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

o wmemmece | May 19 1998 8:00am
ANNUAL REPORT

Secretary of State

: 1998 T DIVISION OF CORPORATIONS

DOCUMENT # K59622 *f (6)

1. Corporation Name

PULLARWHITTEMORE ENTERPRISES, INC.

AR A

Principal Place of Business Mailing Address
498 PALM SPRINGS DR.. SUITE 100 498 PALM SPRINGS OR.. SUITE 100
ALTAMONTE SPRINGS FL 3270 ALTAMONTE SPRINGS FL 32701
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

: 2. Principal Place of Busincss Tt | 2a. Mailing Acidress 4, FEI Number Applied For
£ 2] 26] 59-2933307 Not Applicable
H ita, Apt. ¥, etc. Suile, Apt. &, etc.
t Sute. Apl. #, et : wile: Apt #. ele 5. Cerlificate of Statys Desired ] $8.75 Addiional
: E‘ E] Fee Requirad

City & Stala | Oy & State 6. Election Campaign Financing $5.00 May Bo
: E\ L gg] o Trust Fund Contribution O Added to Fees
: Zip Couniry | & Country 8. This corporalion owes or has paid the cyrrent year Intangible
' 24 2] o 20] 30] Personal Properly Tax due June 30. Yes [ No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i B1| N
MASSEY, GARY E. ame
P “2 w CITRUS ST B2( Street Address (F.O. Box Number is Not Acceptable)
; ALTAMONTE SPRINGS FL 327142577
B3

! B4 City FL 85| Zip Code

11, Pursuant 1o the provisicns of Soctions 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registerod agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wath, and accept the obligations of, Section 607.0505, Florida Staluies.

SIGNATURE e
: Signeluic typet o printed e of o el s U i apydeable {NOTE Ragistarad Agant signature requ1ad when reinstaling) DATE =~
: 1z, OF FICHHE AND DIRECIORS 13. ADDITIONS/GHANGES 7O OFFICERS AND DIREGTORS IN 12 2
2| Tng F:311] T orete 11 TILE [ Change L] Adgition | =
o | name PULLAR, JENIFER, A 1.2 NAME §
smeeraooeess | 324 CYPRESS LANDING DR 1.3 STREFT ADDRESS &
CITY-5T-2P LONGWOOD FL. 14 CITY- ST-2IP b
TLE L) ” [J DELETE 21 TITLE Tl fhange L Adition |©O
RAME PULLAR, TIMOTHY R. 22 NAME
simeer aooress | 824 CYPRESS LANDING DR 23 STREET ADDRESS
CITY-57-2P LONGWOOD FL 24CNY-81-2P
TLE 1 DELETE 3HIMLE T change L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2P o 3.4, CITY- SI-2P
TLE T T T DELETE 41 TITLE T thange [ Addition
NAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADORESS
: CATY - 5Y- 2P 4.4 CITY-ST-2iF
E 7 DELETE 51TNLE [Jchange ] Addition
% NAME ' : 5.2 NAME
t | staeer appesss . 5. STREET ADDRESS
eIrY-5T- 2P . 5.4 CI1Y-§T-21p
TITLE T oeete 5.1 TILE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY-5T- 2P £.4 CITY-§1-2IP
14, | hereby cordify that the information supplicd with this iing does ot qualify for the exemplicn stated in Seclion 118.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annual report or suppicmental annual ropont is trug and accurate and thal my signature shall have the same legal effect as if made under oath; thal § am an
ad 10 execul this report as required by Chapler 807, Florida Statutes; and that my name appéars in

officer or director of tho carporation of the receiver or #asiel em
Block 12 or Block 13 it changed, or onan alfaetny Bt .
o —— R Pt I N or oemrg IS P Y R o




