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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

1998

DOCUMENT # P95000047701 (4)

PITMAN INVESTMENTS, INC.

Principal Place of Business

110¢ W ADAMS 8T,
JACKSONVILLE FL 32204

Mailing Address

1104 W ADAMS ST.
JACKSONVILLE FL 32204

FILED
May 06 1998 8:00am
Secretary of State

L LT R

3. Date Ingcorporated or Qualified

06/19/1995
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 593321597 Not Applicable
Bulte, Apt. ¥, elc. Sulte, Apl. #, elc, iti
° P 5. Ceriificate of Status Desired [ ] $8.76 additona
—2;] ;] Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 Way Be
@ 28 Trust Fund Coniribution Added 1o Fees
Zip Country i Country 8. This corporation owos or has paid the current year Inlangible
r2—4| 2_5] ;S;I 3—0| Personal Property Tax due June 30, O Yes (L
9. Nams and Address of Current Reglistored Agent 10. Name and Address of New Registered Agent
SLAPPEY, SUSAN P 81| Name
5400 LONGLEAF ST. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32209
) 83
84| City Zip Code

FL |®

agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 (5602 and 6071508, Florida Statules, 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 appaintment as regisiered

Signaiuro. typod or ponlng name of rogisterod agent and It ¥ applicable (NGTE Rogisiorad Agenl signalure réGu-rad when reinsiating) DATE
3. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 12 §
e “PD [T GeLENE 11 TILE T thenge [ Addiion | €
NAME PITMAN, ROBERT 5.2 NANE é
streeraponess | D400 LONGLEAF ST, 12 SIREET ADORESS &
CITY-5T- 2% JACKSONVILLE FL 32200 14 CITY-§1- 2P S
TLE EVD [T DELETE 21 TILE T Change L] Adadition | O
NAME PITMAN, DONALD D 22 NAME
STAEET ADDRESS §400 LONGLEAF ST. 2.3 STHEET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32209 2.4TITY-5T-ZP
e BE:i]'] REGS AT [Tchange 1] Addtion
RAME SLAPPEY, SUSAN P ‘ 3.2 NAME
steeraponcss | 9400 LONGLEAF ST. 1.3 STREET ADRESS
BATY-ST-2 JACKSONVILLE FL 32208 . s 34 CNY-51- 7
TMLE D DELETE 43 TLE [T crange ] Addition
NAME HARRISON, SHERWOOD W 4.7 NAME
seevaooress | 1104 W ADAMS ST. 43 STREET ADDRESS
CITY - 8T- 2P MCKSONWLLE FL 32204 / L401Y-ST- 7P
THLE D DELETE S1TMLE {I'Change  [J Addition
HAME PITTMAN, EA. JR 52 NAME
smeeTaporess | 1904 W ADAMS ST. 5.3 STREE] ADDRESS
OITY-5T-2 JACKSONVRLE FL 32204 I 54 CITY-§T-2IP
TME 1] CJ oeLete 61 TIILE [JChange L] Aadition
NAME PITMAN, EH. 62 NAME
smeeTaporess | 8400 LONGLEAF ST. 63 STREET ADDRESS
LITY-5T-2P JACKSONVILLE FL 32209 6ACAY-ST- 2P

Block 12 or Block 13 if changed, br on an altachmenrmite an address.

{ AN an (afann

i rF Yy S S FL P _T

141 hareby certifx that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this annua! report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatipn of the receiver or rustee empowered 1o execule his report as required by Chapter 807, Florida Statutes; and that my name appaars in

A N, S




