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

PROPIT =
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Mame

PRIMO & ASSOCIATES, INC.

P93000035955 (2)

Principal Place of Business

1700 27TH ST
VERO BEAGH FL 32980

Mailing Address

PO BOX 6220
VERO BEACH FL 32961-6220

FILED
Jan 20 1998 8:00am
Secretary of State

U R KT

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

2. Principal Place of Businass 2a. Mailing Address 4. Fglsélgg?gg 3 Applied For
—ETI 153.5— SAMVDUSTR (Ar. DA WE EE' } 525 /mhqﬂ?m—r_ Dﬂft)l":_. 59-3185001 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, elc,

$8.75 Additional

8. Certificate of Status Desired Fos Required

X

[22]
City & Stale
o WOl wood i

27]
City & State

] L ICHO0DD e

6. Election Gampalgn Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country Zip Country 8. This corporation cwes or has paid the current year Iniangible
;4—| 3"!:1 K‘ El §um775@' E‘ = 4‘7{5 S a_o} .:S-LL =N Personal Property Tax due June 30. B Yes I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BUTSCH, C D 81; Neme
3143 DRANE FIELD RD. 82| Street Address (P.O. Box Nymber is Not Acceptahle) —
LAKELAND FL 33813 /SRS JAIDU [Ae. DRI VE
83
84| Ci Zip Codl
Y 1D (D000 FL [*E% 5%~

SIGNATURE

11. Pursuant (o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its zegistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Slgnaturs, typed o printed name of registersd agent and title if applicable.

{NOTE: Regisiered Agant signature required when refnstating)

DATE

SIGNATURE:

12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D L3 DeLerE 14 TIE Dl Trarge LT Addition
NAME BUTSCH, C D 1.2 NAME

stegr aooRess | 1700 27TH ST s amREs | /SAS /NDUSTRIA. Delva

CiTY-ST- IP VERO BEACH FL 32960 1.4 CITY-51-2ZP L) LD 230 dD e SIS

TTLE D [T DELETE 21 TITLE BGrange T Adaition
NAME SHAFER, CAROLYN 22 NAME

streeT appREss | 1700 27TH STREET 2astaeEvaooiess | | STAS T AV DL STR e QLQ[U &=
erv-st-z¢ | VERO BEACH FL 2.4 CITY-S1=2P WICH 00D & L7
TNLE LI DELETE L1THLE ) [ 1change  1_I Addtion
NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T- 2P 34, CITY-§T-21P e
TITLE I DELETE 41 TALE ] Change T Additioa
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY - $1- 2P _ 44 CITY-5T-2P

TITLE L1 DeLETE 51 TITLE [T thange [ Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDAESS

CITY-8T- 2P 5,4 CITY-8T-2P o
TILE [T DELETE 6.1 TITLE [dchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-8T-21P 64 CITY-ST-2ZIF B . .
14. i hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Bilock 12 or Black 13 if cianged, or on an attachment with an address.

/€€ . 35)-320-S% >

CR2E034 (10/97)



