FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham May 06 1997 8:00am
ANNUAL REPORT Secratary of State
1997 DHVISION OF CORPORATIONS S ecreta[y Of St ate
| DOCUMENT # 134991 (6)
PEARL OF MICANOPY, INC.
A NN IR TMREREAN
N.E. CORNER OF HWY 441 ROCHELLE RD NE. 106-A
MICANOPY FL 32667 MICANOPY FL 32667
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
. 09/25/19686 01/26/1996
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 502723272 Not Applicable
| Suite, Apt #, elc Suite, Apt. #, slc, 6. Cerfificats of Status Desirod 0 SS.TS Additional
22l ﬂ Fes Required
| ity & State Cily 8 State 6. Election Campaign Financing $5.00 May Be
2;| E‘ Trust Fund Contribution . n Added to Fees
| 4w ___ Gountry Zip Country 8. This corporation has kabllity for intangibla tax under s. 199.032,
24! - 25—] EI 51 Florida Statutes Cdyes ONo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstared Agent
HATFIELD, ANDERSON E. 81| Name
4114 NW. 13TH 8T. 83| Gureel Address (P.O. Box Number s Not Accaplable)
GAINESVILLE FL 32609
83
84| City 85| Zip Code
FL

11, Fursuant to the provisions of Sections 6070502 and 607,1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
oihice or registared agent, of both, in the State of Florida. Such change was authorized by the corporation's hoard of directors, | hereby accept the appointment as registered
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Caatre, typed o prisled name of ragitored agent and o il apphcabie {NOTE Repistarad Agenl sgrature required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE DP T peLEte 13 TILE [Cdchange T Addition | &
HAME DAVIS, WAYNE DELANO 1.2 NAME §
seer aacress | AT 2, BOX 38 13 STREET ABDRESS L
CNV-S1- 37 MICANOPY FL 14 CITY-ST-1P &
MLE v [T oereve 21TIE Tl change [ Addition |
Nkt KISSINGER, LISA C. 27 NAME
st 7 apnness | 1705 COTTON PATCH LANE 23 STREET ADORESS
arv-sr-ar | ALPHARETTA GA e 24 CITV-§1-20P
Tt ST /&\?ELETE 3.1 TILE [Jchange T[] Addition
NAME DAVIS, PEARLENE 3.2 NAMEE
sreertanoress | RT. 2, BOX 38 3.3 STREET ADORESS
crv-sr-ze | MICANOPY FL 34, CITY-5- 2P
Tif v [T oELETE 41TILE [ change [ Addition
NA JORDAN, MELANIE. 4 2INE
sireeraooress | RT 2 BOX 38 4.3 STREET ADDRESS
Sy-51 2 MICANOPY FL 44 CITY-ST-P
2L v T DELETE SATME 8 T BZchanqe T Addition
NakiE NOBLE, DEBORAH K. 5.2 NAME
siert anoress | RT. 2 BOX 38 5.3 STREET ADDRESS
crvsor | MIGANOPY FL e 5ACITY-ST- 2P
T v /KDELETE 8.1 TITLE T crange [T Addition
HAME NOBLE, MELISSA ANN 5.2 NAME
sieeraooness | RT 2 BOX 38 NA 6.3 STREET ADDRESS
Y-S P MICANOPY FL 6.4 CITY-ST- 2P

14. 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe
information indicated on this annuat reporl or supgiemental annual report is lru antt accurate and thal my signature shall have the same Iegal effact as if mada under oath; that
| & an (JHrCfr or director of the corporay j syecule this report as raquired by Chapter 607, Florida Statutes; and that my name

A-39-Q) 3SR ~HB5~ 70457

Date Traylime Fone #

+




