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FILE NOW: FILING FE

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #
P.Y. TERRY, INC.

L84551

(5)

% PAUL TERRY

Principal Place ot Business

4275 FALLING LEAF DRIVE
NEW SMYRNA BEACH FL 32168

Mailing Address

% PAUL TERRY

4275 FALLING LEAF DRIVE
NEW SMYRNA BEACH FL 32188

FILED

Mar 18 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

L

8, Date Incorporated or Qualified

* NEW SMVRNA BEACH FL 32168

06/29/1990
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1) 28] 593023316 Not Applicabie
Suite, Apt. #, otc. Suite, Apt. #, etc. N ) B.75 Additional
m m 6. Cenificate of Status Desired (] Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 ;j[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pgig the current year Intangible
24 26 20 [30] Personal Property Tax due June 30. B Yes LJNo
9. Nama snd Address of Current Regiatered Agent 10._Name and Address of How Regisiered Agent
TERRY, PAUL #1] Name
4275 FALLING LEAF DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

FLW Zip Code

SIGNATURE

11, Pursuant o the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the al

lorid

tutes,

ul Tepe~

bove-named corporation submits this statament for the purpose of changing its registered
office or registered agant. of both. in the Statn of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am fngar witl n{:‘ﬁcupt the obligations of, Section 607 050

-
_ g~ PResibed
Signatre, typed or prnind naren ol regrg frod agent and B it appleahilne {N

OTE Registered Agent signature raquired whin 1inslaling)

Yo o’

CR2ED34 (1097)

%

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
D [ oELETE 11 TITLE [T Change Addition
TERRY, PAUL 1.2 NAME
4275 FALLING LEAF DR. 1.3 STREET ADDRESS
NEW SMYRNA BCH FL 14CITY-ST-2IP
[T oeweTe 21 TILE LiChange LI Addition
2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2 2.4 CITY-§T-2IP
TNLE 7 DELETE 31TILE L] Cranga | Addition
RAME 3.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
| ony-ST-2e 34.€ITY-ST-2IP
ITLE [T pecete TR i | Change i Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P A4 CITY-5T-2P
TME [T peLETE 5.1 TITLE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CY-ST-219 SACITY-5T-2P
E [T osiere 61TILE [Jcnange [ Addition
BAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-2IP
14. 1 hereby cerlily thal the Informanon supplied with this filing docs not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. 1 further certify tha! the information

Indicated on this annuat repor of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or iruslee empowéred 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on an atlachmaont wilh pn address

| aronatire. 20, 05 onon ,Pa ul Teeey /a9  OGpY-LAP- (3G




