FILE NOW: FILING FEE AFTER MAY 1 IS $4'_Zz ;&9

PROFIT FLORIDA DEPARTMENT 1OF STATE
CORPOHA“ON Sandra B. Morlhgm

ANNUAL REPORT \ Secretary of Stale
1996 g ,“:‘\ DIVISION OF CORPORAT!ONS

DOCUMENT # P9500001;318

t. Corporation Name
P T Industries, Inc.

Prncipal Place of Busmess Mailing Address
Same
6145 Sun Blvd., Suite 407B
St. Petersburg, FL 33715
3. Dale Incorporated or Qualified | 3a. Date of Las! Report
-23- N/A
2. Frincipa’ Piace of Business 2a. Mailing Address ‘ 4. FEI Number Appled For
E 6145 Sun Blvd. 26 Same 59-3315749 Not Applicable
Suite. Apl ¥, elc. Suite. Apt. #, elc. } $8.75 agditional
(ﬂ Suite 407B m 5. Cenficate of Statys Desired 8 Fee Required
| City & Stale City & State ' 6. Election Campaign Financing $5.00 May Be
E{S t. Pe tersburg ’ FL 33715 ;;I : Trust Fund Contripution D Added to Fees
ip Country 2ip COU'f'UY B. This corparation has hability for intangible tax under s. 199.032.
(ﬂl 33715 El USA E‘ R]P; ‘ F—"Z / A S|  Forida statues [Oves XX no
9. Name and Address of Current Registered Agent " . 10. Name and Address of New Registered Agent
i Narﬁe b g
arpara Scott
Patricia Cappiello bz Streot Address (P.O Box Number is Not Acceptable)
6145 Sun Blvd., Suite 407B ; 6145 Sun Blvd., Suite 407B
3
St. Petersburg, FL 33715 | St. Petersburg, FL 33715
#a] City Jss' Zip Cade
‘ St. Petersburg FL 33715

607.1508, Florida Statutes. tha ab&ve-named corporation sutymis this stalement for the purpose of changing its registered
Mda Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as regis'ered
ol. Section 607 0505, Florida Statufes.

11. Pursuant to the provigions of Sections 607
office or registereyg
agent. | am famiplig

SIGNATURE

P Sia-afle o o pighi name of regiicied agert and IWie 1 appieabo INOTL Regsterad ‘pgem signature required when reinstating] DaTE &
12, 2~ T OFFICERS AND DIRECTORS 13 ! ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS 114 12 2
TeE resident | _JDELETE 1.1 mg‘% [ TCnange T JAddition =
?W 5I‘roy E. Purcell 'fﬁw . §
TREET ADORES! 13 $TREFT ADDRESS
CITY 5T-21P E%?Snggrg ggé: §Eit§399gB 14[;n‘yj.51.1|P §
TILE becretary, Treasurer,DirectddOHOE 2 1TmE [ TChange T _TAddiion | O
NAME Barbara Scott 22NAME
smeetaooress P145 Sun Blvd., Suite 407B 23 STREET ADDRESS
arv-siz  St, Petersburg, FL 33715 2400 §T-2P
TILE L TOECETE FREAL: [JCnange [ TAddion
hAwt 32NAME
STRLE ! ADORESS 33 STﬂéErADonsss
CITY-§1-21F 34CHTY ST-2P
TINE [ ToeLere 41k 9 Ut"[']]g_' 1500 0 i_]ﬁnge [Taadilion
o | oo ~04730/56-01 Do a2
SIREFY ADDRESS 43 STREET ADDRESS 200, 00

| CiTv ST gp 440V {5T-2P

TTLE [T Decere 51TME [ TCnange [ JAdditon
RAME 52 NAME
STRELT ADIDRESS 53 STHEET ADDRESS
CrY SI-7F 54 CITY-ST- 2P
T T TDELETE 6 1TIILE [ TCrange ] Addnor
NAME 6 7 NAME
STHELY ADDRLSS £3 STREET ADDRESS ""'M ‘q‘ e
CTY-51-2F B4 CITY-51- 2P ff@-—

14. | do hereby certify that the information suppfied with this filing is valuntarily furnished and does not qualify for the exemplion slated in Section 118 07(3)K), Flonda Slalules. |
further certify thal the information indicaled on this annual report or supplemental annual report is Irue and accurate and hat my signature shall have the same legal elfect as il
made under oath; that | am officer or director of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapler 607, Florida Statutes: and
that my name appears in BICk 12 or Block changed, or on an attachment with an address

SIGNATURE: JA%_Z/ (M(D'L(L Troy E. Purcgll President “"—L‘—{*—’?é

L fn PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Oat ¢ , ‘,..l / @)—IE‘;’Z‘/ fq




