DOCUMENT #

1. Cu

By

FILE NOW: FILING FEE

PROFIT &%
CORPORATION
ANNUAL REPORT

1996

rpacralion Name

AFTER

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

PINKERTON & WITHERS, INC.

it Place of Bosiniess

% PAUL WITHERS
617 OHIO AVE.

LYNN HAVEN FL 32444

(7)

Mailing Address

% PAUL WITHERS

617 OHIO AVE.

LYNN HAVEN FL 32444

NCRA R R

3. Date incorporated or Qualifiec 3a. Date of Last Report
07/02/1986 04/06/1985
2. Frincipa! Fiace of Fiusingss B _;2-a. Mmh?g Address 4. FEI Nunﬁl m, Applied For
a s 50-26868339 Nol Appiicable
S, Apt el | Suile, Apt 4. eto. 5. Cortificate of Status Desired 0 $8.75 Add_ilional
22| 27| Feo Required
Cily & State S ) | Cty& Stale o 6. Election Campaign Financing $5.00 May Bo
23] R Trust Fund Gontribution Addad to Foos
£ Counlry 21 Gountry B. This corporation has hability, for intangible 1ax under s 193.032,
24| 55[ - 30 Florida Stalutes Yos [JNo
8. Name and Address ol Current Reglstered ﬂ‘f.“_l, o 10. Name and Address ol New Reglstered Agent
Bi| Name
WITHERS. PAUL B2 Street Addrass (P.O. Box Number is Not Acceptable)
617 ORIO AVE.
LYNN HAVEN FL 32444 83
84| City FL B5| Zip Code
11. £ provisions of Sections 6070502 and £37.1508, Fiorida Statules, the above-named corporation submiits this Statement for The purpose of changing 1ts registered ofica
tered agent, or both, in the State of FHanga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
wilh, and accep! the obligations of, Section 607 0505, Florida Statutes.
SIGNATLERE I B e e
S, W G DI e Tl 1 G T g e Agprt @0 e T i INDTE Resgistored Agearl sigrdlure tee liret when renslat ng; DATE
12. . ONGIRS ANDDIREGIORS 13, ADDIONS/CHANGES TC DFFICERS AND DIRECTORS IN 12
HiIY PD [ DELETE 1LTILE [ Crange [ Addition
e WITHERS, PAUL 12 b
S4EE ] ADDRESS 2634 E 39TH PLAZA 13 STHEET ADDRESS
AR, LYNN HAVEN FL I R
1 STD [] DELETE 2 110LE [J Change [ Additian
[ WITHERS, WANDA 22 NAME
SHHbe T ADDAESS 2634 E. 39TH PLAZA 23SIRELT ADDRESS
Lly s pe LYNN HAVEN FL . o 2400y -58-20 B
[N [J DELETE 3VIMLE [ Change [ Additan
NALT 32 HAME
SEAEH T ADDRTSS 33 STREFT ADDRESS
TIY-S1 v - J4CHY-§1-21P
1ILE [] DELETE 41T [ Change [ Addition
Hakt 47 NAME
SUREF] ALDRESS 43 STREET AODRESS
| Gives 7o - o o R R
nwir [] DECETE 51 TITLE O charge [ Addition
Nk 52 NAME
SIREHT ADIRESS 5 3STREET ABDRFSS
| iy s 7 o o 54CHY-ST-Z1
[INY3 [] DELETE 5 1TILE [ Change [ Addition
Bk B2 NAME
STHFE] ADIORE 55 63 STREFT AGDRESS
Gy -6 EACHY-ST-2IP

14, [do hereby cerbly that the information supphied with thes filing is voluntarily *urneshed and does not quat®y for the exemption statad in Section 119.07(3xk), Flerida Statutes, 1 further
corlify that the mformation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undler
watti; that L arn an ofcer or director of the corporation o the receiver o trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my nanie
apncars i Baock 12 or Bock 130f changad, or on an attachment with an address.

SIGNATURE:Z(.)ﬁﬂL Ao

SIGNATURE AND TYPED DR PRINTE

4/

B NAME OF SiGMIn!E o]

WiwdAa [Withery

FEICER OA DIRECTOR

/AW e 2e55757)

[ Dyt e Prone §

CR2E034 (12/95)

MAY 1 IS $225.00



