FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT #  P93000024139 (6)

1. Corparation Name

P & P CARPENTREE, INC.

: O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Frincipal Piace of Business Mailing Address
€51 WHITE RIVER RD. €51 WHITE RIVER DR.
ORLANDO FL 32828 CRLANDO FL 32628
us S
v 3. Date Incorporated or Quaified | 3a. Date of Last Repor
03/28/1993 02/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21| 2 59-3170326 Not Appicabie
Stite, Apt. #, etc. Suite, Apt, #, etc. 5. Certifcate of Status Desirad 0 $8.75 Additional
22 ;’ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
_EI ;;I Trust Fund Contribution Added 10 Fees
| Zip Country Zip Country 8. This corporation has hability lt%lax under s 199,032,
23] 25 20 30 Florida Stalutes % o
| B 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
MEEKER, PHILIP L 82| Street Address (P.O. Box Nomber is Not Acceptabie)
651 WHITE RIVER DR.
ORLANDO FL 32828 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-nared corporation submits this stalerent for the purpose of changing ils registered office
or rogisterad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . Feme ol reg e agen adl TR T ampicatn T R RS e e e — -
Signature, byped or printed rame of regstered agenl and the Iif applicabin MOTE Raopisterad Agent Sgnature requizad when reinstatngh DATL E)\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PSTD [] DELETE 1.1 TLE [T Change [ Addition =
NAME MEEKER, PHILIP L 1.2 NAME by
STREET ADORESS 851 WHITE RIVER DR, 13 STREET ADDRESS &
CITy-§1. 710 ORLANDO FL 14 CITY -ST-2IP &
TILE VP ) DELETE 2 11ITE [ Chenge [ Addton | O
NAME MEEKER, PHILIP M 22 NAME
STHEET ADDRESS 2037 DONEGAN PLACE 23 STREET ADDRESS
| cmvesine ORLANDO FL Aﬁ 24 CITY-ST-20
TIILE [7] DELETE 3 9TILE [ Change [ Addition
NAME 32NAME
STREET ATIDRESS 43 STREET ADDRESS
CITY-ST. 2P 34 CITY- S5 7 .
TIeE [} DELETE 4 1THLE . [ Change [ Addition
HAME 4.2 NANE :
STREET ADDRESS 43 STREET ADDRESS
CITY-571-21F 440y ST 7P
TILE ] DELETE 5 1TILE [7] Change [ Agdition
Naws 5.2 NAME
STREE) ADDRESS 53 STAEET ADDRESS
CliY-§T-2p 54 CTY-ST- 2P
TILE ] DELETE 6 1TiTLE [ Change [ Addition
NAME 62 NAME
STRELT ADDRESS 63 STREET ADDRESS
LY -ST. 2P 64 CITY-ST-2P

14. 1 do heraby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemgtion stated in Section 1 18.07(3)(k), Florida Statutas. | further
certify that the information indicpteztsa this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or dighctor of Mie Corpogation gmthe receiver ar trustee empawered to executa this report as required by Chapter 607, Fiorida Statutes, and that my name

appears in Block 12 or Blockf13 if chanhed, or Lehment with an addrEfs.
: Eoha 4, 07- 38 ~5B 4
SIGNATURE - FED GR PRINTED ﬁiﬁo—rsmumé'omc{nun‘ﬁrtlsc—w.!ﬂ"é'"ﬁgmf%é""i' ¥‘£b‘aﬁm\n m}uﬁl’*




