FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FI ORIDA DEPARTMENT OF STATE M 03 1 99 7 8 . OO
CORPORATION Sandra B. Mortham ar .uvam
ANNUAL REPORT Secretary of State f
1997 o BIVISION OF CORFORATIONS Secretal y O State
DOC UMENT #
. Corporahon Name P95000074458 7
P & G MARKETING GROUP, INC.
3304 NORTH SHORE GIRCLE 3304 NORTH SHORE GIRCLE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
3. Date Incorparated or Qualified 3a. Dale of Last Report
e 09/26/1995 05/01/1996
2. Principal Plage of Busnoss 2a. Mailing Addrass 4, FEI Number Applied For
£ R 59-3370708 _ Not Applcable
Suile, Apt. ¥, ete Suile, Apt. #, elc. "
g e ‘ L, Sueap e 5. Cerlificate of Status Desired O $8.75 addtonal
27] Fee Required
Gty & State 6. Election Campaign Financing $5.00 May Be
L gg]___ Trust Fund Contribution Added to Fees
Courlry | e Country 8. This corporalion has liability for intengible tax undier s. 199 032,
_ 25| 20] 30] Floricia Statules Oves [ho
"9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GHIDLEY BECKY 81 Name
3304 NORTH SHORE CIRCLE 82| Sireel Address (P.0. Box Number Is Not Accaptable)
TALLAHASSEE FL 32312
B3
B4] City FL 85| Zip Code
| ¥4 Pursuant 1o the provisipghd of Sections G07.0402 and 607 1508, Florida Statutes, the above-named corporalion submiis This statemant (o e purpose of changing its ragistered

aofhice or rogslared g . of botly, inthe State of § |ond% h il eoga?lau;jhorézed by the corparation’s board of directors. | hareby accept the appointment as registered
ofl 5 orida Statutes.

agenl. | gm fanmuliar { & > aby
UL éﬁ. 28 777
SIGNATURE V - - e V7 }
Sl e typesd o peeted rome of of gestensd ghent acd wileodagpheatle [ {NTE Registered Agent signature renuired whon reinslatng) DAYE

2. oiikeirs ANDoRicioRs 7 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12|
TLE PD [ peckTe T1TImE [l Change [ Addition | 5
Akt GRIDLEY, BECKY 12 NAME 3
siezerancaess | 2850 ASBURY HILL 1.3 STREET ADDRESS a

| cirsioe | TALLAHASSEE FL 32312 14GI1Y-51-2p &
T VPD [ pecETe Z1TILE [Tchangs (] Addilion |©
NAME PICHARD, JANET 22 NAME
sracet anciess | 1815 DILLARD STREET 2.3 STREET ADORESS

| env-si e | TALLAHASSEEFL 32312 24 CIV-51-2P
i 81D I DELETE TTITLE [T change [ Addition
NEME PICHARD, CLAUDE i 32 NAME
seetanoness | §315 DILLARD STREET 33 SIREET ADDRESS

_envsioe | TALLAHASSEEFL 32312 34 CTY-5T-2
BLE [T veLere SATITLE [J change T Addition
Nak! 4.2 RAME
STHEET ALIDRFSS 4.3 STREET ADORESS
OTY- St 7 S 4.4 CITY-ST-2IP

It [ oriere 5.1 TLE [T Change ] Addilion
Ha| 5 2 NAME
STHEET ADDRESGS 5.3 STREET ADDRESS

ChY sbpe e 54 0ITY-51-2IP

TITLF [T oELETE 61TME L] Change [ Addilion
HAME £.2 NAME

STREFS ANDIF S .3 STREET ADDRESS

| cireestae Reocysiae

141 dur hereby certly thal 1he wlomialion supphied with this fring does nol qualily for the exemplion stated in Section 119.07(3)(4), Florida Statutes. | further certify that the
mformalion indicated on this annuat reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Lam an olticer or director of 1he cogatyation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 ngec, g on an altachrent with a ress.

Y-
SIGNATURE: X FED 2268-F7 5305k

SIGHATURE ANO TYPEL OR PRAINTED NAMB OF SIGRING OFFICER T DMRECTOR Date Daytme Prone 8




