FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CCORPORATION atherine Harris
ANNUAL REPORT ey of S ecretary of State

1999 DIVISION OF ZORPORATIONS 04-29-1999 90006 023 ***150.00

DOCUMENT # Pg7000079525

1. Corporat.on Name

PHILLIPS ACCURATE INVENTORY, INC

VMO ARIARNER

Principal Pl:ce of Business Mailing Address
878 BURNTLEAF LANE 878 BURNTLEAF LANE
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
DG NOT WRITE IN THIS SPACE
3, Date Inzorperated or Qualifed
09/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26] 53-3346100 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. it
uiie. 2 e uie. e e 5. Certifcz te of Status Desired d $8.75 Achtlonal
El ;I Fee Req Jired
City & State City & State 6. Election Campaign Financing 0 $5.00 nay Be
23] 28] Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year I1tangible
;] [El —2;] . ra?! =y Person il Property Tax. Cyes  [InNo
9. Name and Addiess of Gurrent Registered Agent [ o 4 144 /J T hiylh 1> 10. Name 1ind Addreas of New Registere 1 Agent
hl 4 81 NameC“"’ g}//# . . _
PEILLIPS, GWYN 2 w:.g A/ _ j Ly P-S
873 BURNTLEAF LANE - 82 Street§ 1%93? . % Wbﬁlzﬁo%(zptgbie JE L ﬂ/‘.
TALLAHASSEE FL 32312 83

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalu es, the above-named co-poration submits this statement for the purpose »f changing its ragistered
office ar registered agent, or both, in the State o’ Florida. Such change was uthorized by the corporztion’s board of cirectors. | hereby accept the appsintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

84 cuyT;}ib”_ﬁ/ﬁzsgé’a FL lasléz_cfiz_

Signature, typed or prinled nai1e of registered agent nd title if applicatle. (NOTH:: Registered Agent signature requ red when remstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12
TITLE P 1 DELETE L1TILE [JChange  []Addition
NAME PHILLIPS, GWYN D 12 NAME
streer aooress| 878 BURNTLEAF LANE 13 STREET ADDRESS
CITY-ST-2ZIP TALLAHASSEE FL 32310 14 CITY-ST-ZP
TITLE [ DELETE 21TMLE CIChange  [J Addition
NAME 2.2 NAME
STREET ADORE 3% 23 STREET ADDRESS
CITY-ST-7IP 2 4CITY-ST-2IP
TITLE CJ DELETE 31TITLE [Clchange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-7IP
TIMLE [J DELETE 417MLE [(change [ Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY- ST 2ZIP
TME [ DELETE 51TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY- 57- 2P 54 CITY-ST-ZIP
TME ] DELETE 6.1 TITLE [JChange [ Addition
NAME 82 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicatrd on this annual report or suppl al annual repeort is true and accJrate and that my signature shall have the same legal effact as if made urder oath; that ! am an
officer or director of the corporation, e receir er or trustee emp d je$Rucute this,feport as required by Chapler 607, Florida Statutes; and that my name appe:irs in
Block ' 2 or Block 13 if changed, an attack ment with an ad & Il oter like empowered. /

SIGNATURE: A ;/Lvaor-/ g ét?? Jﬁ/)’?ﬂ«??//

CRZEQ34 (11/98)

SIGNATIJRE AND TYPED OR MINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR DBaytime Phore #




