FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT : FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of Stale ecretary Of State

1999 DIVISION OI' CORPORATIONS 04-26-1999 90260 001 ***150.00

DOCUMENT # P95000048099 N

0 WD AT RS O

PITCHER GROUP, INC.

Principal Flace of Business Mailing Address
1703 LAKE CYPRESS DRIVE P.0. BOX 120 |
SUITE 109 SAFETY HARBOR FL 34695 .
SAFETY HARBOR FL 34695 DO NOT WRITE IN THIS SPACE
us 3, Date Ihcorporated or Qualifed !
06/16/1995 ;
2. Principzt Place of Business “ T 2a. Mailing Address 4. FEI Nember Applied For :“\
w73y LAEE CYPeess MW 650610916 ot Appicatie | |
Suite, Apl. #, etc. Suite, Apt. #, etc. . it
—‘ e e e ute. Ae #e 5. Certifcate of Status Desired O $8.75 Ajd.monal \
22 ﬂ Fee Required
City & ftate . City & State 6. Electicn Campaign Financing $5.00 14ay Be I
Zl ‘S/’Flf’f\/ Il-ﬁ*ﬂb’g;@ J f’/L‘ —2;] Trust Fund Contribution U Added to Fees
Zip . Couritry Zip Country 8. This corporation owes the current year ntangible
m ?i’/é C}{ E} L{éﬁ 29 [:El Persor al Property Tax. Oes [TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Mame
PITCHER, BRLICE -
1734 LAKE CYPRESS DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695 =

&4 City

FL las‘ Zip Cde

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-narmed ccrporation submils this statement for the purpose f changing its r2gistered
office cr registered agent, or boh, in the State of Florida. Such change was :wuthorized by the corporz tion’s board of cirectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed naina of registerad agent and Lltie if applicable. (NOTI: Registered Agent signature requ rad when rainstating) DATE 8 )
12. OFFICERS ANI: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12 D §
T PST [ DELETE ATME DiChange  [lAddton| T §-°
NAME PITCHER, BRUCE L 12 NAME g
streetanoress; 1734 LAKE CYPRESS DRIVE 1.3 STREET AIDRESS o1
CITY- 51219 SAFETY HARBOR FL 34695 14CITY-5T-2P Pa
TME [J DELETE 21TIMLE JChange  []Addition | O °
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-sTZP | _feecmysrae 4
TITLE [} DELETE 3ATITLE [change [ Addition
NAME 3.2 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-$T-20P
TITLE y OJDELETE  farTme [ Change [ Addition
NAVE 4.2 NAME
STREET ADORESS| 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 51 TITLE [JChange  [] Addition
NAME 52 NAME
STREETADDRES 3 5.3 STREET ADDRESS
ciry-s1-2IP | Va) _p5 CITY-S7-2P
TME ] DELETE BATME O¢hange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP Eﬂ CITY-ST-2IF

with this filing does not qualify for the exemption stated in Section 119.07{.3)(3}, Fforida Statutes. [ further certify that the infcrmation
ntal annual report is true and accu ate and that my signature shall have the same legal effect as if made unc er oath; that | am an
receiver or trustee empowered to e:iacute this report as required by Chapter 607, Florida Statutes; and that ryy name appears in
aftachnient with an address, with all other like empowered.

s Beuce  Prrened ﬁf/_zi/ 95 (1) 15595

SIGRATPFE Al INTED NAME OF SIGNING OFFICER JR DIRECTCR JDare {'aynme Phone #

indicatedl on this annual report or
officer o director of the corporatj
Block 12 or Block 13 if chang%

SIGNATURE:

14. { hereby cerlify that the inf%:mannn

=-



