SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R FLORIDA DEPARTMENT OF S1ATE
CORPORATION fr - a 3 Sandra B Mortham
ANNUAL REPORT §% 0y Secretary of Siate
1996 \\T:L‘@.‘mﬁ_,:x DHVISION OF COFPORATIONS

DOCUMENT #  K59622 (6)
PULLAR/WHITTEMORE ENTERPRISES. INC.

Principal Place of Busmess Maiing Address ‘ |I||Im||‘ |l”| “"I I‘"I ““l "Il |1I“ ||||’ |’|H l‘|“ |‘I“ |I|" lIIl

49 PALM SPRINGS DR.. SUITE 100 499 PALM SPRINGS DR.. SUITE 100
ALTAMONTE SPRINGS FL 3230 ALTAMONTE SPRINGS FL 32701
3. Date Incorporated or Qualified 3a. Dale of Last Report
,, 01/20/1989 08/22/1995
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For |
£l 251 59'2933307 Not Appl canie
Suite. Apt #, et Suile, Apl. #, etc i
uite. Apt 4. e1¢ uite. Apt & 65 §. Cerlificate of Status Desired [:| $8.75 Adq'l'onm
;—2_\ ;;] Fee Required
City & Stale City & Siate 6. Election Campaign Financing 0] $5.00 may ge
—’Eﬂ ;] Trust Fund Contribution Added ta Fees
Zip Counlry | Zn Cauntry 8. This corporation has hability for intangible Jax under s. 199 032,
;1 ;.‘:.1 291 m Florida Statutes [J YESM Ho
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Ajent
81| Name
MASSEY, GARY E. )
112 W CITRUS ST B2] Sireet Address (PO Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714-2577 i -
84| City FL 85| 7p Cade -

11. Pursuanl o the provisions of Sechons 607 0502 and 607.15C8, Fiarida Statules, Ihe abave-named corparation submits this statement for the purpose ol changing its registered
office or registered agent, or both, in the State of florida_Such change was authorized by the corporalion’s board of direclors 1 hereby acoept the appontment as regislered
agent. | am familiar with, and accept he obl gations ol, Section BO7 0505, Flarida Statutes

SIGNATURE  _ e e e — [ § R _ B
Sigriatare gl oo prrhd o ol At apnl - anie r0TE Feoye ' OA'E

12. C)_FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE STD [ ] beeete T1TIIE [T change [ Adodion 1 &5
e PULLAR, JENIFER, A 12 3
STREET ADDRESS 324 CYPRESS LANDING DR 1 SSIREET ADORESS 2
CY-5T-7F LONGWOOD FL 140IY-5T-2P &
TITLE PD [T oeLere 21 TITLE [T Change [ adgsion [O
NAME PULLAR, TIMOTHY R. ZENAME
STREET ADDRESS 324 CYPRESS LANDING DR 2 3STRERT ADURESS
oy SI-2P LONGWOOD FL 2 4C17Y ST-2P [R—
TITLE [ 1 orere ERRII [T trange [ Addtion
HAME 32 NAME
STRELY AQDRESS 3 ASTREET ADDRESS
CITY-ST-21P 34 CTY-5T 2P ]
TILE T ] OELETE A1NILE [T crenge [ ] adtian
NAME 4 2 NAME
SIREET ADDRESS 41 STHEET ADDRESS
CITY-ST-2IP 44 CHY-SI-2IP 1
TILE ] opaete 51TILE [T Crange [ ] Addnon
HAME 5 2HANME
STREET ADDRESS 573 STREET ADDRESS
CHY-ST-2IF ~ 54 CHY-ST-2Ip i
TIrE L] peLete £ 1T LT Cracge [ Adaton
NAME 62 NAME
STREET ADDRESS 63 STAEE T ADORESS
CHy-SI-2IP 64 CITY-ST- 207
14. 1dc hereby cerlly that the information supphed with this fling is volunlarily furnishod and docs riot qualy for the exemption stated in Sechan 119 07(3)(x). Flo

further cerlity that the infarmation indicateo on tis aniel report or supplemertal annual report is truc and accurate and that my signal.n: skall have he sar ]

made under oath, that | am an officer or declor o ghrporgtigh or NG recerver or trustec empowaed to execute this repart as reguired by Crapter 617, Fiarida Statales, and

that my name appears in Block 12 or BigekoW ) Ad, o fin attachment with an address

SIGNATURE:

TNTED NAME OF SIGNING OFFICER OR DIRECTOR -

”msﬂ/fe@//:w YRfE. 40




