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SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17A17: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION sondin B. Mortham Aug 18 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

DOCUMENT # S01576

1. Corporation Name (5)

PORTILL & SONS, INC.
Prinolpat Place of Business Mailing Address | |||||||| I“ II’IIHII! |m’ |Im Ilu I|||| I"I“"" Ilm |||" "l" |||’
‘ 3465 RIVER RD. €465 RIVER RD. ’
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
09/10/1980 03/15/1
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
. LY
. R JJ.MIJ Sj . ;I 28 §pr(m!wdoc! % . £9-3037203 Nol Applicable
Sulte. Apt. ¥, elt. ? Suile. Apl. ¥, etc. 5. Corlificate of Status Desired L) $8.75 Audiional

EI ;] Fes Required

City & State . City & State ’ 8. Eiection Campaign Financing $5.00 May Be
;;l PD R + éRA ree FLOK | JH ;E] éf/— 0fﬂﬂﬂf ﬂa&' 'D R Trust Fund Coniribution D Added to Feos
Zip 7 Country Zip T Country 8. This corporation owes or has paid the current year Intangible
24 32' I ‘l E] vsa ;;l 32 { {? m USﬂ Personal Property Tax due June 30. |Z ves [ No
9. Name and Address of Currenl Registerad Agent 10. Name and Address of Now Reglstered Agent
PENNINGER, PHILW E. 81| Name
28 SPRINGWOOD  SQUARE 82| Streat Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32119
83
84 City FL 85| Zip Code
11P ‘réuénl to lhle prov-isions ol Sections 607.0502 and é07.1503, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. i hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Sialutes.
" SIGNATURE . S
Sipnalire, iyped o prinlad name of roglslernd ageol and lite IF apgphoable {NOTE - Reglstered Agent signatuie requréd when reinstating) DATE
L QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE - ) R EEG 11 TITLE & [J Crange T Addition
NAME PENNINGER, PHILIP E. 12 NAME
srreeTaoomess | 28 SPRINGWOOD SQUARE 1.3 STREET ADDRESS
CITY - 5T- 2P PORT OMNGE Fl 14LITY-8T-2IP
LE [} DECETE 2ITITLE ‘ [J change LT Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 51-21p 2 4 CITY-ST-2p
TME [T DELETE 31 T1LE [iChange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34, CITY - ST-2IP
TILE ] DECETE 417TLE [Tchange T3 Addition
NAME 4. 7 NAME
STREET ADDHESS 4.3 STREET ADDRESS
Ciy.ST-2P 44 CITY-ST-2IP
TALE ] DELETE 51TILE ~ [Tchange  [J Addition
HAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
LITY- $T-2P 5.4 DITY-5T- 2P
TILE [ pecEte 6.1 TTLE [ Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITv-5T-1p 64 CITY-ST-21P

14. | do 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
information indicaled on this annyal repoe qr supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

r _ %vgered to execule this report as required by Chapler 607, Florida Statutes; and that my name

nl with an address,

tho receiver or |

voepp ) e J1197 G084 Ay G 3L

CIAMATIIONE.

CR2E034 (4/97)



