FILED

'FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00
- Apr 29,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary Of State
ANMNUAL REPORT Secretary of State ook ok
04-29-1999 90078 045 150.00

DIVISION QF CORPORATIONS

1999 el
DOCUMENT # PQ6000065609

1. Corporation Name

CARL A. PINKERTON ENTERPRISES, INC.

Principal P ace of Business
2828 MCCA'L ROAD

UNIT 32

ENGLEWOOD FL 34224

Maiting Address

2828 MCCALL ROAD
UNIT 32
ENGLEWOOD FL 34226

NN AR R VLR

DO NOT WRITE IN THIS SPACE

3. Date hhcorporated or Qualifed

08/01/1996
2. Principil Place of Business 2a. Mailing Address 4. FEI N amber Ap ied For
21 26] 650685190 | No- Applicable
Suite, £pt. &, etc. Suite, Apt. #, etc. it
w P 5. Certitcate of Status Desired O $8.75 ﬁ.d4|t|onal
22 ?ﬂ Fee Required
City & 3tate City & State 6. Election Campaign Financing n $5.00 May pe
E{ m Trust Fund Contribution Added {0 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
IZ-SJ ;9—1 . Perscnal Property Tax. [ Yes [Ne

9. Name and Address of Currert Registered Agent 10. Namu: and Address of New Registered Agent
81| Name
DUNKIN, DAVID A
170 W DEARSORN ST 82| Sieet £ddress (P.O. Box Number is Not Acceplable)
ENGLEWOOD FL 34223 g —
84{ City FL 35[ Zip Sode

office o registered agent, of,

O g - e —
i W T
Ly <

sl WO - L5 A

T1. Pursuant to the provisions of Hections 607.0502 and 607.1508, Flotida Sta:utes, the above-named corporalion subr.its this staterment for the purpos 2 of changing its registered
Such change wa:: authonzed by the corpcration’s board o directors. | hereby accept the appointment as re gistered

pction G07.0508, V-lorida Statutes.

=

{NOTE. Ragistered Agent signature ri-quired when reinstatir 3)

=AM

%

Signature, typed egslere Bille i applicable
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICER!; AND DIRECTORS IN 12
TME D ] DELETE 11TME [JChange [ Addition
NAME PINKERTON, CARL A 1.2 NAME .
stresrapcacss| 5227 EARLY TERRACE 1.3 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33981 14 CITY.ST-2IP
TITLE ] DELETE 2ATITLE [change  [] Addition
NAME 2.2 NAME
STREET ADL RESS 23 STREET ADDRESS
CITY-ST-2 2.4 CITY-ST-2P
e [ DELETE 31TMLE ! [Jchange (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2Z1' 3 CiTY-57-ZiP
TmE [ oELETE 21 TITLE [Jchange [ Addition
NAME 4 ZNANE
STREET A )RESS 4.3 STREET ADDRESS
CITY-ST-210 44 CITY-§T-2P
TILE [J DELETE 5.1 TITLE CJchange [ Addilion—|
NAME 5.2 NAME
STREET AG3RESS 5.3 STREET ADDRESS
CITY-5T-212 54 CITY-ST-2IP
TLE T DELETE: 81TNME 1 [Chang:  [] Addition
NAME 6.2 NAME
STREET AL DRESS 6.3 STREET ADDRESS
CITY-ST-Zp 6.4 CITY-ST-ZIP J

14. | he reby certify that the information supplied with this filing does rot quali'y for the exemption state d in Section 11¢.G7(3)(i), Florida Statutes. § further certify that th information

indizated on this annual report or supplemer lal ahnual report is true and 3ccurate and that my sigature shall hav : the same legal effect as if mad: under oath; that | am an
officer or director of the corg oration or the rezeiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and “hat my name appears in
Blo:k 12 or Block 13 if chanjed, or on an at achment with an address, w.th all other like empowersd.

A7
SIGNATURE: _/

NATIIDE AMIT TVEE

CR2E034_(11/98)

TRt M AR L T biihir™ A Lt D i e

e [T P75



