FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00

CORPORATION
ANMUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretzry of State

1999

DIVISION OF CORPORATIONS

DOGUMENT # PQ3000035955

1. Corporation Name

PRIMO & ASSQOCIATES, INC.

Principal Place of Business

1525 INDUSTRIAL DRIVE
WILDWOOD L 34785

Mailing Address

1525 INDUSTRIAL DRIVE
WILDWOOD FL 34785

(-T2

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90015 028 ***158.75

IAGABAU MR

us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
05/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
26] 53-3185091 Nol Applicable

Suite, Apt. #, etc.

Suite, Apl. #, etc.

. Cenrtifcite of Status Desired ﬁ{

$8.75 Acditional

Fee Required

21
22} 7]
City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
Z\ E‘ Trust Fand Contribution Added to Fees
Zip Coun ry Zip Country 8. This cerporation owes the current year | Mangible
;} E;| El |—£| Personal Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name — . .
BUTSCH, C D - -
1525 lNDUSTR[AL DR'VE 82| StreetlAddress (P D Oou khmkasis Mol Aosantana, - —_
WILDWOOD FL 34785 83 ” y -
s4f cty I " =L 85] Zip Code | —
~ - - ! 4

SIGNATURE _ L _ ..

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named ce-poration submils this statement for the purpose f changing s l::\_.‘IS!BFBd—
office o- registered agent, or both, in the Stale o’ Florida. Such change was uuthorized by the corpore tion's board of cirectors. | hereby accept the appointment as regisiered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, Iyp'e-d of pnr-\led nar e of registered agent snd Uils i applicable. (NOT!. Registered Agent signature requ red when reinstating} DATE a—;
12. DJFFICERS ANC' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12 h
e D T ETE 1A TILE OiChange  [JAddition | —
NAME BUTSCH,C D 12 NAME 3
sreeTaooRess| 1525 INDUSTRIAL DRIVE 1.3 STREET ADDRESS g
CTY-5T-2P WILDWOOD FL 34785 14CITY- ST-2P &
TME D [] DELETE 21TIME [Change [ Addition | ©
NAME SHAFER, CAROLYN 2.2 NAME
streeTanoress| 1525 INDUSTRIAL DRIVE 2.3 STREET ADDRESS
CITY-ST-2ZIP WILDWOOD FL 34785 3.4 CITY-§T-2P
TITLE (] DELETE JATITLE [JChange  []Addttion
NAME 32 NAME
STREETADDRES 33 STREET ADDRESS
CITY-ST-ZIP 34 CTY-ST-ZIP
TIME [] DELETE 41 TITLE [IChange ] Addition
NAME 4 2NAME
STREET ADORELSS 43 5TREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2P
TITLE [ DELETE 517ME [JChange [ Addition
NAVE 5.2 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-ST.ZP 54CITY-ST-2P
TIE O DELETE BATIE [JChange L] Addifon
NAME 52 NAME
STREET ADDRE:SS 63 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-8T-Z1F

4. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07/3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report cr supplemental innual report is true and acourate and that my signati re shatl have th: same legal effect as if made ur der oath: that | am an
officer «r director of the corporation or the receiver or trustee empowered to +:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Biock 12 or Block 13 if change

SIGNATURE:

SIGNATL RE AND TYPED,

) or on an attachment with an address, with all other like empowered.

v

$-19-%< 36 -330- 2

I'RINTED NAME OF SIGYING OFFICEH OR DIRECTOR

Date Daytime Phone #




