~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE A r 1 5, 1 999 8 : 00 am

PROFIT
CORPORATION Katherlne Harris ecr l’) 7
ANNUAL REPORT Secretary of State eta Of*§tate
1999 DIVISION OF CORPORATIONS 04-15-1999 90082 011 150.00
DOCUMENT #
1. Corporation Name P9700001 1 667
DREW ENTERPRISES, INC. _
Prinoipal Place of Business Walling Address i ‘"”"I ,II Ilm "I“ II”] "m "m Ilm ml’ m'l INI Inn |m 'Ill
907 WALLACE DR 6807 WALLACE DR
PACE FL 32511 PACE FL 32571
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/01/1397
Z. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2?] ' EI 59-3424399 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
IEL—‘— ) . RS e e ) 5. F:ertgfcate of Status Desired #E]” Foe Requiredocmc| .. :
City & State City & State 6. Election Campaign Financing $5.00 may Be e
23] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes the current year Intangible
24 ’_2;] ;‘ @ Personal Property Tax. Oyes [ONe
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81} Name
DREW, JIMMY D ‘
680t WALLACE DR 82| Street Address (P.O. Box Number is Not Acceptable}
PACE FL 32571 83

84| City 85] Zip Code
FL[*]

T1. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutas, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SEGNATU RE Signature, typed or printed name of registered agent and tite If applicable. (NOTE: Registered Agent signature required when reinstating) DATE a
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12 =2}
THLE ) ] DELETE 11 FMMLE {75_ KiChanga  [Addion |
NAME DREW, JIMMY D 5.2 NAME 3
swreeT anoress| 6801 WALLACE DR 1.3 STREET ADORESS o7
orv-sr-ze | PACE FL 32571 14 CITY-S7.2P &
TME D [ OELETE 21 TMLE v /D mChange T Addiion | Q3
NAME DREW, MARY A 22 NAME
streeTaooress| 6801 WALLACE DR . 23 STREET ADDRESS

Lemestopo |PACERL3 T = oo o e el T [— e o ) . e
TME D : (3 DELETE 3.1 THLE Clchange ] Addition ’
NAME HUDNALL, SELENA A 32 NAME
streeraooress| 6400 LONH ST UNIT 8 3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32504 34, CITY-5T-2P
TILE [} DELETE 4.1 TITLE T/s [3Change T Addition
NAME 4.2 NAME MQFSO\“;-& i ‘Bra,dld.b
STREET ADDRESS asmeTaooress| 99 997 Scenic Hwy  ynit RS
CITY-ST.2P 4.4 CITY-ST-ZIP PE nSg.cnla.. 4 FlL 3aﬁ 3
TME . 0 DELETE 51 TITLE / [JChange [ Addition
NAME 5.2 NAME
STREETADDRESS| 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME [ DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-5T-2IP

14. ) hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an
officar or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Lcorrs HRLDRARE H-1-99 550 974-5435

Date Davime Phone ¢




