03021999-90057-020-$450.00-5150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION 07 CORPORATIONS

' Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90057 020 ***450.00

DOCUMENT # 98000107506

1. Corporation Name

PITTMAN & PERRY, P.A.

LT

Mailing Address

432 MCKEN2IE AVENYE
PANAMA CITY FL 32401

Principal Place of Business

132 MCKENZIE AVEMUE
PANAMA CITY FL 32401

4 3. Date Incorporated or Qualifed

DO NOT WRITE IN THIS SPACE

122911998

2. Principal Place of Businass 2a. Maiting Address

4. FE| Number

Appiied For
L Not Applicabla

PITTMAN, JAN SHEPHERD
432 MCKENZIE AVENUE
PANAMA CITY FL 32401

2-1I m 59—3565646 - e

Suite, Apt. #, etc. Suits, Apt. #, etc, i o

e Apt B, ete Ret e 5-Certifcate of Status Desired—  [J $8.75 asditonal | _

22 m Faa Required

City & State City & State 6. Election Campaign Financing £ $5.00 May Bo
Fx] m Trust Fund Contribution Added to Fees

Zip Country ' Zip Country 8, This corporalion awes the current year Intangible
24 fz_sl :;] r:s—lj Parsonal Proparty Tax. C vYes Do

9. Name and Address of Current Registered Agent I 10. Name and Addross of Naw Registered Agent
81| Name

82| Strest Addiass (P.O. Box Number Is Not Acceptabla)

8]

84] cry

FL‘FS] Zip Code

1. Pursuant to the provisions of Sections 6070507 and 607.1508, Fiorida Statuths, the abave-named corporation submits this statement for the purpasa of changing its registered
s aulliofized by the covpora

tion's baard of directors. | heraby accapt the appointment as registered

affie or reglsteredragent, or both, in the State of Florida. Such cha
agent. { am familjfr With, and accept the obligations of, Racti . | Ploiida Statutes,
SIGNATURE °?/ 5 / f?
Signelure, ~ema o el and tole X [; 2 Reghstered Agent signeiuns requires when reinstatrg) 7 DATE =

12. CFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 12 b=
e D T DELETE 11 TmE {(J%hange  (JAddton |
NAME PITTMAN, C. WES 12NAME 3
smeeraoress( 432 MCKENZIE AVENUE 13 STREET ADDRESS &
crvsr.ze (PANAMA CITY FL 32401 14 CITV-5T-2P &
TME 01 teLETE 21TME j Dthange  [JAKion | O
NAME 22 NAME i
STREETADURESS - 23 STREET ADDRESS :
Cy-sr.2m Z4QTY-5T- 29 - ket - - - i
TME L1 DELETE 31 TME Mhange  [JAddilen
NAME A2NAME
STREET ADCRESS 3.3 STREET ADORESS
CITY-5T-2% 34.CMY-ST-2P |
TmE [ DELETE 41 TIRE [JChange  {TAgdaten
NAME 4. 2NANE
STREETADDESS 4.3 STREET ADORESS

| coy-sT.z¢ 4 CITY- 5T- 29 .
TILE L [ DELETE 5.1 TME OCrange [ Additon
MAME 52 NAME
STREET ADGHESS 53 STREET ADDRESS
CITY-ST- 21 54 CITY- 5T-7P . _
™me INGEGH B1TME Clctange  [JAddten |
NAME 62 RAME
STREET ADDF 8§ .3 STREET ADDRESS

L eny-s1-2F8 64 CITY.-5T-2P

14. } herady cerlify that the information Supplied with this fiing does not qualify for the exemption stated In Saction 119.07(3)), Florida Statutes. { further cerlify thal the nformation
indicated on this annual report or supplemental annual report is trus and accurat > and that my signature shall have the same legal effect as if made under path; that | am an

office: or director of the corporat.on oF tha recelver o,
Block 12 or Block 13 if changed. or on an attachms

SIGNATURE:

SIGNATUHE AND TYFED GR FRINTED NAME OF SICNING OFFICER FRECYOR

Tviag erpoowered o exscute this repon as required by Chapter 607, Flofida Stalutes; and that my name appears in
dress, with aif other Iike empowered.

REQUIRED

2-3 95

Diywne Pracne §




