FILE NOW: FIiLING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE |
CORPORATION - ) Sandra B. Mortham Jan 24 1997 8:00am
ANNUAL REPORT /’ Secretary of Slate ~
1997 DIVISION OF CORPORATIONS Secretal Y Of State
DOCUMENT # ( )
1. Corporalion Name P96000050878 3
D.A.PITT, INC. !
Principa’ Place of Business Maihng Address
2179 ELMCREST PLACE 2173 ELMCREST PLACE !
OVIEDO FL 32765 OVIEDO FL 327656143
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/10/1996
2. Principal Place of Business Wga. Mailing Address 4. FE! Number Appliad For
[21] 26| £9-23270%¢ Not Applicable
e, Apt. #, eta Suite, Apt. #. ¢ic, i
Sutle. Apt. #. ¢ e An e 5. Cerlificate of Status Desired [:] 38'75 Additiona)
22 ;‘ Fee Required
Cuy & Stalo __ City & State 6. Election Campaign Financing $5.00 May Be
E';_l ______ ‘ zal Trust Fund Contribution a Added to Fees
Zip | Couritry L | Caountry B. This corporation has hability for Intangible tax under 5. 199.032,
24 2] 20| 30| Florida Statutes Cves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
PITT, DAVID A 81| Mame
2178 ELMCREST PLACE 2] Biroat Address (P.O. Box Number is Not Accepiable}
OVIEDO FL 32765
83
84| City FL 85| Zip Code

11, Pursuant 1o the provsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agenl. of both, in 1he State of Flanda_ Such change was authorized by the carporation’s board of directars. | hereby accept the appoiniment as registerad
agent. | am familar weh, and accept the obligations of, Section 607.0605. Florida Statutes.

SIGNATURE _ :
Sdie ature Dygasd or pretend 030 nof pegetered agent snd ttle b apohiatle {NOTE - Registored Agenl signature raquired when reinslating} DATE :

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 S‘ !

TILE P [T DELETE 14 T1LE [ change [ Acdition 3

HAME PITT, DAVID A 1.2 NAME 5

srer aockess | 2178 ELMOREST PLACE 1.3 STREET ADDRESS I

LY ST 2P OVIEDO FL 32765 14CiTY-§1-2F &

THTCE v [T okcere 21 TLE [Tchange  [] Addition |3

NAME PITT, NANCY L 22 NAME

smecr aoosess | 2978 ELMCREST PLACE 23 STREET ADDRESS

CATY - ST- 21 OVIEDO FL 32765 2 4CITY-5T- TP

TME [T pecete 31TILE [J change  [J Addilion

Nt 3.2 NAME

STREET ALDKFSS 1.3 STREET ADDRESS

COY-51-2F 2.4, GITY-ST-2P

e T DELETE I 11T0E [ Thenge L] Additian

NAME 47 NAME

STREET ALIDRESS 43 STREET ADDRESS

GTe S1-7Pp 44CAY-ST-2P

TILE [T ceLETe 51 THLE T change 1 Addition

BAME 5.2 NAME

STREET ADDRESS 5.3 STREET ABDRESS

ey -1 20 A 54 CITY-ST-2P

I [T DELETE 6.1 TITLE P change [ Addifion

hANE 6.2 NAME

STREF] ADDRESS 6.3 STREET ADDRESS

LY. ST 2P 6.4 CHY-ST-2P

14, [ 0o hereby certily Ihat the information supplied wih this Tling does nat qualify for the exempition stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the
inlormaton indicaled on this annual readfl or Sypplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer of directar ol the corpfration or the reaegr or Trustes empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name

’Da'?ﬂu:;ﬂ?l Dfl/; u/ ¢ o825

Dagtime Phone #

Py



