FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT ; LORIDA DEPARTM F STATE .
. Samtr: :.TMEOI\:h(:mS i Jan 1 7 1 997 8 . Ooam

CORPORATION A ;
) Socretary of State

ANNUAL REPORT 38

1997 "*.,p* | DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # 22501 (7)

Corporahion Name

PINKERTON & WITHERS, INC.

Princpal Piace of Bisineoss T _n|\,4;1¢|ing Adarass ”II"" |||| "III I'III II“I |||||||I| Ill" Illl IIIII ||Iu I'I" lllll ||||

% PAUL WITHERS % PAUL WITHERS
B17 OHIO AVE, 617 OHIO AVE,
LYNN HAVEN FL 32444 LYNN HAVEN FL 324441755

3. Date Incorporated or Qualified 3a. Date of L.ast Report

07/02/1966 01/29/1996

2. Funcipal Flace of Business 2a. WVailng Addiess 4, FEI Number Applied For
21] e el 59-2688330 Not Applcable
Sule, Apl. . et Suile, Apt. #, ete, ith
v - P 5. Certificate of Status Desired D $B'75 Additional
};[ 27] Fee Raquired
City & Srate - City & State 6. Elaction Campaign Financing 55_00 May Bs
E[_, e o 23[ 7 Trust Fund Contribution Added tc Fees
Zip . Country Lo Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 29] 30 Floricla Statutes os [ ] No
8. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
WITHERS, PAUL 81| Naimo
617 OHIO AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
83
84| City FL 88| Zip Code

11, Pursuant (o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits ths slatement for the purpose of changing its registered
olfice or registerad agent, or both, in 1ag State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am tamilar wb, and accept the ohligahons of. Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .. e . ‘
S e e Gt e gt e THUTE Ragistered Agent signalie required when remstatie) GATE
12, T UTTTTTOREICLS ANG DI CTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE D [T tecere 11T [Jcnange L] Addition
HAME WITHERS, PAUL 1.2 NAME
srerooness | 2834 E 39TH PLAZA 1,3 STREET ADDRESS
orv-51- 7 LYNN HAVEN FL . 14 CITY - 5T- 7P
Tl STD [T DELETE 21TMLE [Tchange L] Addition
NAME WERS, WANDA 22 NAME
stwer anoness | 2634 E. 39TH PLAZA 2.3 STREET ADDRESS
orvsrze | LYNNMAVENFL o 2 4CIY-S1- 2P
T [ DECETE JYINTLE [Fehange  [J Adtition
HAKE 32 NAME
STREET AHESS 33 STREET ATDRESS
By -SI -7 o - 34, CTY-SI- 79
TILE [T DELETE 47 TILE L] Change [ ] Addition
NAME 1 2 NAME
STREET ATILRESS 43 STHEE) AGDRESS
GiY-51- 71 i L4CITY-S1. 7P
TTF mIGEGH 51 THILE [ crange [_J Adaition
NAME 57 NAME
SHEET ADORESS 5.3 STREET ADDRESS
evveseae | - 5.ACITY-ST-7P
Tte ] ceLETE 61 TILE [T change  [J addition
A 5.2 HAME
STRTFT ALHESS .3 STAEET ADDRESS
CIY-S1- 2P BACITY-ST-7P

14. 1 do horoby Gertity that Bie informaticn suppiied with 1his Dling does rol qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the
informalon maiealed on i arou report o supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
I annan afticer o directar of the corparatior o the receives or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears o Bloce 17 or Block 131F changed, of on an altachmen? with an address.

SIGNATURE: [L_)é Aews A (yidheys 148N [Gaq 265-5957)

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIHECTOﬂ Diater Daytree Prone ¥




