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

" PROFIT P
CORPORATION g
ANNUAL REPORT

1999

FLORIDA DEFARTMENT oF STATE
Kathgiine Ha;ris
Secretary of State
DIVISION OF CORPORATIONS

FILED
01 FEB 1S AM 8: Sk

DOCUMENT # P97000056116

1. Corporation Name

PELFREY ENTERPRISES, INC.

raiy OF STATE
SEEEEK%&E? FLORIDA

Principal Place of Business Mailing Address

115°W WOODWARD AVE - . * 115 W WOODWARD AVE
EUSTIS FL 22726 EUSTIS FL 32726

"3

2B g
REINSTATEMENT.G9.()/

o . 3.- Date Incorporated or Qualifed” =
. - 06/25/1997
2_ Pringipal Placs of Business 2a. Mailing Address 4, FEI Number Applied For
2t 26} 59-3466112 Not Applicabie
Suite, Apt. #, etc. Suita, Apt, #, etc. it
l—'] e © v P 5. Certifcate of Status Desired a $8.75 Adc!ltlorjal-
22 ;I . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [25 29 EE' Personal Property Tax. Oves [INe
9. Name and Address of Current Registered Agent > 10. Name and Address of New Registered Agent
81| Name -
CAUTHEN, DAVID E : 82[ Street Address (P.O. Box Number /5 Not Acceptable)
] . ' Q. Box Number is Not Acceptable
131 W MAIN STREET : S reet Address { umberis Not Accep
.. TAVARES FL 32778 : S = e
- 84| City » Zip Codé-
-11,_Pursuant {0 the provisions of Sootiors B 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its r re?isﬁred
office or registered ag qﬂmﬁj i idz h change was authorized by the corporation's board of directars. | hereby accept the appointment asregistered ™
agenl. 1 am fami w A 2ction 607.0505, Florida Statutes.
SIGNATURE - -
Stgnature, typed or printed nama of registered apent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D . [J CELETE 11 TITLE P Change [ Adcition
NAME PELFREY, CHARLES GLENN 1.2 NAME Vl/ o 4
sTReET ADoRess | £406-DAVID-CT- o Y smecriooness | A/ 5 Wesr WVodwiARy Avewve
cmv-stze | -MT-DORAFL-3275% o ionswr | Evs,ca Az Bl
THLE [J DELETE 21TNLE s (jChange [ Addition
= e 100D EanEEeT S
-3 —— -
STREET ADDRESS 2.3 STREET ADDRESS - e
R T50, 00 sk 750,00
CITY-ST-ZIP 2 4CmY-5T-21P
TTE (3 DELETE IATME - ) "T'[Change [ Addition
e s 10000EE0Za61 50
STREET ADDRESS 3.3 STREET ADDRESS A iy g fa—a
] S0, k] R, |
CITY-87-2P - - - N 34 CITY-8T-ZiIF IDU DD 1:'[] JU
HRE— - .| ~ . - . {3 DELETE BatTE ~ [Jchange [ Addition
NAME ' 4 200 T -1'838%?_%? EDQI;%I— —
.S_TREETADDRESS 42 STREET ADDRESS ' "**-‘* BT_D - ID !' "“D 1 U_’ .
CY-sT-ZP 44 CITY-ST-2IP k1ol 00 w150, 00
TTILE ] DELETE 51 TITLE [Change  [J Addition
AiAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
LITY-87-21P 54 CITY-ST-ZIP
TME [ DELETE 61TILE [OChange ] Addition
NAME 8.2 NAME
STREET ACDRESS 6.2 STREET ADORESS
CITY-$T-2IP 8.4 CITY-ST-Z/P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Siatutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered ter execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
all other.like empowered.

Block 12 or Block 13 if changed, or on an attachment with ap address,

SIGNATURE:

/D~ - 2608 352-357- 620

00e5142

MR

CR2E034 (11/98)

¥ Date Daytime Phone ¥



