FILE NOW: FiLING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

FILED
May 07 1997 8:00am
Secretary of State

1. Corporation Name

PRIMITIVE ENTERPRISES, INC.

Prncipal Place of Business

3053 S US 1
FT PIERCE FL 34362

Mailing Address

ARG

3953 8 US 1
FT PIERCE FL 34862-6623

3. Date Incorparated or Qualified 3a. Date of Last Report

(3/29/1996

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[_l’_i__l o 26] % - pbir 05 ' Not Applicable
Suaite: Agt B oo Suite. Apt. #, etc. [
o T A e wie- A 5. Cerlificate of Status Desired O $8.75 aaditional
_2111 El Fee Required
- Cily & Stale City & Stale 6. Elsction Campaign Financing $5.00 May Bo
25] m Trust Fund Contribution Added to Fees
A | Country L &w Country 8. This corporation has fiability for Intanglble jax under s. 199.032,
2al o] 29 [30] Florida Statutes L1 Yes No
_____ 8. Name and Addrees of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
EVANS, H. TODD B1) Neme
3953 S US B2 Street Address [P.O. Box Mumber is Nol Acceptable)
FT PIERCE FL 34982
8l
B4} City Zip Code

FL |*

|13, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this elatement far the purpose of changing I8 Tegslersa
oltice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent | am tamibar wah, and accept the obligabons of, Section 607.0505, Flonda Statutes.

appears in Biock 12 or Block 1

SIGNATURE: _

SIGNATURE . e s s o e
Shgpetnre dypwd cr greved nama ol reg sleted agent and lile £ appheable (MOTE: Regslored Agent signalure required whan reinstating) DATE

2. - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T OELETE 1TITLE T Change LT Addilion |5
HAME EVANS, H. TODD 12 NAME §
stuer aooness | 3853 8 US 1 1.3 STREEY ADDRESS i

) F'[HEHCE FL 34962 14 CITY-§T-2IP E

D (IR ETE 21TILE i [JChange [ ] Addition |©O

HAME EVANS, TERI T 27 NAME
stieer aconess | 3958 S US 1 23 STREET ADDRESS
CitY-SI 7w FT PIERCE FL 34082 2 4 GITY-ST-2IP
THLE [ pecete 3TTILE [ change T[] Addition
HAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-S1 -7 34.CITY-ST-2IP
NIE ] DELETE S1TILE [ Ehange ~ LT Addition
NAML £ 2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
CiTy-SI- 2 £407Y-§1-2IP
TiTLE [T DELETE S1TILE [JChange L] Addition
HEME 52 NAME
STREET ADDRESS 43 STREEY ADDAESS
LTy -§1-2p 5.4 CITY-ST-ZIP
ML T DeLETE 61THLE [J change  TJ Addition
HAME 62 NAME
IRk ADDHESS 63 STREET ADDRESS
CTY-S1-2IF 6.4 CiTY-S7-2IP
14, | do hereby corbfy That the waformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the

information inchicated an this annual report or supplementa! annual reporl is true and accurate and that my signature sha!l have the same lepa’ effect as if made under oath: thal
1 am an officer or director of the corporation or the receiver or frustee empowered to execule this roport as required by Chapter 607, Florida Stalutes; and that my name

if changed, or on an atlachmeant with an address.

A BEQUIFED

NG TYREG OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR

‘//14/‘72 Shl-H6eS010]

ale Dayume Fhone #



