0414495

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

1. Corporation Name

PBT INTERNATIONAL, INC.

DOCUMENT # P94000013682

Principal Place of Business

4811 CREEKSIDE DRIVE

Mailing Address
4911 CREEKSIDE DRIVE

PROFIT R FLORIDA DEPARTMENT OF STATE .
commomanon ok A DEPARTUENT 0 Apr 15,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 " DIVISION OF CORPORATIONS 04-15-1999 90021 009 ***150.00

IR

A A
CLEARWATER FL 34620 CLEARWATER FL 34620 DO NOT WRITE IN THIS SPACE
us us ‘ 3. Date Incorporated or Qualifed
" 02/16/1994
2. Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
/%205 Hyee ) Luel e )/ %aoS Wi Crecle | 533203676 : Not Applicable
Suite, Apt. #, etef o Suite, ApL. #, gy ‘ ] ] 8.75 Additional
a 7 . ;l - 5, Certifcate of Status Desired N/ - Foe Required
ity & State State 6. Election Campaign Financing $5.00 may Be
EMZ& , ?{/ E‘W P ’Qé' Trust Fund Contribution - Added to Fees
Zip Country Zip Count y 8. This corporation owes the current year Intangibie
;4.] 3 3 760 Ei E‘ Z 3 7 ‘0 I—;l &) . Personal Propefty Tax. Oes w::
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHUH, DAN B. 82| Straet Address (P.O. Box Number is Not Acceptabl
248 MIRROR LAKE DR reet Addrass (P-O. Box Rum cueptable) _
ST PETERSBURG FL 33701 ) ] |
84| City : 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508; Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. .

SIGNATURE -

Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registared Agent signatune required when remnstating) DPATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 224
TITLE P [ DELETE 1.1 TIMLE ' ' [ Change ] Addition E
NAME THOMPSON, PETER B 12 NAME 3
streeraporess| HAYDON, WELLS, SOMERSET 1.3 STREET ADDRESS g
CITY-ST.ZP BAS 3EH UK 14 CITY-§T-2P &
TME VP ] DELETE 21TME [JChange ] Additon | O
NME PERRY, MARK ‘ 22NAME ) ] .

“smeeracoress| 14205 MYER'LAKE CIRCLEN o ‘23sTeFTADORESS| ’ T

CITY.ST-2P CLEARWATER FL 33760 2.4 CITY-ST-2ZP
TME ST [ DELETE 39 TITLE ClChange [ Addilion
NAME THOMPSON, EDITH 32 NAME
streerooress| HAYDON, WELLS, 33 STREET ADDRESS .
CITY-ST-ZP SOMERSET UK BAS 3 34.CITY-ST-2ZP ‘ ,
TLE ] DELETE 41TME [OcChange  [JAddition | -
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS ]
CITy-ST-217 44 CITY-ST-ZIP !
TME ] DELETE 54TIMLE OChange [ Addition|
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TIME [ DELETE 6.1 TTTLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP P 6.4 CITY-5T-ZIP
14. | hereby certify that the inform supplied With this filin alify for the exemption stated in Section 149.07(3)(0), Florida Statutes. i further certify that the information

officer or director of the corpdration or the

or supplemental annual regort s trug

= EQL

nd accurate and that my signature shall have the same leg
ered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

20 Ry

al effect as if made under oath; that | am an

727) 6338 o288,

F SIGNING OFFICER OR DIRECTQOR

4777, (

Daytifie Phona # !



