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

PROFIT
CORPORATION
ANNUAL REPORT.

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg000019587

PHD INVESTMENT, INC.

Principai Place of Business Mailing Address

502 WHISPERING PINE LANE

NAPLES FL 34103 NAPLES FL 34103

502 WHISPERING PINE {ANE

FILED

May 01, 1999 8:00 am

Secretary of State

05-01-1999 90080 023 ***150.00

G AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/02/1998

28]

Trust Fund Contribution

2. Principal. Place of Business 2a. Mailing Address _ 4. FEI Number - Applied For
21 26] QC\ =354 L7173 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
P _l P 5. Certifcate of Status Desired [ $8 75 Add_monal
27 Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 may Be

Added to Fees

2]
)
=

\

Zip Country Zip Country 8. This corporation owes the current year intangible
E;I E‘ E\ Personal Property Tax. O ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
K 81| Name '
. PENDERGAST, DAVID M .
502 WH|SPER[NG PINE LANE 82| Street Address (P,O. Box Number is Not Acceptable)
NAPLES FL 34103 83
84| City Zip Code

FL [®

11. Bursuant to the provisig

officg or registere
agdery. | am fami %
Sl JHRE "

5, Florida

7.1508, Fjfrida Statutes, the al

Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

e gl7r

tls if applicatie.

{NOTE: Registered Agent signaturé required whan rainstating}

. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, 13.
TmE D [l DELETE 1.1 TTLE [JChange [ Addition
NAME PENDERGAST, DAVID M 12 NAME
streeTanoress| 502 WHISPERING PINE LANE 13 STREET ADORESS
CITY-ST-2P NAPLES FL 34103 14 CITY-§T-21P
TME D [C] DELETE 24 TME [JChange (] Addition
NAME PENDERGAST, JUDITH K 22 NAME
streetaporess| 502 WHISPERING PINE LANE 23 $TREET ADDRESS
CITY-ST-2ZP NAPLES FL 34103- e - 2 4 CITY-ST-ZIP - - - - T T mT e e =
TILE [J DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.1 STREET ADDRESS
CiTY-ST-2P 34, CITY-5T-ZIP
Tme {_] DELETE 41TITLE [OChange [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TME [ DELETE 51 TILE [IChange  [T] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-21P
TITLE [ DELETE 8.1TOLE [IChange [ Addition
NAME 6.2 NAME
STREETADDRESS]'S, 5 1 6.3 STREET ADDRESS |
CI'I'Y~ST-Z|F-",=\7_'V"..‘ b 64 CITY-ST-ZP . - .
14, | hereby ify-that th ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated gn\fhis annual report

rue and accuraig

and that my signature shall have the same legal effect as,if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Block 12 ar Blagky13 if changed: ther like empowered, .
SIGNATURE: R I, Prvseaces 7/%5%’? P-4 U 65

Date

Daytime Phone #



