FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham Mar 06 1 997 8 . Ooam
ANNUAL REPORT Secratary of State f
1997 W DIVISION OF CORPORATIONS S 6Cl’etaI S/ O State
D ENT ( )
1. Compory@m;w-e # LB4551 5
P.T. TERAY, INC. 3
Principal Place of Business. Mailing Address ”II"I" |I’ |I|" I|||| ||H|I|’I”||II|I|II|II| I‘Iu Iml |||||||||| |||’
% PAUL TERRY % PAUL TERRY
4275 FALLNG LEAF DRIVE 4275 FALUING LEAF DRIVE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 321680160
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/20/1990 02/05/1
2. Prncipal Place of Business | 2a. Mailing Address 4. FEt Number Applied For
[_231 B 26_| £9-3023316 Not Applicable
Suitex, Apt #, ol Suite, Apt. #, elc. - - ] $8.75 Additional
= 7] 5. Certiticate of Status Desired [ Fos Required
Gy & State: . Gity & State 6. Election Campaign Financing $5,00 May Be
L 25] Trust Fund Conlribution O Added lo Feas
| | Counlry | Country 8. This corporation has fiability for intangible tax under 5. 189.032,
3514 251 2ﬂ 5] Florida Statutes _ [Q’ees O wo
5. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registerad Ageni
TERRY, PAUL 81| Name
42715 FALLING LEAF DRIVE 82| Strest Address (P.Q. Box Numbaer is Not Acceptable)
NEW SMYRNA BEACH FL 32188 5
84| City Zip Code

11. Pursuan® ko the provisions of Sections 607 0602 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad

office or regislered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hareby accep! the appointment as registered
agont. | ar familiar with, and accept ihe obiigations ¢of, Seclion 607 0505, Florida Statutes.

SIGNATURE

S g e prireed fre G e Alored agant and tile ¢ &g e ain HOTE: Rag stetad Agent signaturd recrrad whan feinsioing) DATE
12, o OFFICE RS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D [Joeese 11 TI1LE [dchenge [T Addition | &
Nat TERRY, PAUL 12 NAME 3
sweraucress | 4276 FALLING LEAF DR, 13 STREET ADORESS o
| owr sioe | NEW SMYRNA BCH FL 14GITY-ST-2P o
e t T DELETE 21TILE _ B [l Change ] Addition |€2
NAME i 22 NAME
STREET AUDRESS 23 STREET ADDRESS
2 4CITY-§1-2P
i [T DRETE 31TALE : . [JChange [T Asdilion
NAME 32 NAME o
SIREE] ADDRESS 33 STREET ADDRESS
CITY-§1- 712 34.0ATY-51-2P .
T ) T DELETE 43T0LE - [T Change L] Aadition
HAME 4.2 NAME
STRIEL ADDRESS 4.3 STREET ADDRESS
ory-sl-pe 44 LTY-5T-2P
T ] oecere I 51TIMLE . [J Change [ Addtion
HAME ! 5.2 NAME
SIHEET ALDHESS 5.3 STREET ADDRESS
Y-8 54 CITY-ST-21P
AT Ul peeee 6.1TMLE ) [ Change ] Addition
NAME £.2 NAME
STREE{ ADDRESS 5.3 STREET ADDRESS
CINY-ST- 71 6.4 CITY-57- 2P
14, | do hirghy certily thal the informalion suppled with this filing doas not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. 1 further certify that the

information ind cated on this annual reper o supplemental annual report is true and accurate and that my signature shall have the same legal affect as if mads under oath; that
Jam an olfcer an director of the Sorporation o tha recelver or trustee empowered lo execute Ihis report as required by Chapter 807, Fiorida Statutes, and that my name-
appears it Block 12 or Blpck 1! changed, or on an attachment with an address. .

SIGNATURE: _ smmmm -

TEQ NAME OF 6|

R
i | S
by b

ING QFFICER OR DIRECTOR Gale Daytirmn Phono #



