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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] .
CORPORATION A DEPARTENT © Apr 27,1999 8:00 am
ANNUAL REPORT Secratary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90198 022 ***150.00
DOCUMENT #
1. Corporation Name P96000081 597
PEARCE ENTERPRISES, INC. i
NG A AR AR
Principal P ace of Business Mailing Addrass
%0 S.R. 13 900 S.K. 13
JACKSONVILE FL 32299 JACKSOMVILLE FL 32259
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;1.1 El 59-3404628 Not Applicable
Suite, Axt. #, etc. Suite, Apt. # etc. 5. Certifc.ate of Status Desired O $8.75 Add_itiona!
E\ ;] Fee Recuired
City & State City & State 6. Electio) Campaign Financing O $5.00 MayBe
m El Trusl Fund Contribution Added to Fees
_\ Zip I_l Country _! Zip m Country 8. This c¢ rporation owes the current year Intangible
24 25 20 30 | Personal Property Tax. ves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PEARCE, JANICE L
900 S.R. 13 B2| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32259 B3
84| City ‘ 85| Zip Code
FL

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statules.

11, Pursua 1t fo the provisions of Sestions 607.0502 and 607.1508, Fiorida Staluies, the above-named co poration submits this statement for the purpose of changing its Tegistered
office o~ registered agent, or boih, in the State o Florida. Such change was = uthorized by the corporaton’s board of directors. | hereby accept the app jintment as registered

SIGNATURZ
Slgnature, typed or printed nar 1a of registared agent .ind tite if applicable. (NOTE - Ragi d Agant signature requ “ed when g DATE
12 JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIREGTORS IN 12
TITLE D ] CELETE 1.4 TITLE [JChange  [J Addilion
NAME PEARCE, JANICE L 2 NAME
smreeTaooress| 900 S.R. 13 1.3 5TREET ADGRESS
CITY-37-7P JACKSONVILLE FL 32259 14 CITY-ST.2IP
TITLE D [ DELETE 21TME [JChange  [.]Addilion
MAME PEARCE, CARL 2.2 NAME
streeT aooress| 900 SR. 13 23 STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE Fl- 32259 2 4 CITY-ST-2IP
TITLE [ DELETE IATIE [ClChange [ Addition
NAME 22 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY. ST-2IP 34, CITY-ST-2IP
TILE [ DELETE 44 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY.§7-2P 44CTY-ST-2IP
TNE L] DELETE 5.1 TITLE [Change [} Addition
NAME 52 NAME
STREET ADDRES' 5.3 5TREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TITLE [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORES! 63 STREET ADDRESS
CiTY-57-2F 6.4 CITY-ST-ZIP

t4. | hereby certify that the informaticn supplied with “his filing does not qualify for the exemption stated in 3ection 119.07(5)(i}, Florida Statutes. | further ce tify that the info-mation
indicatec on this annual report or supplemental annual report is true and accurate and that my signatur 2 shall have the same legal effect as if made under oath; that | arn an

officer o director of the corporation or the receiver or trustee empowe
Block 12 or Block 13 if changed, or on an attachment with ap addpé

SIGNATURE:

h all other like empowered.

ted

ed to & ecute this report as required by Chapler 607, Florida Statutes; and that miy name appear; in

Q566935

CR2E034 (11/98)

£ AND TYPED OR PRINTED NAKME OF SIGNING OFFICER R DIRECTOR

Date [ aytime Phone #

_¢Z V)79 Y207 1613

e




