FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K50190

P B ¥ ENTERPRISES, INC.

(3)

Principal Place of Business

1532 CANAL STREET
LEHIGH ACRES FL 33936

Mailing Address

1533 CANAL STREET
LEHIGH ACRES FL 33936

FILED
Jan 26 1998 8:00am
Secretary of State

ATRTIOTN GNMAA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/05/1968
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m r;l 650083819 Nol Appiicable
Sulte, Apt. #, ate. Suile, Apl. #, etc. iti
o P §. Certificate of Status Desired O $8.75 Additional
E‘ ;’-] Fee Required
City & State Cily & State 6. Election Carmpaign Financing $5.00 may Be
23 ?ﬂ Trust Fund Contribution Added to Fges
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;‘ 2—5-1 28 ;ﬂ Personal Property Tax due Juna 30. [:' Yes L_.I No
§. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81} N
REYNOLDS, A. BRINTON JR ame
1421 LEE BLVD. 82} Streel Address (P.O, Box Number is Not Acceplable)
LEHIGH ACRES FL 33938 "
84| City FL 851 Zip Cade

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani te the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or ragistered agent, of both, in the Siale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerec

Signaiure. lyped or prnked hame of regrslered agenl and Iiie f appl cuble INOTE: Ragistared Agont signature requred when ranEtating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TeE DS [T pEceTe LITITLE [ Changz [ Aduition
NAME WIDAD, FARAN 12 NAME
smeeTaboaess | 1533 CANAL ST, 1.3 STREET ADDRESS
oTy-ST-21P LEHIGH ACRES FL L4CITY- 5T-2P
TiLE [T DELETE 21TNLE T Change ] Aadition
NAME 2.2 NAME
STREET ADDRESS 2. STREET ADDRESS
CiTY-§1-21p 2. 4CTY-ST- 2P
TIE 7 pELETE 31TNLE T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDAESS
CITY-8T- 7P 34.ITY-ST- 2P
TITLE 7 DELETE S1TILE [T change [ Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDAESS
Y-St 21P 44CITY-81-2)P
WILE ] peLete 51 TTLE O change T Addition
NAME 5.2 NAME
STREET ADDRESS 55 STREET ADDRESS
CITY-ST-7P 5400TY-51-2P
TILE [ peLETE 61TME [ change [ Addilion
MAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
Y -§1-21P B4 CITY-ST- 2P

4. | hereby certi

Block 12 or Bluck 13 if changed, or on an atlachment with an address.

Lo S s tD sy W

CISAATIIDE. D an

‘ that 1he infofmation supplied with this filng does not qualify for the axernption staled in Section 113.07(3X)), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that { am an
officer or director of the corporation or the raceiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y\ P
gt N (W = F6790

CR2E034 (10/97)



