FlLE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORF‘CHATION%
DOCUMENT # P96000103880 (6)

PONY'S PROPEHTIES INC.

Frncipa' Place ol Bus

557 WILKIE STREET

Maiing Addrass

557 WILKIE STREET

FILED

97HAR -6 PH 9: 22

SECRETARY OF ST
TALLAHASSEF FLGQITHEA

R 0 0

26

DUNEDIN FL 34698 DUNEDIN FL 34838-7036
a, Date Incorporated or Qualified | 3a. Dale of Last Report
e . 12/26/1986
sipak Place ol Business 2a. Maling Address 4, FEl Number Wapplied For

Nol Applicable

S, At #, el Sulle, Apl. #, elc

Cl $8.75 additional

221 27} 5. Certificato of Status Desired Feo Required
- City & State _. Ciy&Suate 6. Elaction Campaign Financing $5.00 May Bs
23] —— 28] Trust Fund Confribution Added 1o Feos
o | Country L Counlry 8, This corporation has liability for intangible tax under s. 199.032,
2] 2] 20| [30] Florida Statutes Oves Oto
Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registerad Agent
L]
CARPENTER, MAURICE D B1) Name
557 WILKIE STREET B2| Street Address (P.0O. Box Numbaer is Not Acceplable)
DUNEDIN FL 34698
B3
84| City 85( Zip Code

FL

| 14, Pursuant Lo tne provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
ot (r regestered agent, or both, i the: State of Flovida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad

CR2EC34 (9/96}

agent | an farrihar with, and accept the Utlhg'allcnm o (;Cct151 607.0505, Florida Statutes
SIGNATUAL o r-(' . : : P2 =Pz
gy b ana tl wlicable [NOTE: Regsterad Agent signature required when reinstating} " DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 5) W ; P w DELETE 11TME [ change ™ [T Anaition

AR 1.2 NAME

SIRTELADOM S5 mw 13 STREET ADDRESS

Liy-sl-¢p y . 14 0i7Y-§7- 2P

TF V/a ﬁf /,@A[ [T pecere 21 TIILE [l change L] Addition

s ‘/‘\—-""wn KaM 22NAME 400002107494 ——4

SIHELT AN SS 'E 2.3 STRFET ADDRESS ““U /077 9r--01081 -~006

I &?}Z’bp] "y (74 c"?l‘? 4 2 4CITY-5T77P ~ pak1 65, 00 - #eex] 65, 00
R [V OEETE 31 TILE [JChange L Addition

NANE 3.2 NAME

SIREEY ADDAESS ) Pl 3.3 STREEY ADDRESS

CiY-§1- 217 £//}/57..3 %ZJ,?,ZJ 2 34 CITY-ST- 2P
[Tr 1 neLeTe 4ATITE [T thange L) Addition

HAME 4.2 NAME

STHELT ATDRFSS 4.3 STREEY JOORESS

CITY-S1- 4 A4 CITY-ST-2IP

L T DELETE BATNIE [J Change” ] Addition

[ 5.2 NAME

STREED AR s 5.3 STREET ADDRESS

Lily - §1-21F 5.4 CITY-ST- 2P

i [J DELETE 611TLE [Jchange 1 Addition

HAME 6.2 KAME

STREET ADDRESS 63 STREET ADDRESS

- 51- 2 64 0ITY-ST- 2P

irferr

14, | G0 boreby cernify tnat the information supplied with ths fiing does nol qualily for the exemption staled in Section 119.07(3){i), Fiorida Statutes. | further certjfy that the J‘
Larn ingh dTL'd on Inis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made unger ozth; that

Iam an officar o direcior of the carpioration o tho receiver o trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my ame

appesrs 1t Block 12 or Block 13 if changed, or on an attachment with gn address.

SIGNATURE:

Date Daytime Phone # [T




