0.0 yjae |
FILE NOW: FILING FEE AFTER MAY 115 $5su 0 FILED

DIVISION OF CORFORATIONS

1997 v Dveonor conmomAnon N

. Corporation Name

P & P'S HOLE IN ONE. INC.

OCUMENT # P9B000051096 (1)
{0

Principal Place of Businoss. Méiﬁ;f;’\éiicmgsm*
2070 LANTANA LAKES DR. E 2079 LANTANA LAKES DR. E
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-1814
|8 [ate Incorporated or Qualificd IEI "'[Elgai"?rﬁ'éﬁc}rr T
2. Principal Flacs of Blsiness B [‘z’a?‘mm.'g' Addrass T T AT ene T T T T T ad For
21 O I O (O S ot Apphicable
Suite, Apt. #, elC. Suile, Apl.#, cleo.
P - ' 8. Cerlitcate of Status Dosired [ $8 75 Additionai
22 zﬂ . Fee Heqmred
City & State | Gty & Slale B. Election Campaign Financing $5.00 May Be
23] el Twsthmdconbuon [} Addedtorees
Zip . Gounlry o _ Gountry 8. This corporalion has lability for intangible lax under s 199 032,
;l 25 29 - 3nJ L Torida Statutes Yes 0 o

8. Name and Address of Current Reglstered Agent “10. Name end Address of New Reglstered Agemt

PITIMAN, CAROL V 8] Moo
2979 MNTANA LAKES DR£ e ress (P ox Number is Nol Acceptabile -
JACKSONVILLE FL 82248 82| Sleol Address (PO Box Number is Nol Acoopiabic] 1

Gl Ty T FL |®

Zip Code

1. Pursuani to the provisions of Seclions 607,050 and 607. 1508, F lorida Staluies, 1he above naincd corporation submits this statoment for the purpose of changing its rogistered
office or registercd agont. or bolh, in the State of Florida Such change was aulliorized by the corporalion’s board of direciors, | hereby accept the appaintment as regislercd
agent. | am familiar with, and accept the abligatons ef, Saction 607 0L05, Flonda Stalules.

SIGNATURE __ . . __ . . _. . R

Signaluee, lyped or prnted nmwdmgmlvn-d_n;g- nt ant g ¢ atlis ] NOTE He gistonea Agor T sighintun Tequintd Wl renglaig) T [ﬂ__..;
12. OFFICE : 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
e T T, T Oone ] RRRITEE TTPRESTDEVNT T T T Change ~ BFTudition
NAME _me_.p_q:mm_@ﬂ 12 HAME CAROL V- PaTrmmi)
STREET ADDRESS wsanoiss (2999 Lavmna  (AKES DR € -
cirv-s-26 e gy s J‘ﬁ(bﬁ&gn) Wbtt’ Ft _223Y .
TiME T o 21T K ; m Change m}dmnn
NAME 22 Nkt F J’NNC’ PHC‘LPJ"
STREET ADDAESS sasmonss | 29979 LawTrna  LAKes DR.E.
Ciry-ST-20 o o Npsovsw | TREKSOMWILLE P 3&% o
TILE T bidne 3T 1E Crange [ Additin
NAME 37 HAMIT
STREET ADDRESS 3.3 STREET ADDRLSS
cy- ST 34 CIY-51- 2P
TIMLE ST T T gvhe WA T T T T T T T [ Change [ Addilion |
NAME & 7 NAME
STREET ADDRESS A3 STHEED ADDRESS
City-ST-21 44CUY-51-2p
TLE T o fsonne | T T T O change . [ Addiion
NAME 59 NAME
STREET ADDRESS L3 SIREET ADDRESS
CiTY-§7- 2P - 54CY-51-21F
LE 6t T e ] 0 T Change ﬂM}
NAME 62 NAME
STREET ADDRESS 3 5TREE] ADDRFSS
CiTy- ST-7Ip nggw Si-ae |

14,71 do hereby cerlify that the information supplied with 1his filingl doos not quahfy for the ‘exemption stalod in Soction 113.07(3)(1), 1 Sta ther ¢ Ccrhfy that 1
information ingicatod on this annual report ar supplemental annual report s trie and accurate and that my signature shall have the same ioml eficel as il madc under oalh; that
{ am an officer or dircelar of the corporalion or 1ho regeiver or frustoe empowered to execule his report as reauired by Chaptor 607, Florida Statutes: and that my narme

appears in Block 12 or Block %ﬂng(d of on an atlachmenl with an address.
RICNATIIRDE:

1 S D ‘4/3?9/97 Prll IR _nCAr

CR2ED32 (sfgsj

e o | May 14 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State



