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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secre1ary&m_,‘.

DIVISION OF CORPORATIONS

1998 it o
DOCUMENT # P96000027502 (9)

1. Corporation Name

PREECE ENTERPRISES, INC.

O A

Principal Place of Business Mailing Address
14 85 DRIVE EAST 3014 95 DRIVE EAST
PARRISH FL 34219 PARRISH FL 34219
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
02/28/1696 Tty
2. Principal Piace of Business 2a. Mailing Address 4. FEINumber (o5 - BT TN 2 0 Apphied For
21 26 HOT Not Applicable
ite, Apl. #, atc. Suite, Apl. ¥, sic.
Suite. Apl. ¢, & uie. AptF, ole 5. Ceriificalo of Stalus Desired [} $6.75 Aaditional
;_;L ?ﬂ Foa Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] ) Trust Fund Conlribution O Added 1o Feas
Zp Caountry | Zp Country 8. This corporalion owes or has paid the gurrept year Intangible
24I ;ﬂ 29_‘ 30 Parsonal Property Tax due June 30. ﬁms O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglste gent
1
PREECE, JUDITH 81| Namo
3014 95 CRIVE EAST 82| Street Address (P.O. Box Number is Not Accepiable)
PARRISH FL 34219
83
84| City F las Zip Code

11, Pursuant to the provisions of Scclions 607 0502 and 6071508, Floriaa Stalutes, the above-named corporation submlts this stalement for tha purpasa of changing its registered
office or reglstered agent, or balh, in the Stale of Horida. Such change was autherized by the corparalion’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, andg accept 1he ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE N R —
Sighaturs, typad of proted name ol registered Byant &ad Do BRpleatie {MOTE" Ragistarad Aga- signature requirad when reinalating) DATE
2. OFFICERS AIW\ID DIHECT'QH_S 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D 7 DELETE 11 TILE [ change [T Adgition
NAME PREECE, JUDITH 1.2 NAME
smeevaooness | 3014 95 DRIVE EAST 13 STREET ADDRESS
CITY-§7-210 PARRISH FL 34219 1.4 CITY-§1- 2P
WILE [T peiETe 217TME [ Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-§T-2iP 2 40mY-8T-ZP
LE 7 oeLeTe 31TILE ¥ Change L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
LAY -§1-2IP 24.GITY-81-21P
TITE ] DELETE 4.1 TITLE T change T Additian
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy. $1-2P 4.4 CITY-S1-2iP
TLE [ DELETE 51 TILE - [ change [ Addiiion
NAME 5.2 NAME
STAEET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 DITY-S1-2iP
e O otLEeTE 61TALE [T change ] Addition
NAME 52 NAME
STREET ADORESS 6.3 STREE1 ADDRESS
CITY -5T-2IP 64 CIIY-5T-2IP

14, [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that 1he information
indicated on this annual report or supplemenial annual report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or dirgctor of 1he carporalion or the recciver of s powered to execute this raport as raquired hy Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Black 13 d change n an atlachment wigh an fddress,

CIGNATHRE ANt 2200 -lp-q¢Q

CR2E034 (10/97)



