FILE NOW: FILING EEE AFTER MAY 118§ $225.00

PROFIT : ! Fl ORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REFPORT

1996
DOCUMENT #  P92000010394 (4) |

“houose R

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

POLLOCK & CUTRIGHT. INC.

Principal Place of Busingss - ) Mar'ing Aéﬁﬁregs
916 SOUTH TAMIAMI TRAWL 918 SOUTH TAMIAMI TRAIL
NOKOMIS FL 4275 NOKOMIS FL 34275
a. Datfé%ﬁ&&d or Qualfied | 3a. Dat{e)éjlflzL?st Fﬁd
2. Principa Place of Qusiness ';_ZZ:Mﬁiﬂv:ng_f{f_i;ir’-eissi?m_ - 4. FEI Number Apphed For
m 26]77 o ) 65‘03?4824 Nat Apalicable
Sute, A1 B, #10 e Sule Al A el 5. Certihicate ¢f Status Desired | $8.75 Adc!itional
[22] 27| Feo Required
City & State | City & State 6. Flection Campaign Financing O $5.00 May Be
?‘ﬂ I ?a ______ Trust Fund Contribution Added 1o Fees
Zp Country n Jpr _ Counlry 8. This corporation has latilty for intangible tax under s 199.032,
4] 25 29 E}l Floridla Statutes [ ves [INo

9. Name and Address of Current Registered Age " 10. Name and Address of New Registered Agent

T[] Name
:?8%019:’:“?;?1“ 82| Street Address .0. Box Number s Not Acceptabls)
NOKOMIS FL 34275 83

84 City 5| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0202 and 6071508, Florida Statites, the above-named gorporation submits 1he statement for the purpose of changing its registered office
ar regstered agenl, or bolh, i the State of Flarida Surh change was authorized by the corporation’s board of drectors 1 herelyy accept the appointinent as registered agent. lam
famiar with, and accepl the obigations of, Seclion G07.050%, Florida Statutes

SIGNATURE __ . ... . Cl e . e P . [ . e
St b d 0 priter: P o ragulned agent e el i ) OTE Rl s Ayl signatune racpuned when rerelatngi DATE &
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TInE D I DELETE 1 1NRE [ Change 1 Addition | »=
NAME POLLOCK, GARY J 12 NAME p:
STREET ADDFESS 918 SOUTH TAMIAMI TRAIL 13SIRELT ADDRESS 8
Cily-SI-2p NOKOMIS FL 34275 o 1400751 2P &
TILE (] DELETE 2 1TIILE [ Change  [[] Additian o
NAME 22 NAME
STREET ADDAS 59 23 SIREET ADDRESS
Cimy-§T- 2F QAR STER e —
TIE ] DELETE 2 LHILE [ Changz [ Addilion
NAME 32 NaME
STREYT ADDEESS 33 STREET AUDRESS
CIY-S1 7 . 34CITY-S1 2P
TITLE [ DELETE 4 1INLF [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STRFET AZDRESS
CITY-Si-2 . 44Ciy 5121
TTE [ DELETE § 1 TITLE [ Change [} Addition
NAME 52 NaME
STAEET ADLRESS 53 SIREH] ADDRESS
L omvest-ae i | s4CHy-SI-aP
TITLE [] OELETE 6 1 TILE ] Crarge [ Addition
hAME 67 NiME
STREET ADDRESS 63 SFHELT ADDRESS
CITY-SI-2ZP £4CITY-S1-2IF
14. | do heraby certify that the mormation sapplicd virk: thes fing is voluntadly furnished and does not qualify for the exemplan statad in Section 1 19.07(3)(K}. Florida Statutes. | further
cart fy that the information Indicated an this annua' report of supplemental annual report is ue and accurate and that my signature shall have the same legal effect as it made under
aath that | am an officer or direcior of the corporation or the recever or trustee empowsred 10 exocute ths repon as requived by Chapter 607, Florida Statutes; and that my name
appzars in Black 12 or Back 13 if changed, or on an attachment with an address

SIGNATURE: _ sl LT LRt A LR

FRIRTED NAME OF SIGNING OF Crgtn 17 P e B

s{ﬁﬁ DR DIRECTOR
LBC\ I \ Fa r3

SIGNATURE AND TYPED
L w N




