FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT :
CIORPQORATION '
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of Siate
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90296 018 ***150.00

DOCUMENT # PQ500

1. Corpor.ition Name

PILOT BANCSHARES, INC.

0023436

APARI RGN

Principal Flace of Business

5140 E. FONLER AVE.
TAMPA FL 33617

Mailing Address

5140 € FOWLER AVE.
TAMPA FL 33617

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
032371995
2. Princip:l Place of Business 2a. Mailing Address 4. FEI N imber ] Ap,ied For
m E‘ 59‘3304822 ! No Applicable

Suite, £.pt. #, etc.

Suite, Apt. #, etc.

$8.75 additional

E] ;I 5. Certifcate of Status Desired | Fee Re ired
City & Litate City & State 6. Election Gampaign Financing $5.00 vayBe

Z\ ~2;| Trust I‘und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Zl [2_5| m m Personat Property Tax. [ ves CINo
9. Name and Adtlress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
PUFFER, JOHN W Il _
5140 E. FOWLER AVENUE 82| Strest Address (P.O. Boix Number is Not Acceptable)
TAMPA FL 33617 =
B4 City Fﬂss Zip Code

SIGNATURE

11. Pursuant to the provisions of S :ctions 607.050:! and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office 1r registered agent, or be th, in the State of Florida. Such change was authorized by the corpor ation's board of directors. | hereby accept the apointment as reg istered
agent. | am familiar with, and a :cept the obligal-ons of, Section §07.0505, Florida Statutes.

Signature, typad or pnted n: me of registered agen and titla 1T applicable,

DATE

NG E: Registared Agant sig

req sired when

ADDITI INS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12

12. OFFICERS AN DIRECTORS 13.

TME D ] DELETE $1TMLE i) ClChange g Addition
NAME DEWEESE, WILLIAM O 12 NAME SMITH, DAVID J

smweetaonriss| 5140 €. FOWLER AVE. tagreeevsonress | 18305 TOMLINSON DR.

CITY-ST-2P TAMPA FL 33617 14 CITY-§T-ZP LUTZ, FILORIDA 33549

TILE D "] DELETE 21MILE T ClCaange ] Addition
NAME KLUFT, GERALD M 22 NAME HOULLIS, VICKIE

streeTanons 55| 5140 E. FOWLER AVE. a3sTReETADORESS | 17020 PAULA LN

CTY-ST-2P TAMPA FL 33617 24CITY-5T-ZF LUTZ, FLORIDA 33349

TMLE D [ DELETE 31TITLE 7 [JChange [ Addition
NAME PORTER, CHARLES G 3.2 NAME

streetaportss| 5140 E. FOWLER AVE. 33 STREET ADDRESS

CITY-§T-28 TAMPA FL 33617 34, CITY-ST-2IP

TILE D [ DELETE 4.4 TILE [JChange  [[] Addition
NAME PUFFER, JOHN W it 4 2 NAME

smreeTaooress| 5140 E. FOWLER AVE. 43 STREET ADDRESS

CITY-$T-2P TAMPA FL 33617 44 CITY_ST-2P

TITLE D [} DELETE 51 TILE ClChange [ Addition
NAME ROSS, ANN M 52 NAME

streeTaonress| 5140 E. FOWLER AVE. 53 STREET ADORESS

CITY-ST-2IP TAMPA FL 33617 54.CITY-ST-2P

TITLE D [J DELETE 6.1 TITLE {JChange [ Addition
NAME GOEHRING, ROLAND A 62 NAME

streeT aporess| 5140 E FOWLER AVE 6.3 STREET ADDRESS

CITY-ST.2ZIP TAMPA FL 6.4 CITY-ST-2IP

14. | hereky certify that the information supplied with this filing does not qualify fur the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the in ‘ormation
indicat:d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an
officer or diractor of the corporation or the recei er or trusiee empowered 10 2xecute 1his report as required by Chapter 607, Florida Stalutes, ant that my name appears in
Block * 2 or Block 13 if changed, or on an attact ment with an address, with ¢ Il other like empowered.

SIGNATURE: VICKIE

HOULLIS wed e

(813) 349- 4566

Q_

CR2E034 (11/98)

SIGNATLIRE AND TYPED OR RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

Date Daytime Phone #




