. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
- PROFIT il S, FLORIDA DEPARTMENT OF STATE
CORPORATION (& 7 eaninn 5. movtham May 05 1997 8:00am

ANNUAL REPO RT Socretary of State

1997 g DIVISION OF CORPORATIONS | S ecretal'y Of State
DOCUMENT # J109086 (5)

1. Corperation Name

PRESIDENTIAL GROUP SOUTH, INC.

Principal Place of Businass Mailing Address ”"ml |m Iml |I'|I ll‘ll |||’| ||” m“ I|I|| Ilm I’I” M" ||I|' ||||

P e —

135 W PINEVIEW 8T 135 W PINEVIEW ST
81E. #1137 STE. 137
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714:2006
us us 3. Date Incorporaled or Qualilied 3a. Date of Last Reporl
17/1986 1/1
2. Principal Place of Business 2a. Mailing Address a. I%lﬁiber 01/ ggﬁpplicd For
21] 135 W. PINEVIEW ST  [6] 135 W, PINEVIEW ST 59-2733791 Not Applicable
- Sulle, Al F, elc. - Suilo, Apt K, 61G. 5. Corlfficate of Status Desied [ $8F';5R:;’Lﬁirg‘;”a'
City & Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
23] ALTAMONTE SPRING 5., FL 23] ALTAMONTE SPRINGS, FL Trusl Fund Contribution ] Added o Fees
Zip Country Zp | Counlry 8. This corporation has liability for intangible 1ax under . 199,032,
2] 32714 25] U.S. Tzsl 32714 30] (LS. Fioridia Staluies Oves o
©. Name and Address of Current Registered Agent 19.__Narrie and Address of New Registered Agent
GUADAGNINO, ANTHONY 81| hame
135W PINEVIEW ST 82| Stoot Address (P.0O. Biox Number s Not Acceplable)
STE. 137 135 W. PINEVIEW_STREET
ALTAMONTE SPRINGS FL 32714 83
84| Cil 85 7ip Code
ALTAMONTE SPRINGS FL | |32714

11, Pursuant to the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the above named corperation subimits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s hoard of directors. | herehy accept the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE e e S S e

Bignature, typod of prinied nanie of tag: tered aguid and Htic i apple al 4o TINOTL Pl stbratl Agon: Signature (equiled wion reinstating) Toae T

12, OFFICERS AND DIRT CTORS 13, ADDITIONS/CHANGES 70 OFFICERS AN DIRECTORS IN 12|

TLE 14 £ DFLETE 14T } Change [ Addiion | &5

e GUADAGNINO, ANTHONY 12 3

stReer poRess | 402 TWISTING PINE CIR. 13 STREEY ADDRESS g

OTY-ST-2P LONGWOOD FL ‘ _ 1A CNY-S1 AP &

e D5 J DECETE 21TIliE [ Crange £ Audiion |©O
= | HAME GUADAGNINO, NANCY 2.2 NAmE

sTaeeT ADpRess | 402 TWISTING PINE CIR, 2.4 STREET ADDRESS

CiTY-St-2 LONGWOOD FL. A TIY-S1- 1P

TITLE | HLET: 31 WILE [ changs 11 Aadilion

RAME 3.2 NAME

STREET ADDRESS 33 STRIET ADDRESS

CITY-ST-2IP 34 ITY-5T-7P :

TITLE ] DELETE PRRT: Ul change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STHEFT ATDRESS

LITY-51-21P 44 CY-51-7IP

TTLE [ ofLete L1TNLE [T change [ Addition

HAME ‘ 5.3 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-5T-21P 54 CITY-87- 2P

TITLE U1 DELETE BETNLE [T Change L[] Addition

NAME 6.7 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-2IP 64 COY-51-20

14, | do heraby certify thal 1ho inlormation supplied wilh this (ling does not gualdy for the exemption slated in Section 119.07(3)(3). Florida Statules. | further certify that the

information indicated on this annual report o supplemental annuat reporl is rue and accurate and Lhat my signature shall have the same legal eflect as if made under oath, that
1 am an officer or direcior of the corporation gr the receiver or truslee empowered to exccute this repor as required by Chapter 607, Florida Slatutes; and that my name
appears in Biock 12 or Block 13 il changped r an atlachment with an ad)’ess‘

I.f/il Illt-n {u:‘\"l\ £ 99 -22((

F. P . TSP L.FI. .. “.!i N



