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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION - o ¥ % Sandra B. Mortham
ANNUAL REPORT Sacretary of Stete

1998 DIVISION OF CORPORATIONS

DOCUMENT # PG6000012575 (2)
PH2, INC.

FILED
Apr 09 1998 8:00am
Secretary of State

A0

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office ¢ registered agent, or both, in the State ot Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Principal Place of Business Mailing Address
80 PINEBROOK RD 806 PINEBROOK RD
VEMIGE FL 34282 VENICE FL 34282
Us us DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650837663 Not Applicable
Suite, Apt. #, et Suita, Apl. #, elc. i
D lte. Ap ele uie. Ap ° 6. Certificate of Status Desired O 33'75 Additional
2 ;\ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBs
2 20] Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the cyrrent year Intangibla
_2;] 25 29 ;l Parsonal Property Tax due June 30. Yes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
KODA, JOHN § ESQ. 81| Neme
1001 AVENIDA DEL GIRCO 82| Strest Address {P.O. Box Number is Not Acceplable)
VENICE FL 34284
83
84| City EL |85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

indicated on this annual report or syp
officer or dwactor of tho corporg
Block 12 or Block 13 if changed, or p

A

ﬂﬁ iment with an address
g
L

| SIGNATURE:

Sighatura, typed or prinled namo of regstered agnnt and litie if applcabla (NOTE Registared Agent sipnature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE P L JORLETE 11TIMLE [J change ] Addition
WAME PINKERTON, BRENT A 1.2 NAME
smeeT aobRess | 380 GULFBREEZE BLVD 1.3 STREET ADDRESS
CITY-51- 2P VENICE FL 34283 14 CIY-§T- 2P
TOLE ) ] oecere 21 THLE [Jchange [} Addition
NAME HAGAN, KEVIN P 22 NAME
smeeraookess | 501 HARBOR DR. S. 2.3 STREET ADDRESS
CITY-S51-2IF VENICE FL 34285 2.4CITY-§T- 7P
TME VP L] DECETE 3.1 TILE [T cnange [ Addition
NAME HINES, CHARLES D § sz
smeevaboRess | 750 SHETLAND CIRCLE 33 STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 34, CITY- ST- 2IP
THLE [T peLETE A1 TITLE [Jchange  T_I Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP AACITY-5T-ZIP :
THE T DELETE 5.1 TITE T.J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-57- 2P
TITE T beLETE 6.1TITLE [J Change  J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY - 51- 2% 64 CITY-ST-2P
%4. | hareby certify ihat the Information supplied wilh this filing does not qualify for the exemptlion stated in Section 119,07(3)()), Florida Statutes. | further certify that the information

al annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
ar or trustec empawered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



