FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE Jun 16, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT “seraoy o St Secretary of State

1999 DIVISION OF CORPORATIONS 06-16-1999 90015 031 ***550.00

DOCUMENT # H94098 \

1. Corporation Name

KRIS PEAHCE & CO., INC.

ORI AR

Principal Place of Buéiness Mailing Address
150 ST RD 546 P.O. BOX 1477
LAKE HAMILTON FL 33851 HAINES CITY FL 33845
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/15/1986
2. Prlnclpal Place of Business 2a, Malhng AddreE u‘, QJ 4. FE) Number Applied For
[21] _l | % o 5¢-2656059 Not Appicable
Suite, Apt. #, E!c Suite, Apt. #, etc. iti
—] P Lo P 5. Certifcate of Status Desired O $8.75 Adqmonal
oot . - Fee Required
.. City & State ' & State N 6. Election Campaign Financing $5.00 May Be
:} e - clt&\l\’ S C/(T"{ F ( Trust Fund Contribution t Added to Fees
Country ZIP Country 8. This corporation owes the current year Intangible
‘1 E] 3%5 i_\ Personal Property Tax. Tives  [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name K HA
PEARCE, PATTY R15 rce-
150 ST'RD 546 82| Street A,d?t;r?_s—s(P.O. % Tzr;ber is Notwmable)
LAKE HAMILTON FL 33851 a1

84| City AA‘%/E.’,. FL 85 %‘f&d&{

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢ statément for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo, the appointment as registered
agent. | am familiar ith, and a ept the obrlgatlons of, Section 607.0505, Florida Statutes.

SIGNATURE _ A

Signature, yped or pintad name of reglslerad agent and title if appiicable. {NOTE: Registered uighg when reinstating} DATE o
12, R OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tme op . ] oELETE 11TIE ClChange [ Addition | v
NAME PEARCE; KRISTOPHER 12 NAME 3
sweeraooress| 2313 CREST DR 13 $TREET ADDRESS o
CITY-ST. 2P HAINES CITY FL 33844 14 CITY-§1.2P &
TMLE 1D TRQELETE 217TIMLE p/V 6 L OChange  [R@ddiion | ©
NAvE - PEARCE, WARREN 22NAvE arce , LvSA
streeTaporess| 2512 CREST DR 2.3 STREET ADDRESS al%0 K"‘L" o - K‘)
CITY-§T-2P HAINES CITY FL 33844 2 4CITY-5T-2P ety Curd Fl 33@"")
TITLE D . . TeELETE 31 TME iChange . [ Additon
NAME PEARCE; PATTY 32 NAME e
streeTanpress| 2512 CREST DR 33 STREET ADORESS
CITY-S5T-2IP* HAINES CITY FL 33844 34 CITY-ST-2IP
TITLE [] DELETE 41TIMLE [IChange [ Addition
NEME ’ 4.7 NAME
STREETADDRESS . 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-ZIP
TME ] DELETE 51TITLE [CChange [ Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2P
TITLE [ DELETE §1TME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS -
CITY-ST-2P / m 6.4 CITY-5T-ZP f '

G does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information .

¢’accurate and that my signature shall have the same legal effect as if made under cath; that | am an =
ed to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in _
= like empowered.

SO iR E={2 99 ‘77!_‘[3_);(&21

PECMAG/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

14. ) hereby cerify that the information supplied with this filjz
indicated on this annual report or supplemental annuglrg

SIGNATURE:

SIGNATURE AN



