FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL BEPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

OIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000071934 (9)

P & B SERVICES, INC.

Mailing Address
1641 LAND O LAKES BLVD.

Prncipat Place of Business

1641 LAND O LAKES BLVD.

M0

LUTZ FL 33549 LUTZ FL 33549-2002
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/27/1996
2. Principa’ l"idca o' B smo 2a. Mamng Addrass 4. 5uumber Applied For
2] fle?/ q'\ [‘Itg _B) "d [26] LO ‘{ Lq"a( Qhkfrflld qu 02 ) 73 5 Not Applicable
‘Suﬂc Apt #, et Suite, Apt. #, etc. B8.75 Acattional
6. Certificale of Status Desired {
22] c U\l“f‘e L{ § (5 ‘t‘e L( Fee Required
[.uy z‘ilau. City & Sta!e ?, e C 6. Clection Campaign Financing $5.00 May Be
?s] Trust Fund Contribution Added to Fees
| - ___ Countty Country 8. This corporation has liability for intangible tax under s. 198.032,
y_]____\_iz_ 5_% C? 2] o 31/: 5 q (1 ;El { &LJCO Florida Statutes Yes No
9. Name and Address of Current Faglstered Agont 10. Name and Address of New Reglstersd Agent
STEPHENS, GARY 81| Name
18802 3RD ST S.E. 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
83
64| City FL 85| Zip Code

oflice or regislered agent, or both, in the State of Flarida. Such change
agenl, | am familiar with, and accept 1he obligations of, Seclion 807.

SIGNATURIL

05, Fioridia Statutes.

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida $1alutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by tha corporation's board of directors. | hereby accept the appoiniment as registered

Sy e g e e ta o ragstocd agenl ang e i aapl cable

(WOTE: Registered Agent signature requirad whan rainsteting)

DATE

12, OFFICERS AND DIRECTORS I 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTUE f)f‘CS ! dg\/\x [ DELETE LITIME H‘E.S |‘aC'_V\:\' ‘e V\)“' Clthange” 1] Addition
KAME C 1€ ,e( ) 1.2 NAME G S.{- Ll
SIREL] ADCRE S 'f\ €O ® 1.3 STREET ADURESS \33(:) 3 S‘f‘ 5? gg

| crsiae 1 i N\ 335Y9 14 GIY-S1-2P At 375 V"i forg
; SE e rel DELETE 21 TILE 334‘.‘1‘&'10\\' ] Chanue LT adaition
Navz Cor N4e B)L‘Q,V\J 22NAME e 5’“"4
SHELTAD0RE | )Y h‘\ D‘f"“ St 23 STREET ADDRESS 133% '3 M

D kg

wiestae | Lot 1 N ,j ")5 Ny 2.4 EITY-51-2P Lt 1 %‘-— ﬁs a
T [J berete 317MLE [ change [ Addition
HAME 3.2 RAME
STREET ADIRESS %3 STREET ADDRESS
BTy -51-27 54 CTY-ST-2P
TILE 1 DECETE 41T0LE [} change [T Addition
e 42 NME
STRER | ADDAESS 4.3 STREEY ADDRESS
CAY-§7- 4ACITY-ST. 2P
TiTLE ] perere 63 TITLE [T cnange [J Addition
hAME 52 NAME
SIREET ADDAESS 53 STREET ADDRESS
-5 -2 5.4 CITY-S1. 2
TIFLE T DELETE 6.1 TITLE [ change [ Agdilion
NaME 6.2 NAME
STRELT ADIRLSS 6.9 STREET ADDAESS
CITY-51-Zip 6.4 GITY-8T-2IF

appears n Block 12 or Block 13 if changed, or on ag attachment with an addrass.

SIGNATURE:

“EIGNAT WD TYPED OR PPINTED NAME OF SIGHING OFFICER OR DIRECTOR

14, 1 do hereby corliy that the infermation suppliod with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informal.on snchcated on this annual repo or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if mads under oath; thal
t am an ofhicer or directar of the carporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 807, Florida Statutes nd that

o \, L___Srcjolgm‘_&imqgw

3name

Apr 14 1997 8:00am

CR2E034 (9/96)



