Q101421

Fli_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE _‘ A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90202 017 ***150.00

DOCUMENT # H71259 3

1. Corporation Name i

PEIETI EEAE 1 WAV EA WAV RO ot~

Principal P'ace of Business Mailing Address :
% TERRY M. DAVIS % TERRY M. DAVIS |
4881 DISTRIBUTON 8T. 4831 DISTRIBUTON ST. 1
ORLANDO FL 32822 ORLANDO FL 32622 DO NOT WRITE IN TS SPACE 1
3. Date | corporated or Qualifed '
08/14/1985 :
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Apylied For :
2_11 ;ﬂ 59'259%16 Noi Appticable ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. , iti K
. P P 5. Certifcale of Status Desired ] $8.75 Adc!itlonal .
E‘ ;] Fee Reuired N
City & State City & State . Electicn Campaign Financing O $5.00 112y Be I
m —z§| Trust i und Contribution Added to Fees ]
Zip Country Zip Country 8. This corporation owes the current year Intangible 1
;‘ [2_5] ’Ei m Personal Property Tax. [ ves JNo \
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registert d Agent ‘
81| Name )
DAVIS, TERRY M. 82) Street Address (P.O. Bo» Number is Not Acceplatie)
reet Address (P.O. Bo: Number is Not Acceplable
4581 DISTRIBUTION ST. ‘ P
ORLANDO FL 32822 83
84] City F L \ssl Zip Code
11. Pursuznt to the provisions of Suctions 607,050 and 807.1508, Florida Staty tes, the above-named corporatioh submi's this statement for the purpose of changing its |.egistered——'
office or registered agent, or both, in the State <f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjeintment as registered
agent. | am familiar with, and accept the abligatons of, Section 607.0505, Florida Statutes.
SIGNATUFRE
Signature, typed or prnled ne ne of registered agent and title if apphcabte. (NOT 2, Regislered Agent signature req: ired when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
ATLE PD [ DELETE 14 TILE [JChange  [] Additien E
NAME DAVIS, TERRY M. 1.2 NAME 3
sweetaoress) 4881 DISTRIBUTION CT. 13 STREET ADDRESS g
o
SITY-5T-ZP ORLANDQ FL LACTY-STEP | &
TME vV (] DELETE 21TLE [Jchange  [JAddiion | ©
NAME DAVIS, DAVID E 22 NAME
streetaooress| 4881 DISTRIBUTION CT 23 STREET ADDRESS
CITY-ST-2PP QRLANDO FL 24 CITY-ST-ZP
TITLE ] DELETE 31TITLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-5T-2P 34, CITY-§T-2IP
TME 1 DELETE 41TME [Change [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CTY-87-2IP 44 CITY-5T-ZIP |
TITLE ) DELETE 51TILE DChange T Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRE iS5 g 6.3 STREET ADDRESS
CITY-5T-ZIF Pl A4 G- 817 i
14. | hereb cenify that the informat on supplied witt $his filing ify fcr 1h& exemption stated ir Section 119.07:3)(i), Florida Statutes. | further ¢ 3rtify that the infarmation o
indicate d on this annual report ¢ r supplemental :inual repért j d accugdte and that my signati re shall have th: same legal effect as if made urder oath; that | am an :
officer or director of the corporation or the receiver or red fox%ecute this report as required by Chapte - 607, Florida Statutes; and that my name appesrs in .
Block 12 or Block 13 if changed or on an attacjine , wilht'a | other like empowered. 3

SIGNATURE:

- ol
SIGNATLRE AND TYPED OR { RINTED NAME OF SIGNING OFFICEL" OR DIRECTOR Daytime Phone #

421199 Ho1-277-1028 =




