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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, ,3, I
AMOUNT DUE ON OR BEFQRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED é !
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 7, 1999 8:00 am l
CORPORATION Katherine Harris S t f St t :
ANNUAL REPORT Secretary of State ecretary o atc
1999 DIVISION OF ZORPORATIONS 07-27-1999 90027 (38 ***163.75
1. Corporation Name P98000083281 ‘/ / =
PILATUS INVESTMENT INC. -
%5 NORFOLK CT %45 NORFOLK CT -
LONGWOOD FL 32750 LONGWOOD FL 32750 ~
DO NOT WRITE W THIS SPACE =
3. Date Incorporated or Qualified ;
09/24/1998 :
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For _
LA EI 5? "354“44? Not Applicabie _
Suite, Apt. #, etc. Suite, Apt. #, etc. s, Certificate of Status Desired $8.75 Adc!itionai z
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May e -
'—2;! t;ﬂ Trust Fund Coniribution IE Added to Fees
Zip Country Zip Country 8. This corporation owes the current year =
|24] 25} 23] (30} ntanglble Personal Propesty. [lves BN .
9. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent -
81| Name =
OSBORNE, ELIZAB 82 Streat Address (P.0. Box Number is Not Acceptabl =
045 NORFOLK CT real ress (P.0. Box Number is Not Acceptable) =
LONGWOOD FL 32750 83 -
84| City FL 85| Zip Code
11. Pursuant to the provisions of sectioris 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered _
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnatwre, typed or printed nama of registerad agent and litk if applicable. {NOTE: Raqistarad Agant signature required when rainstating) DATE & -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
e D DELETE 14TIRE [ change L) Addiion | =
NAME OSBORNE, ELIZABETH L .2 NAME §
streeT aporess | 945 NORFOLK CT 13 STREET ADDRESS §
CITY.STZIP LONGWOQD FL 32750 14 CITY-ST-ZP 5 -
e D . | DELETE 21Tme [ change [ Addition -
NAME CORING, VINCENT A 22 NAME -
street Aoress | 945 NORFOLK CT 23 STREET ADDRESS _
CITY-ST.ZIP LONGWOOD FL 32750 24 GITY-ST-2ZIP T - =
TITLE D DELETE 3ATILE D Change D Addition ;
NAME 32 NAME -
STREET ADDRESS 3.3 STREET ADDRESS B
CITY.ST-ZIP 34 CITYST-ZIP -
TITLE D DELETE 44 TITLE E] Change [:I Addition B
NAME ) 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST2IP
TITLE [ ceLeTe SATITLE ) change [ Adeition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS B
CITY-ST-2IP 54 CITY.ST-2IR
TmE [J oetere 81TMLE [ change [ Addison
NAME 6.2 NAME _
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP -
14. | hereby cerlify that the information supplied with this fiing 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 report is true and accurate and that my signature shall have the same legal effect as If made under gath; that | am =
an officer or director of the carporation or th ven or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears =
in Block 12 or Block 13 if chan t with an a‘_()fdress. \ , _
- | — ST
SIGNATURE: »> "~ \ IREL
"‘Sl(” .fURE ANL 1 YPEI RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phone #




PYg 00003 223
5Y9(,70! —’QDOQ'Y-?)?IS’

L

o alhon
0 a1t va MA/ CLMCQAAJ

f,()g,du&. Aeg@.;ucdp 7k
e .

_Eﬁsf' A—MNUA/ [{foz‘f"

Notiée.

“Please- Acceet My

-

%méuf C&L ’{ 50 s,




