FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION " crten B, Mortiors Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P97000010026 (7)

PULL, INC.

IR AT AR

DO NOT WRITE IN THIS SPACE

Principal Place of Buslness

3863 F SOUTH NOVA ROAD
PORT ORANGE FL 32127

Mailing Address

3863 F SCUTH NOVA ROAD
PORT QRANGE FL 32127

3. Date Incorporated or Qualified

01/31/1997

4. FE! Number

2. Principal Place of Business

":1_|

Mailing Address

- 34206581

Applied For

Not Applicable

Suite, Apt. #, elc

Suite, Apt, #, elc,

2a.
[26]
27

5. Certificate of Status Dasirgd

O $8.75 Additional

] '2'2”'| _! T "~ 'Fed Haguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E' ;B_l Trust Fund Cortribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the currep¥year Intangible
24 ;’.ﬂ —2_9—| ?ia Personal Property Tax due June 30. Yas No
5. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent ]
KING, JUDSON 81} Name
1326 SOUTH RIDGEWOOD AVENUE 3| Stesl Address (P.O. Box Number s Nl ACCepiable)
SUITE 7 —
DAYTONA BEACH FL 32114 &
84| City

EL |sst Zip Code

11. Pursuant to the prowisions of Sections 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submits This statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE

Signature, yped of printed nama of regrstered agent and tide it applicabla. (NCTE: Reglstered Agent signature raguired whed relnstaiing) OATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE 1B L1 DELETE 11 TITLE I Change L Addition
NAME BLANCHARD, ROGER 12 NAME
otreer aonress | 3863 F SOUTH NOVA ROAD 1.3 STREET ADDRESS
CITY-§T- 2P PORT ORANGE FL 32127 14 CITY-$T-2IP
TMLE LT DELETE 217 " [_TChange ~ [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -$T- 2P 2. 46ITY-$T-2P
TITLE [T oELETE 3.1 TLE [T chenge I Additicn
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CiTY-51-21P 3.4, CITY-ST-Z9
TILE t_I DELETE 41 TILE [ change  [] Addition
RAME 4,2 NAME
STRAEET ADDRESS 4.3 STREET ADDRESS
CiTY-31- 2P 44 CITY-ST-7IP
THILE ] DELETE 5.1TMLE "I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-2IF 54 CITY-ST-2IF )
TliE T DELETE 61 5TTLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY - ST-ZIP

14, | hereby certily that the informatigegupplied with thls filing do
indicated on this annual repart pf shpplemental annu.
officer or director of the corporatign or the receiver o
Block 12 or Block 13 if chandeg! or on an attagki

SIGNATURE:

not qualify for the exernlﬁtlon stated in Section 119.07(3)(1), Fiprida Statules. 1 further certify that the information
true ang accurate and that my signature shall have the same legal effest as if made under cath; that | am an
d to execyte this repent as required by Chapter 807, Fiofida Statutes; and that my name appears in

CR2E034 (10/97)



