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

PROFIT 3
CORPORATION (4 V22 e oo Jan 27 1997 8:00am
ANNUAL REPORT Tk W e g Secrelary of Stale

1997 THE Lo or comomnons Secretary of State

DOCUMENT # K11317 (0)

1. Corporatan Name:

FORT PIERCE CORPORATION

N

Principal Place ot Business T ’ Mauling Address
6211 SW 45 ST. 6211 SW 45 ST,
DAVIE FL 33314 DAVIE FL 33314-3491
3. Date Incorporated or Qualified | 3a. Date ot Last Report
2. Prncipal Place of Business __2_9. Mailing Address 4. FEt Number Applied For
E_l____um_______u e 26| 65"(1)22634 Net Applicable
Suite, Apit #, eto Suite, Apl. #, etc, i
Y [ - ! ’ 5. Certilicate of Status Deslred [} $8.75 Additional
22 27[ . Fee Requirad
Cy & Sale City & State &. Election Campaign Financing $5.00 May Be
- L 28] Trust Fund Contribution ] Added 1o Foes
2p Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
;ﬂ 25 El m Florida Statuies Oves Ono
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglsterad Agemt
GRIFFIN, ALFRED, D, JR 81] Name
6211 SW 45TH ST 82| Siraet Address (P.0O. Box Number is Not Acceptable)
DAVIE FL 33314
83
84 CitV FL as le Code

1. Pursuant o e provisions of Sectons 67,0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registerad
office or reg stered agent or both, in the State of Florida, Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as repistared
agent 1 am fare-har wilh, and ascept (he obhgations of, Section 07,0505, Florida Statutes.

CR2EQ34 {9/96)

SIGNATURE  _ o .
Setpratune tyguech o preved nare of reg vl agent @l hoe it apphoatle INQTE. Ragstered Agant signalure raquired when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE STD [T DELETE 1LITILE [Tchange [ Addition
NAME GRIFFIN, ALFRED D. JR. 1.2 NAME
strect aponess | 6211 SW 45 8T 1.3 STREET ADGRESS
Gy -51.2P DAVIE FL VATITY -ST-ZIP
L FD T DECRTE 21 TITLE [Jcrange  [J Addition
HAME GRIFFIN, ALFRED D. JR. 2.2 NAME
stneel aonmess | B211 SW 45 8T, 2.3 STREET ADDRESS
CiTy- S1. 2 DAVIE FL 2.4 CITY-ST-2P '
TITLE o T oeLETE 31TILE [T chenge T[] Addition
NAME 32 NARE
SISEET ADDRESS 33 STREET ADDRESS
CiTY-57- 29 B 34, 0TY-S1- 2P
TIILE [T oecee £1TIMLE [T change L Addtion
NAME 4 7 NAME
STREET AIDRESS 4.3 STREET ADDRESS
CITY-S1 -7 44 CITY-ST- 2P
THE T DECEE 51TITLE [ Change ] Adoition
NAME 52 NAME
SIFEET ATDRESS 53 STREET ADDRESS
CITY S1- 71 o 54 CITY-57-2P
TINLE [T DELETE E1TITLE i CJ Change T[] Addition
NAME 2 NAME
STREET AIDRESS 6.3 STREET ADDRESS
CITY-S1-7W 54 CITY-57-2)p

14, | do hereby certly that the imformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Staules. | further certify that the
informahon indicated o s annual report or sapplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
{am an officer or director of tha corporation or the recewver of 1y to execJta this reporl as requi y Chapter 807, Florida Statutes; and that my name

appears n Block 12 ar Block 13 1 changad, or on an altachm, .
SIGNATURE: ! / 2 Jo7
ate

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylimeé Prone #



