FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROTIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 30 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DMISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # 29501 (7)

1. Corporation Name

PINKERTON & WITHERS, INC.

TR TR MR ERE RO

Principal Place of Business Mailing Address
% PAUL WITHERS % PAUL WITHERS
€17 OHIO AVE, 617 QHIO AVE. A
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 DO NOT WRITE IN THIS SPACE e
3. Date Incorporated or Qualified
07/02/1986 )
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 3 26] 5763 HWY 77 59-7688339 Not Applicable
Suite, Apt. #. elc., ite, Apt. #, etc. iti
~._| uite, Apt. #. elc —| Suite, Ap 8 5. Certificate of Status Desired | $8'75 Additional
22 a7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mma
3 N y Be
23] _ 2s] CHIPLEY, FL Trust Eund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
ZI E] ;9-1 3 2428 E‘ USA Personal Property Tax due June 30. E Yes [ ne L
9. Namg and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WITHERS, PAUL 81| Mame
617 OHIO AVE. 82| Sireet Address (P.O. Box Number is Not Acceplabie) T
» LYNN HAVEN FL 32444 5763 HUWY 77 S
- 83
84| City 85] Zip Code
CHIPLEY FL [*| %5258

11. Pursuant lo the provisions cf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changimig its registered
office or registered agent, or baoth, in the State of Florida, Such changg was authorized by the corperation’s board of direstors. | hereby accept the appointment as registered
agant. | am farnitiar with, and accept the obligations of, Section 607.0305, Florida Statutes. .

CR2E034 (10/97)

SIGNATURE _
Stgnatune, typed or printed name of registered agent and lide i apglicatle. (NOTE. Regislared Agent signature required when rainstating) DATE e

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

THLE PD [T oeLETE 1.1 TITLE { IChange [T addition

NAME WITHERS, PAUL 1.2 NAME

streer aporess | 2634 E 39TH PLAZA 1 STREET ADDRESS

CiTY-5T- 2P LYNN HAVEN Fi 14 CITY-5T- 2P

TITLE STD [T peLESE 21 TIMLE [ IChange ] Additon

NAME WITHERS, WANDA 22 NAME

swreeTaporess | 2634 E. 39TH PLAZA 23 STREEY ADDRESS

CITY-ST- 2P LYNN HAVEN FL ) 2 4 TITY-ST- 7P

TITLE LI pELeETE 3.1 TITLE [_I Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 1P 34.CITY-ST-ZIP .

TILE [T peLETE 4.1 TITLE [LIChange ] addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-71P 44 CITY-57-2P o

TITLE [ i oELETE 5.3 TLE {1 Change [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-8T-ZP .
1 1me ' [T DELETE 6.1 TLE [ ITchange [T Addifion

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CiTY-ST- 2P 64 CITY-5T- 71

14. | hereby cerhg that the information supplied with this filing does not qualify for the exemﬁ)tion slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lfegal effect as if made under cathy; that | am an
officer ar direclor of the corparation or the recelver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or an an altachment with an address. .

SIGNATIIFIF!/; S Y I Y- 1= AT =T S TRTT o X S N LTl T N e )




