FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPCORT

1997

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

DOCUMENT # P93060065887 (0)

1. Corporation Name

PASTIME FERNERY, INC.

Principal Place of Busingss

4943 GOUNTY RD 48
OKAHUMPKA FL 34762

Mailing Address

4343 COUNTY RD 48
OKAHUMPKA FL 347623327

FILED
Feb 18 1997 8:00am
Secretary of State

T

8. Date Incorporated or Qualified | 3a. Date of Last Report

09/17/1983 - 02/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbsr Applied For
21] 28] 58-2070406 Not Applicable
Sute, Apt #, elc Suite, Apt. #, elc, . £8.75 Additional
] %ﬂ 6. Certificate of Staius Deglred [ Feo Required
City & State Cily 8 State 6, Eiaction Campaign Financing $5.00 My Be
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Country L“ iy Country 8. This corporation has liability for intangitie tax under s. 199.032,
24 25) 20] [30] Fiorida Statutes Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
N|CKERL, TERRY F B1| Name
4343 COUNTY RD 48 82| Street Address (P.0. Box Number i8 Not Acceptable)
OKAHUMPKA FL 34762
83
B4| City FL 85 Zip Code

agenl | am famibar wilhy, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the prowisions of Sections 607.0502 and 607.1508, Fiorida Statules, 1he abova-named corparation submits this statement for the purpose of changing its registered
office or reg:sterad agont or both, in the Stale of Frorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmant as regislorad

CR2ED34 (9/96)

appears in Block 12 or Bk 13 if chanfyad, or on an atlachment with an eddrass.

FICER OR DNRECTOR

Slgnature, typed o printad nama of 1agisered agen: and o if applicatile {HOTE Ragistered Agent signature required when rainslatang) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 12
T PT TTELETE 1.1 TITEE [T Crange L] Addition
NAME NICKERL, GERHARD 1.2 NAME
staeer aooress | 4943 COUNTY RD. 48 1.3 STREET ADDRESS
ervesroe | OKAHUMPKA FL 34762 14 CITY-ST- 7P
T Vs I BRETE 71 THLE [T Crange ™ L7 Addition
NAME NICKERL, TERRY 2.2 NAME : b
stneer anoress | 4943 GOUNTY RD. 48 2.3 SIREET ADORESS
env-sr.ze | OKAHUMPKA FL 34762 24 CITY -ST-7IP
TITLE [ peLere 91 TTeE LI change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST- 7P 34.CTTY-ST-2p
TE [T DELETE 41TME [Jchangs [T addition
NAME 4 2 NAME
STHEET ADDHESS 43 STREEY ADDRESS
CIY-51- 1 A4 LHTY-ST-7Ip
TFILE [T DELETE 51TTLE [Temange [T Asdition
HAME 5.2 NAME
SIREET ADDRESS 5,3 STREET ADDRESS
Clry-s1-2P : 5.4 CITY-§1- 2P
TTLE [T otLETE BATILE [ Change ] Adaitien
NAME 5.2 NAME
STREET ADDRFSS 6.3 STREET ADDAESS
CINY-§1-21P £4.CTY-ST- 7P
14, | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information indicatod on this anaual report or supplamental annual report is true and accurate and that my signalure shali have the same lepgal effect as if made under ocath; that
I am an officer or director i)l the corﬂor ion ar the receivar o frustes empowared to execute this report as required by Chapter 607, Florida Statutes; and hat my name

G B er [




