FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
e FRdﬁlTi»‘—_ﬁ 2 T ¥ \ FLORIGA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 : Ooam

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P94000083960 (2)

1. Corporation Narse
Principal Flace of Kusine Mailing Address ”II"I" “I Il"l mll "l" II"I |Im Ilm mll ""I lI.II |"“ Il" 'm

M AND R PYLES, INC.
39584 US 19 NORTH 39564 US 18 NORTH
TARPON SPRINGS FL 34889 TARPON SPRINGS FL 34683960

Sandra B. Mortham

ooy of e Secretary of State

DIVISION OF CORPCRATIONS

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

11/14/1994 08/10/1996

| 1A Pursuant 19 the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corparalion submits 1his siatement for the purpose of changing its registered
office or registered agenl, of bath, in the State of Floriga Such change was authorized by the corporation’s board of directors, 1 hareby accept the appointment as registered
agent 1 am familiar {with A accgpt the sligatigeesf, Section 607.0505, Florlda Stalutes.

[ 2. Frincipal Place of Dusiness 28, Mailing Address 4. FEI Number Applied For
E T - 583279459 Not Appiceti
Saite, Agt B, ot Suile, Apl. #, olc. K ;

_ Sute A o wie. Ap ol 8. Ceortificate ot Status Desired O SB'TS Add_nional
|22 ;'.;l Fae Required
| City & Srate City & State 6. Election Campaign Financing $5.00 may Be
23 26] Trust Fund Confribution 0 Added to Fees
L __ Country _im Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25 o 20] 30] Florida Statutes Cves Cno
S 9. Nome and Address of Gurrent Reglstered Agent 10._ Name and Address of New Repisiersd Agent

81] Nama N
DREN, ELL Micwasy R. Pyes
6441 WOODLAND LANE B2| Stren Address{P.0, Box NUMber is NOt Accaplabie)
NEW PORT RICHEY FL 34653 131 A 3
83
84 Ci!yp ﬂv lssJ Zip Coce
mm Harsor  FL ™| 3abxs

SIGNATUHE | X s \akeo H_llbj_@g
L SHrwe e Eed O prlod i o regisiited agent ar= | applicabie. {NOTE - Hegislered Agent s-gniature required when reinstating) DATE v ;
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e PT NEGH LATE ve : O Change R Additan
HAME PYLES, MICHAEL R 1.2 NAME PyLes Ro8e RT!? |
siwerrooness | 131 RAMONA GIRLCE 13sIREET ApoREss | 1 BV amova CiRcLe

| covsioe | PALMHARBORFL ugnse | Favm Haresor F) asuyus3
i 1 IBEGERE 21 TILE T Crangs 1] Addiion
HAME 2.2 NAME
STREET ATVRESS 2 STREET ADDRESS

LooY.sf-ae 4 2 4 CITY-§7-2IF
e [T DELETE a1Ime T Grange L1 Addition
NAME 32 NAME
SIKEHT ADORESS 13 STREET ADDRESS

| Cnesiae ) 34, CITY-ST- 2P
e L] DELETE L1TITLE “lcnange [ Addilion
NAME 4.2 NANE
SIREET ADDAE 55 4.1 STAEET ADDRESS

ovsear | 440MY-S7- 2%
i Y DELETE 5.1 TITLE Tl Trenge L Additon
HAME 52 NAME
SUREEF ADDIE S 5 3 $TREET ADDRESS

onesene | 5.4 CiTY-ST-2
i T piLEte 6 TITLE ¥ Change ] Addilion
HAME B2 NAME
STHLT | ATIDRESS 63 STRFET ADDRESS
owesppe | N 6.4 CITY-5T-2IF
14. | do hereby certify that 1he information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have tha same lagal effact as If made under oath; that
L am an cllzer or director of the corporation or the recaiver or rustee empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an addresy

SIGNATURE:

TLAE i o E - s By 5y
NS I, HEOUNGES H-1-92  \-%13-992.39]
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire: Phtng #

. . . . 0458874

CR2E034 {9/96)



