FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998 2

Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # K41848

1. Corporation Name

PUTT AND SPUTT, INC.

(8)

LA

Principal Place of Business Mailing Address

9227 COUNTY LINE RD.
SPRING HILL FL 34608

10402 TEMPLEWOOD CT.
SPRING HILL FL 34508

DC NOT WRITE IN THIS SPACE

|24] [25] 9

Personal Property Tax due June 30. Yes [JMNo

Us
3. Date Incorporated or Qualified
10/28/1988
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;rl 25 59-2936906 Nat Applicabla
Suite, Apt. #, etc. Suite, Apt. %, elc. iti
e, Ap P 5. Certificate of Status Desired O $8.75 Adqmonal
[22] 271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;} E‘ Trust Fund Contribution Added to Fees
Zip Country _\ Zip Country 8. This corporation owes or has paid the current year Intangible
4 2

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BATES, DAVID F.
10402 TEMPLEWOCD CT.
SPRING HILL FL 34608

81| Name

82| Street Address (P.O. Bax Number is Not Acceptable)

83

84] City

85| Zip Code
FL =

11. Pursizant to the provisions of Seclions 8067.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s reglstered
agert, | am familiar with, and accapt the obligations of, Section 607,0508, Florida Statutes.

indicated on this annual report or supplemeyital annbal réport is true and
Bleck 12 or Block 13 if changed, ¢r an an gttach

nt with 20 @

SIGNATURE:

officer ar director of the corporation or the rboeiver dr trusteg empowered o e;

SIGNATURE _
Sigrature. typad of printed namae of registerad agent and Litte il applicabla, (NOTE: Angisterad Agent signature required when rainstating) DATE .

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12

TITLE D ] DELETE 1LITILE [T Change [T Addition

NAME BATES, JAMES ALAN 12 NAME

streer aopness | 10402 TEMPLEWOOD CT. 13 STREET ADDRESS

CITY - ST- 2 SPRING HILL FL 1.4 CITY-$1- 2P )

TiTLE 3] [T DELETE 21TIMLE [ Change [ Addition

NAME BATES, DAVID FRANCIS 2.2 NAME

smerTavoress | 10402 TEMPLEWOOD CT. 2.3 STREET ADDAESS

CITY-ST-2I8 SPRING HILL FL 2.45ITY-5T-2P ] L

TIME [] peLete 31 TILE L Ichange  [_] Additlon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$7-2P 34, CITY-ST-21p

TMLE [T DELETE 41 TITLE [T Change [ Addition

NAME 4.2 NAME

STREET ADDFESS 4.3 STREET ADDAESS

CITY -S1-2IP 4.4 CITY-ST-2IP

TITLE 1T DELETE 51THLE [T Change 1 Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 $TREET ADDRESS

CITY-ST-ZIP 5.4 CITY-5T- 2P )

TILE [T DELEvE §1TITLE T change [ Addition

NAME §.2 NAME

STAEET ADDRESS 6.3 STREET ACDRESS

CITY -5T-2IP P i 6.4 CITY-ST-ZIP S,

14. | hereby certify that the iniermation suppiied #ith thig filing does not qualify faor i iar: stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information

5  my signature shall have the same legal effect as if mads under oath; that | am an
arida Statutes; and that my

AcCwra

thls réfergs required by Chapter 807,

:;apEea.rs in

CR2E034 (10/97)



