FILED

PROFIT
CORPORATION
ANNUAL REPORT

e
=,

AR

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Namao

PHILLIPS TEAM, INC.

P96000033202 (8)

Principal Place ol Business

%227 LONGFELLOW PLAGE
APOPKA FL 32%8

Mailing Address

9227 LONGFELLOW PLACE -
APOPKA FL 322031945

AR AR

3. Date Incorparated or Qualifiegd 3a. Date of |ast Report

04/12/1996

2. Principal flace of Business _2a. Malling Address 4. FE|I Number Applied For
21 o 26 /0 0. o ZORL S9-33785FPF Not Applicable
Suile, Apt. #, elc. Suite, Apl. #, Bt . iti
| uile, ApL. 4, el uite, Apl. #, et 5. Certificate of Status Desired 1 $8'75 Addtiona|
22| El Fea Required
City & Stal City & State 6. Election Campaign Finanging $5.00 ma
L. - . y Be
23 o 28] A 2 oﬂ/{' 7 . F ¢ Trust Fund Contribution Added to Fees
| dp __ Country w7 Country 8. This corporation has Habllity for intangible tax under 8. 189032,
24| B 25| | 2RrAZ03 3 Florida Statutes Oves MNo
9. Neme and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
PHILLIPS, GARY o] arre
]
9227 LONGFELLOW PLACE 82| Street Address (P.O. Box NUmber is Not AGCEptabic)
APOPKA FL 32703
83
84| City FL 85| Zip Code

1. Pursuant 10 the: pravisons of Sections 607, 0602 and 607 1508, Florida Slatutes, the above-named carporation submils this statement far ihe purpose of changing its registered
office ar registored agent, or both, in the State of Florida, Such change was authorized by the corporatipn’s board of diractors. | hereby accept the appointment as registered
agent | am farailar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

appears i Biock 12 or Biock 13 if changed, of on an atlachment with an adgdre:

SIGNATURE: _

41

SIGNATURE , .
Sty e tppeed o0 pontid fase & segstone s agenl and tits it applhcable (NQTE: Registerad Agiont signature requlrad when ramstating) DATE

12. T GFFICE RS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T D [T DrLett 11TME 1 D Chenge [ Addition
NeME PHILLIPS, GARY 1.2 NAME Phifl ; Kary :
smicraoneess | 9227 LONGFELLOW PLACE 1.3STREET ADDRESS | @ R &2 Long pelfow Plect
OTy-51-2p APOPKA FL 32703 racrv-srzp |~ FR “ﬂ/fﬂ [ e 3o >e 3 .
TITLE 1] 1 oELETE 2 1 TILE c/p/i;/-r/)‘ B Crange [T Additon
hav PHILLIPS, LINDA 22Nk Phillps, Cindp
street anress 9227 LONGFELLOW PLACE 23STREET ADDRESS | g7 A 5 LongfF elfow -Place

| orvsrze | APOPKA Fi, 32703 aacvstwe | SFpoplee, FL 2are3
it [T DELETE 31TILE T " [T change [ Addition
hAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
ey 5. 21 34.0Y-8T-2P
me 1 DELETE 417 [T Change ] Addition
NAME 4 2 HAME
STET ADURTSE | 435TREEY ANDRESS
CIY-§1- 77 A4 CITY-51- 28
Lt ) [T DELETE 5.1 TLE [T Change L] Addition
NAKIE 5.2 NAME
STREED AUDRESS 5.3 STREET ADDRESS

Loysize | S4GITY-51. 21
TILE U okceTe 6.1 TITLE [JChange  [_] Addition
NAME 5.2 NAME
STREE [ ATDRESS 63 STREET ADIDRESS
CINY- 51 2F 64 CITY-51- 2P
14. | do hereby certidy thal the information supplied with this filing does not qualify f

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the

inforrmation indwated on this annual report o supplemental annual report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an ofhcer or director af he corporation o the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

55

1318 40 ~R9S5 002/

ZZ%»

L wint ) f +
-
EIGNATUARE AND TEPED OA PAINTED NAME OF SiGHING OFFICER OR DIRECTOR

Date Dayume Prone B

Feb 14 1997 8:00am
Secretary of State

CR2E034 (9/96)



