FILE NOW: FILING FEE AFTER MAY 1ST % $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ty of State
DIVISION OF CORPORATIONS

DOCUMENT # 44252

1. Cerporarion Name

P & D ENTERPRISES, INC.

Principal Place of Business

% EUGENE ). PESCE
4318 WINDERLAKES DRIVE
ORLANDO FL 32835-2608

Mailing Address

% EUGENE J. PESCE
4318 WINDERLAKES DRIVE
ORLANDO FL 32835-2608

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90040 016 ***150.00

AR R ARRIm A

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualifed
11/26/1986
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number ’ Aprlied For
|21] 26 | 592742022 | | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
u P © P 5. Certifcate of Status Desired O $8 75 Adqltlonal
22 ;f.] Fee Required
City & Siate City & State 6. Electicn Campaign Financing 0 $5.00 ay Be
23] 28] Trust Fund Contribution Added i Fees
Zip Country Zip Country 8. This comoration cwes the current year Intangible
Zl l;l Z] l—aﬂ Personal Property Tax. dves KNQ
9, Name and Adciress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
- 81 Name
PESCE, EUGENE J. 82| Street Ald P.0. Bo < Number is Not Acceptabl
) re 0. e e
4318 WINDERLAKES DRIVE roet Address (P.0. Bo« Number s Not Acoeptebe)
ORLANDO FL 32811 83
84| City Zip Code

FL,”

11, Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat Jtes, the above F :
office of registered agent, or buth, in the State f Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept
agent | am famillar with, and £ccept the abliga ions of, Seclion 607.0505, Florida Statutes.

-named corporation submts this statement for the purpose of changing its registered

the appointment as rejistered

SIGNATURE
Signature, typed or printed n 3me of registered age t and ttie if applicable. {NO TE: Registered Agent signature re uired when reinstalng ) DATE
12. QOFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
TITLE DpP [ DELETE 11 TIME [JChange  [[] Addition
NAME PESCE, EUGENE J. 12 NAME
sreeTaporess| 4318 WINDERLAKES DRIVE 13 STREET ADDRESS
CiTY-5T-2P ORLANDO FL 14 CITY- 1.2
TIME ] DELETE 21TITLE [JChange [T Addition
NAME 2.2 NAME
STREET ADDIESS 235TREET ADDRESS
CITY-5T-2P 2 4 CITY-ST- 2P
TTLE [] DELETE 34 TIME CJChange [ Addtion
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-ST-ZIP _ NascmysT-zP
TMLE [ DELETE 41 TITLE [IChange [ Addition
NAME 4,2 NAME
STREET ADDIESS 43 STREET ADDRESS
CITY-ST-ZP 44CITY-87-7PP
TIMLE [} DELETE 5.1 TITLE [JChanga  [JAddition
NAME 52 NAME
STREET ADD 3ESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TITLE [J DELETE 6.1 TITLE (JChange  []Addition
NAME 5.2 NAME
STREET ADC 2ESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | her by certify that the informiation supplied with this filing does not qualify
indicated on this annual report or supplemental annual report is true and a

for the exemption statec in Section 119.7(3){i), Florida Statutes. | furthe - certify that the information
scurate and that my signature shall have the same iegal effect as if made under oath; that | am an

officer or director of the corpcration or the rec siver or trustee empowered 10 execute this report as 1eguired by Chajster 607, Florida Statutes: and that my name apg ears in

Blocit 12 or Block 13 if changad, or on an attzchm

SIGNATURE:

t with an address, with ail other like empowere 3.

A0 7-245-4577

Urvce

CRZ2E034 (11/98)

F SIGNING OFF) ZER OR DIRECTOR

0.7, Euleve 3. Pesce 7/25/4:5

Date 7 Daylrme Phone #

7




