FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 O O amnl

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stts Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000058649 (0)

1. Corporation Name

P&D UNLIMITED, INC.

O R

Principal Place of Business Mailing Address
3647 STATE ROUTE 200 W 3847 STATE ROUTE 200 W
CALLAHAN FL 32011 CALLAHAN FL 32011
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/12/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
[21] 26 £9-3389540 y Not Applicable
Suite, Ap! #, elc. Suite, Apt. #, etc. i
P P 6. Certificate of Status Desired B/ $8.75 Agditonal
22 27] Feo Required
g City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
|z 28] Trust Fund Contribution O Added o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E-I |25 ;I E‘ Personal Property Tax due Jung 30. Oves Ono
¢. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agant
SHAFFER, DARRYL B1) Name
3847 sTATE HOUTE 200 W B2| Street Address (P.0. Box Number is Not Acceptable}
CALLAHAN FL 32011
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement jor the purpose of changing its regislered
office or registared agent, or both, in the Slale of Florida. Such change was authorized by 1ha corporation's board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

CR2EQ34 (10/97)

W'Iy-;)'(:t'j-(-)r"&-;iIlu;luv;ﬂ";l'o-b; rc—ibw-s-ln:u-:'!-;a;]nﬁ and e i applicable {NCOTE Regislered Agent signature reguired whan reinatating) DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP 7 oeteme 11 11LE [Tchange {1 Addition
NAME SHAFFER, DARRYL 1.2 NAME
streer poress | 3847 STATE ROUTE 200 W 1.3 STREET ADDRESS
CITV- 572 CALLAHAN FL 32011 14 GITY-ST-21P
TE 3] TToeeE 24 TITCE T Thange L] Addion
NAME SHAFFER, PAMELA 2.2 HAME
seeraooress | 384T STATE ROUTE 200 W 2.3 STREET ADDRESS
CITY-51-21P CAI.LAHAN FL 2011 2. 4 CITY-8T-2IP
TLE [T DECETE 3.4 TILE ' T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2ZIP 34.0TY-ST- 2P
| mme [J DELETE 411MLE [ change [T Adgition
H NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 440TY-51-2P
T07LE L] paete STTILE [J Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54601Y-§1-2IP
TMLE L] oEere 6.1 TITLE T changs™  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-TP BAGITY-ST-2IP

14, | hereby cenify that the informalion supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that { am an
officer ar director of the corporation or the recaeiver or trustee empowsred 10 exacdte this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if changad‘.%an atlachment with an address.
o . s l [ . = Loy m 7 PR T P T




