrange [T Addition

NAME PIKE, GENE 12 NAMI

staeet poeess | 1908 CANYONWOOD CT 13 SIHET ADDALSS

OTy-S1- 2P VALRICO FL PACTY-ST-2P B

TIILE T o -_UEEIF-TE“-_ FARIHTS R o D Chﬂﬂg!} D Addil\ﬂﬂ

NAME 2.2 AN

STREET ADDRESS 2.3 STREL | ADURESS

CITY-S1- 21 " . o o ?-‘1 cny-51-218 |

TITLE - o U[jl,—tﬂf SEINE o i Change  [_J Acition

RAME 3.2 NAMI

STREET ADDRESS $3SIHLET ADDHESS

CITY-S1-2p - ~ ] 34 CINY-§1- 7P ]

TITLE T CUTTOEE T T o T U change  [] Addition

NAME 4.2 NAMg

STREET ADDRESS 438IRM 1 ADDRESS

CITY-ST-7IP o ] 44CIY-51-2P ]

TITEE Cl ot 51TTLE [T Crange T Addition

NAME 52 NAMI

STREEY ADDRESS 5ASTRLE] ADDRESS

CiTY- ST- 2P o L 540HTY-51- 2P

THLE . - TToeien &170LF [ Jchange  [] Addition

NAME 6 P NAML

STREET ADDRESS (3 STRLE| ADIRESS

CHTY-ST-2IP L 64 CINY-51-2P

> S S n

14, T do hereby certify that the mformation sapphed valh this fling doas 1ot qualdy Tor the exemption staled in Section 119.07(3)(1), Flonda Statutes. | further certily thal the
information indicated on this annual reporl ar supplemental annual teport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corpgeatron or the receiver of trustec empowored o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B!ock%ﬂ or c:an addiess
P B Y i g % ./;p/

e g P S e PO

Mar 14 1997 8:00am

CR2E034 (9/96)



