FILE NOW: FILING |_=_EE AFTER MAY 1 IS $550.00 FILED

CORPORATION o 6 o Apr 28 1997 8:00am
ANNUAL REPORT

1997 DuSOOr COTORATIONS Secretary of State

DOCUMENT # J45196 (9)

1. Cotporation Name

PFISTER ENTERPRIZES INC.

AT ORINA M RHAREN

FEe

{ PO BOX 267 PO BOX 267
1 OGULF BREEZE FL 32561 GULF BREEZE FL 325620267
3. Da}é—mcmporatcd or Qualiled 3a. Date of Last Report
B | 01/01/1987 03/15/1996 |
2. Principal Place of Businoss | 28, Mailing Address 4. FEI Number | |Appliod For
1] 26| . 502750573 Not Applicable
Sulte, Apl #, etc. Suite, Apt. #, cte, it
—-I - Py v o 6. Corlilicate of Status Desired {1 $B'75 Adc!monal
22 27] Fee Required
City & State - ~ Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
23 L gq] L o o Trust Fun ntribution Added to Fees
) Zip Country Lt 8. This corparation has lability for intangible 1ax under s, 199.032,
24 Ms@& 2—! 291 o 30_1 o Florida Statutes Mves [JMo N ]
9. Name and Address of Current Reglstered Agem 7 N | Name agg_ﬁqgress of New Registered Agent e
PFISTER, BETTY JEAN 81] Navic
5 HOFFMAN DR. B2| Stroct Address {P.0O. Box Number is Not Acceptable)
GULF BREEZE FL 32561 . ~ o e
83
84| Gy~ B 85| zipCode

- FL

11. Pursuant 1o the provisions of Sections GO7.0607 and GO7.1508, Fiorida Stalules, 100 above-named corparation submils this staternent for the purpose of changing its requlereca
offica or registared agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby aceept the appointmenl as registored
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Sratutes.

SIGNATURE

SIgnatro, typod or punted namn of registeod A0 And W it appl cabs: TINOTE Topeerod Agenl Signeuro equired when rensta egy U AT T
1z, OIFICERS AND DIRECIORS & ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE Dp T h LT e 11101 B Crange ™ 1] Addilion |
HAME PFISTER, BETTY JEAN 12 Nkt B PFister, Betty Jean
staeer anoeess | § HOFFMAN DR TASIHLLTADDRESS | @y e Prckens Bd # T4/
CITY-5T-2IP GULF BREEZE FL 14 CITY-81- 7 éﬂg £0la. 5&6’«- F l- 3356/
TiiLE T ooy o | T T Change ] Acdition |
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 2P 2 4 CY-ST-21P
TILE B I N TT3 T e | T T [ Change [ Addition
NAME 32 AL
STREET ADDRESS 33 STHETT ADDRESS
CHTY-S1-2 34 CY-91-7I
THLE - TEOone 211N [T change [ Addilion
NAME 4 5 NAMF
STREET ADDRESS 4 3SIREE| ADDRESS
CITY-5T- 2P o - aqony-siae L - i
TTLE | R Tl change [ Adaition
NAME 6.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
BITY-ST-2IP ] 5.4 CITY -57-71F
TILE T T T o GATIILF - ) [T Change L] Addilion
NAME 6 ? NAML
STHEET ADDRESS 53 STHEFT ASDRESS
CITY-5T-2P L L GACNY-S1. 7P

14. | do hereby certify thal ine information 5upp|nd wilh this filing dacs not qualily for the exemplion stated in Seclior 119, 07(3)( ) Florida Statutes. { {urther cerlily that the
information indicated on this annual report or supplemental annual roporl is true ano accurate and that my signalure ghall have the same logal effect as il made under oalb; that
| am an oficer or director of 1he carpormtion of the recoivor or truglee cropowered to execute this reporl as required by Chapter 607, Florida Statutes; and Lhat my namc
appsaars in Block 12 or Block 13 if changed, o1 on an allachment with an address

CSIAART AT AP ™. ﬂ.#\ﬂ/_ 7 +f At 0O TaAN24 s2040

CR2E034 (9/96)



