05081999-20056-006-5150.00-$150.00 FILED

May 08, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Mothorine Harls Secretary of State
ANNUAL REPORT Sacratary of State 05-08-1999 90056 006 ***150.00
1999 o~ _ DIVISION OF CORPORATIONS
DOCUMENT #
DOG MY PO8000083345
PITTS ENTERPRISES, INCORPORATED
' G O R
Principsl Place of Business Mailing Address -
4144 WESTMINISTER DR, 4144 WESTMINISTER DR.
SARASOTA FL 34241 SARASOQTA FL 3241
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
09/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] (28] (95"'03(95“1 39 Not Apgiicabla
22 Sulte, Apt. , 6lc. ] = Suite, Apt, ¥, etc. 5. Cortfcate of Status Desi O $I£.15 Additionat
- GCityaSwate _ _ _ o Gity & State L 6. Elaction Campaign Financing - $5.00 May Be
23] 28] ) "I Yrust Funa Contribution - Added (5 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;"—I fz_-';l ;ﬂ [;6] Personal Property Tax. Cves
2. Name and Address of Current Registsred Agent 10. Name and Add of New Registared Agent
81| Name
FITTS, WILLIAM J -
4144 WESTMINISTER DR. B2| Street Address (P.0. Box Number is Not Acceptable)
" SARASOTA FL 34241 83
C E G 26| Zip Code
N 2 T

11. Pursuant lo the provisions of Sactions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for tha purpase of changing its mmred
office or ragisterad agent, or both, in the Siate of Florida. Such changs was authorized by the corporation’s boand of directors. | hereby accept the appointment as regis!
agent. | am famifiar with, and accept the cbligations of, Section 507.0508, Florida Statutes.

SIGNATURE tped o prnied e of TegWewd Sgerr, $rd e ¥ AppRCREN, THOTE: Fraghtered AP onskirs recaiead when rewting) TAVE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e Pres(bEMNT L1 OELETE LATE [JChange  [] Addition
NAME Ly Am J \P\TT‘S b 12NAME
sreraooress| A L4 WE ST im ST - 13STREET ACDRESS
Y- STP Sapasora, FL 324 24\ 14 CTY.5T-2P
TIE [J DELETE 21TME [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREETADORESS
oY-ST-zR 2 4 CITY-ST-ZP
TME LT DELETE 11 TME [JChange  [] Addllion
NAME 32 NAME

~}-gReEt AsRESS— e — o . [ e e = e WASTREETADDRESSY — L
ony-ST-29 34. COTY-ST-2P
TIME 1 OELETE 4ITME JChenge [ Addition
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
CI7Y-ST- 2P SACITY-ST-2P
TME ) DELETE 4517111.5 [3Change  [j Addifon
RANE 52 NAME .
STREET ADORESS 5.3 STREET ADRESS
CITY-ST-29 54 CITY-5T-2P
™E 3 DELETE 61 TNE [Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 64 STREET ADDRESS i
Y- §T-2P 84 CITY-ST-2P _}

14. I haraby certify that the information supplied with this flling does not qualify for the ‘axemption staled in Section 119.07(3)(i), Forida Statutes. 1 further certify that the informatian
indicatad on this annual report or supplemental annual report is true end accurate and that my signature shall have the same Ingal effect as if mada under vath; that | am an
or director of the cerporation of the recelver of irustae empowered to execute this report as required by Chapler 607. Florida Statutes: and thal my name appears in

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an attachment MW“ other like empowered.

\ ' T - g - L y

SIGNATURE: TP Ve RS 1RiED £—1-99 (44034; 106
OF 8ION) DFFICER OR DIRECTOR [== Dayhma Phone #

i



