FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90118 017 ***150.00

Katherine Harris
Secretary of State

NC.

DOCUMENT # K47003

1. Corpore lion Name

PORTAGE SOUTH CONSTRUCTION AND SPORTING TRIPS. |

IR

Principal P ace of Business

11520 MONITTE RD.
RIVERVIEW FL 33568

11520 MONETTE

Mailing Address

RIVERVIEW FL 33569

RD.

DO NOT WRITE IN THIS SPACE

SIGNATURE

3. Date Incorporated or Qualifed
11/14/1988
2. Princips! Place of Business 2a. Mailing Address 4. FEI Number Apylied For
21] 2] 59-2920663 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired O $8.75 Aditiona
E El Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
El E\ Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
m ]El E 30 Persorial Properly Tax. O ves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1) Name
ST. PETER, NORMAN L. 82| Strest Address (P.O. Boy Number is Not Acceptabl
0. mbe: ce
11520 MONETTE RD. reet Aldress { o Nu r is Not Acceptable)
RIVERVIEW FL 33569 83
84| City FL 85| Zip Code
11. Pursuent to the provisions of Soctions 607.0502 and 607.1508, Florida Statt tes, the above-named cc rporation submi s this statement for the purpose of changing its registered

office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap; cintment as registered
agent. { am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

Signature, typed or printed nz me of ragistered agent and ttle if applicable.

(NOT £ Registered Agent signature reqtired when reinstating} DATE

12. OFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE ST [J DELETE 11TTLE [iChange ] Addition
NAME ST. PETER, NORMAN L. 1.2 NAME :
streer sooress| 11520 MONETTE RD. 1.3 STREET ADDRESS

crv-stze | RIVERVIEW FL 1.4 CITY-ST-ZIP

TME [ DELETE 21 FITLE [1Change [ Addition
NAME 22 NAME

STREET ADDRE 55 23 STREET ADDRESS

GITY-ST-21P 2 4CITY-§T-7F

TITLE (O DELETE 31TITLE [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-87-2P 34 CITY-$T-7IP

TmE j ] DELETE 41TME [JcChange  [] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-$T-2P

TITLE [ DELETE §1TMLE TChange {1 Addition
NAME 52 NAME

STREET ADDRE $3 5.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY-ST-ZIP

TITLE [} DELETE BATITLE [Cchange [ Addition
NAME 6.2 NAME

STREET ADDRE 55 €3 STREET ADDRESS

CITY-ST.ZP 6.4 CHTY-ST-ZIP

14, | hereby certify that th
indicatzd on this annual

e information supplied with: this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
| report o supplementat annual report is true and accurate and thal my signatire shall have the same iegal effect as if made under oath; that | am an

officer or director of the carporation or the recejyer or trustee empowered to 3xecute this feport as recuired by Chapter 607, Florida Statutes; and that my name appe.i's in

Block “ 2 or Block 13 if changed, or on an att

SIGNATURE:

SIGNATIIRE

ment with an address, with ¢ Il oth

lik;

0378520

CR2E034 (11/98)

= me=

~ i

lins 42 [ (gglpwatsoy

-



