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

PROFIT i{; y 3 FLORIDA DEPARTMENT OF STATE Apr 1 7 1 998 8 Ooam
o k¥

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVIStC?:Cg;aCWO(:PS(:::TIONS S C Cretary Of S tate

DOCUMENT # S01576 (5)

1. Corporation Name

PORTILL & SONS, INC.

OGO O

Principal Mace of Business Mailing Address
28 SPRINGWOOD 80 28 SPRINGWOOD S0
PORT ORAGNE FL 32116 PORT ORANGE FL 32119
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/10/1990
2. Principal Place of Busingss 2. Mailing Address 4. FEI Numbaer Applied For
2 2_8] 59-3037293 Not Applicable
Suite, Apt. #, olc Suite, Apl. #, elc. iti
P “ P 6. Certificate of Status Dasired O $3'75 Additional
22 ;ﬂ Feo Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 . .’E] Trust Fund Contribution O Added to Fees
&p Country L Country 8. This corporation owes or has paid the currant year Intangible
24 25] 29] ?&] Parsonal Proparty Tax due June 30. dves [nNo
9, Name and Address of Current Regiatered Agent 10, Name and Addresa of New Reglistered Agent
PENNINGER, PHILIP E. 81 Name
28 SFR'NGWOOD saum 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32119
B3
841 City Zip Code

FL |*

11, Pursuant ta the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corpoeration submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tho State of Florida. Such change was authorized by the corparalion’s board of directors, | hereby accept the appointmant as registered
agont | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Siynatire. typod o prnted farme of rigishived agent ang tile Il apphcatie (MOTE Registered Agant signature required when reinstating} DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 12
TILE PST 3 DELETE 11TINE [T change L[] Addition
HAME PENNINGER, PHILIP E. 1.2 NAME
sireeranoress | 28 SPRINGWOOD SQUARE 1.3 STREET ADDRESS
Citv-81- 20 PORT ORANGE FL 14CITY-57-2P
TIHE [ pecere 21T0LE [l Change [T Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2IP 2.4 CITY -5T-2iP
TILE [J perere 117ITEE [Jchange ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CUY-ST-2iP
TIILE [T DEtETE 41 TITLE [T change 1 Addition
NAME 4.2 NAME
STREET ADDRIESS 4.3 STREET ADDRESS
CIry-S1-21 44 CITY-8T- 2P
TITLE [ DELETE S1TIMLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIY- §1-7IP
FITLE L] pevere B.1THLE ) change [T Aadition
NAME .2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-2IP
14, | hereby certily that the informatian supplied with this filing doegs not qualify for the exemption stated in Section 119.07(3X). Florida Statutes. | further certify that the information

indicatod on this annwual soporl or supplemontal annual raport is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
othcer or director of thg.edorl @ recoiver of lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 #f chaj 1 atlachment wilh an gddress.

Dl EBuvivar e s, 4 1 5 qp4/333-913¢

CR2E034 (10/97)



