FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT

1897
DOCUMENT #

1. Corporation Narnd

PETTINGELL, INC.

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

P95000030637 (9)

| Principal Piace of Business " Maliing Address
5341 GREENSIDE CT 5341 GREENSIDE CT
ORLANDO FL 32619 ORLANDO FL 328193620

2. Prncipal Dace of Business 2a. Mailing Address 4. FEY Number Applied For
E1 26| 59-3313960 Not Applicabie
Suite, Apt #, el Sutte, Apt. #, etc i
g - o : p 6. Centificate of Status Desired ] $8'75 Additional
22| 27 Fee Required
| City & State | City & State 6. Elaction Campalgn Financing $5.00 May Be
_2_311 o o 28] Trust Fund Contribution Added to Fees
|__¥n . Country | dp | . Gountry B. This corporation has liability for infangible tax under 5. 199.032,
24J 29] 301 Florida Statutes Yes No
B 10. Name and Address of New Registered Agent
81| Name
5341 GREENSIDE CT 82| Street Address {P.0O. Box Number is Not Acceptable)
ORLANDO FL 32819
83
B4 City FL 85 Zip Code

44 Pursuant o1

SIGNATURE

FILED
Mar 07 1997 8:00am
Secretary of State

LTI

3.

Date Incerporated or Qualified

04/14/1995

3a. Date of Last Repori

03/19/1996

} IO S

Lol Seclions 607 0502 and 607, 1508, Florida Slalutes, \he abave-named corporation submits fhis statement for the purpose of changing its registered
oifice o registered agenl, or both, it ihe State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent Lar familian web, and accept the obligalions of, Seclion 607.0505, Florida Statutes,

I am anr otha

appears i Block 12 or Block 13 i

SIGNATURE: |

rlend iu;_"»“ 'md'mi:'iE]wﬁ\]u.uknid (NOTE- Registered Agenl sighature required wher re-nstating) DATE
OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L] eCeTe 11TILE [ change ] Addition &
i PETTINGELL, RICHARD G 12 NAME 3
st auoress | 5341 GREENSIDE CT 113 STREET ADDRESS &
ew so2e | ORLANDO FL 32819 L4 Y-57-2P g
Tl e [T DELETE 21 TITLE Ul Ehange L] Aadilion |
BAYE 2.2 NAME _
SIRLE) A 23 STREET ADORESS ' ‘
gty -5) 7P 2 4CITY-ST- 2P
—‘r—- e [:'] DELETE 21 TITLE D Change D Addition
e 3 ZNAME
SIHERY ADDRE 55 3.3 SIREET ADDRESS
Ll - 5. 2 14 CITY-S1-2P
L T h [T beteie § e [T Change [ Addition
NAME 4.2 NAME
STREE T RO 5 4 3STREET ADDRESS
CHY- 57 2 i 44 CITY-ST-7P
T o ) [T Decere 5.1 7ML [Jchange [ Addition
Nk 5.2 NAME
SIREFT ACDHE <5 5.3 STREL ! ADDRESS
ony-s1- e 5.4 CITY-ST. 2P
KT T e 777D7[)‘{l ETE 6.1 TITLE 3 Change T additien
N 6.2 NAME
SIKEE ] ADDRESS 6.3 STREET ADDAESS
onvsta 6.4 CITY-ST. 2P

wlify thal the information suppshed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | further certity that the
atodl oo this annual repoen o supplemental annual repant is true and accurale and that my signature shall have the same legal effect as if made under cath; that
pr o clirecton of thie carporation or ihe receiver of trustee empowered 10 execute this repor as reqguired by Chapler 807, Florida Statutes; and that my name
changed. ar o an attachment with an address.

0 S

F22-352- 2352

GNABGHE AND,T YPED DR FAINTED NAME OF RGNING DEFICER OR DIRGETGR

3/3/9

Daytime Fhong B



