 PROFIT
GORPORATION
ANNUAL REPORT

1997

8l S,

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Rann

PULLAR/WHITTEMORE ENTERPRISES,

(6)

INC.

I Frirenal 1ace of using
483 PALM SPRINGS DR.. SUTTE 100
ALTAMONTE SPRINGS FL 32701

Mailing Address

436 PALM SPRINGS DR., SUITE 100
ALTAMONTYE SPRINGS FL 22701-806

FILED

Apr 24 1997 8:00am

Secretary of State

O

HiRIE

3. Date Incorporated or Qualified

3a. Date of Last Report

01/20/1989

T80 Pring pol Place ol Business

21

| O/28/

]

4. FEI Number

592933307

ApphecTF:-gE:
Nol Applicable

Trust Fund Contribution

I A ’ "
2 e, At el B. Cerfificale of Stafus Desired [ si;:i:;ﬁ:‘;‘;"a'
Cweé Stale 8. Elaction Campaign Financing $5.00 Mey Be

Added to Fees

S:GAATURE

FL

| Country B. This carporation has liability fog iptangible tax under s 189.032,
301 Florida Statutes H Yos [ Mo
o 10. Name and Address of New Registered Agent
81] Name
MASSEY, GARY E.
112 W CITRUS 8T 82| Sweot Address {P.0. Box Number 15 Not Acceptacie)
ALTAMONTE SPRINGS FL 327142577 -
84| City

as] Zip Code

2 or,

D e I rae pantied ndee

s hon S deger 1 ang tle 1 appls abiz

ians of Seclions 607.0509 and 607, 1508, Flarida Stalutes, e above-named corporation submits this statement for the purpose of changing its registered
g stered agent or both, in the State of Flarida. Such ehange was authorized by the corporation's board of directars. | hereby accept the appointmant as registered
apent | am famiar walh, and accepl the obhigations of, Section 607.0505, Flarida Slatutes.

(NOIE Rogisierao Agenl sigralure required when ralnstaring)

DATE

L OFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
REN: sT0 T [J DELETE TATME [T Crange L] Addition
HANE PULLAR, JENIFER, A 12 NAME
srenn sy | 324 CYPRESS LANDING DR 1.3 STREEY ADDRESS
Olv-§7 AP LONGWOQD FL 14 CITY-§T- 2P
we P [ DELETE 21 TIILE L3 owange [T Addition
s PULLAR, TIMOTHY R, 22
smrranceess | 924 CYPRESS LANDING DR 2.3 STREET ADDRESS
LONGWOOD FL 2 4CITY-8T-21p "
L AVIVAWVUV L TToRETE PR [ change L] Aadition
32 NAME
SUHoEADORESS 33 STREET ADDRESS
OIr-§1 a0 - 34.CITY-51-7P
e T T JOELETE 41 TTLE [T Change L7 Adaition
hAM- 4.2 NAME
SIALLLATDRESS 43 STREET ADDRESS
L cvstgy | e 44 LHY-51-2IP
LAl R ) CJ ORLETE 51TLE [ Crange [ Addinon
HEME 5.2 NAME
STHEE T ARDHESS 5.3 STREET ADDRESS
CIv-81.ap ~ 54 CITY-ST-7P
e T T T oeceTe 617TITLE TJ Change [ addition
HAME .2 NAME
STREET AL 55 6.3 STREET ADDRESS
| civesT- o e 64 CITY-5T- 2P
14. | do hal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i}. Florida Stalutes. | lurther gertily that the

is true and accurate and that my signature shall have the same legal effect as if mace under oath; that
npowered to executs this report as required by Chapter 607, Florida Statutes; and thet my name

infarms
| arn ar

H- 1777

THHRED

AND TYPED OR PRINYED NAME OF SIENING OFFICER OR IAECTOR
0081208

SIGNATURE:

SIGNATUI

CR2E034 (9/96)



