FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

| 1997

. ot
w1

PROFIT ,;;'e‘i- ; e FLORIDA DEPARTMENT OF STATE
CORPORATION (:‘f’ &, 4_@% Sandra B. Mortham
ANNUAL REPORT '(% 14 ',:‘?J Secretary of State

DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT # K89677

1. Corporation Nam

DAVID B. PORTWOOD, INC.

(4)

Maihng Address

1608 MOSHER DR.
ORLANDO FL 328104938

Principat Place of Business

1800 MOSHER DR.,
ORLANDO FL 32610

(T

3a. Date of Last Report

07/08/1996

3. Date Incorporated or Qualified

05/22/1989

2. Prncipal Place of Business

Suile, Apt. #, ele

oy & Stlc

2a. Mailing Address 4. FEl Number Applied For

26| 50-2049342 Not Appl cable
Suite Apt. #, elc. -

- F §. Cerlificate of Status Desired O $8.75 adsitional

27 L Fes Required

| City & Swale 6. Election Campaign Financing $5.00 may Ba

28\| Trust Fund Contribution Added to Fees

Zip Country

30]

Zp Sountry
24!

20

B. This corporation has liakility for intangible tax under s. 199.032,
Florida Statutes Yes [ No

10. Name and Address of New Reglstered Agent

Name

Street Address (P.0. Box Number is Not Acceplable)

L "y, Name and Address of Currenl Registered Agent
PORTWOOQD, DAVID B. 81
1609 MOSHER DR. 32
ORLANDO FL 32810
)
34

City 85| 2ip Code

FL

SIGNATURE

11. Pursaant to the provis-ons of Scotions 607.0502 and BO7 1508, Florida Btalules, the above-named corporation submits this statement far the purpose of changing its registered
office o registered agent, of both in the State of Florida, Such change was auihorized by the corporation’s Board of directars. | hereby accept the appoiniment as registered
agent. I am lamiiar with, and acteps the obligations of, Section 607.0505, Flonda Statutes.

igmarare ';i':--i;]rrﬁuw’u’:‘-'\ e o “oly 'r'\;-;—:ﬂ.a-;r‘]'|'.m: i}'\}?ir}.;.;u- able (NOTE: Reg stared Agent signature reguirdd when renstating) DATE

1z, 77T UOMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
TILE P ] DECere TATITLE O Change [T Addiion | &
NAME PORTWOOD, DAVID B. 1.7 NAE §
st aonaess | 1609 MOSHER DR. 1.3 STREET ADDRESS o
crvsioe | ORLANDOFL 1ACIY-S1-2IP &
LE [JoeeTe 21 TINE [JChange [ agdition | O
NAME 22 NAME
STREET ADIFESS 2.3 STREET ADORESS
GiTy-57- 7P 2 £ CITY-5T-2IP
TLE [T oesTe ERRUIT: w+ [ ] Change L] Addilion
AME 3.2 NAME
STRELT ADIRESS 3.3 STREET ADDRESS
it -S1- 2P ) i 34 CITY-51-2P
L LT okere 41TnE [T change  [] Acdition
RAME 4.2 NAME
SIREET ALDRESS 43 STREET ADDRESS

LR 44 CITY-ST-21P
e T JDECETE 51TI1LE [Jchange ] Acdition
NAME 5.2 NAME
STREEY ALDRESS 53 STREET ADDRESS

| Gt op - A CITY-ST- 2P
TITLE U oELeTE 6.1 TILE [l Change ] Addition
NAME 6.2 NAME
STREFT AGDRESS 6.3 STREET ADDRESS
Ciry-$1-2p 6.4 GITY-S1-2pP

appears in Biock 12 or Bigok 13 it changgp!, ar on an atlachment with agfjddress.

SIGNATURE: .0 ﬁ - |/
SIANATURE AND TYPED Of PRINTLD NAME OF SIGNING OFFIC;

13,77 do hereby cerlily that the niormaten suppliea wilh 1nis ing does nol qualify for the exemplion stated in Section 119.07(3%iy, Flonda Statutes. | furiher certify that the
inforreation indicated onnis annual report or supplemental annual report is trie and accurate and that my signature shall have the same lega! effect as it made under oath, tha!
I'am an officer or drector of the corperation or the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Gayire Prone



