FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corperation Name ( )
PAPPYGILL, INC.
| ;rIRéEJaI Flace of Business Mailing Address
BOX 1302 BOX 1302
BOCA GRANDE FL 33321 BOGA GRANDE FL 33921
3. Datel ratad or Qualified | 3a. Date of Lag' Report
1071271850 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 98 "~ [ Not Appiicabie
~_ Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Corlifcale of Siatus Dosired O $8.75 Additional
@] m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Gontribution O Added to Fees
p Country Zip Country 8. This corporation has liability for imtangible tax under 5 189.032,
E E] m m Florida Statutes [ Yes [ONo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BONE, DAVID D
82| Strest Address {P.O. Box Number is Not Acceptable)
766-B HUDSON AVE ‘
SARASOTA FL 34236 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 807.0602 and 607.1508, Florida Stalutes, the above-named corp-orahon submits this statement for the purpose of changing fis registared office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obhgations of, Section 607.0005, Florida Statutes.

SIGNATURE _.. S _ . e e e _ T,
ng( dl Jv(, typod Dr pnlvled 'ndme. of reglslurud agunt and Ime \F applmab!e (MOTE : Ragistered Agenl signalure required when rainslating) DATE

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE r [] DELETE 11TLE [ Change [ Addition
MARTIN, WILLIAM F
STREET ADDRESS 19 GROUPER HOLE DR 1.3 STREET ADDRESS
CHY-S1- 2P BOCA GRANDE FL 1.4 CHTY-5T-2IP
1L [] DELETE 21 THLE [ Change  [] Addition
MM 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ClTy-S1-21p ZACTY-ST-2P
TILE [] DELETE 3 17IMLE [} Change [ Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST-2iP 34 CITY-5T-2P
TITeE 7] DELETE 4.1 TITLE [ Charge [T Addition
NAME 4.2 NAME
STHTE] ADDRESS 4.3 STREET ADDRESS

| tny-ST-ZP 4.4 CITY-51-21P
TITLE ") DELETE 5 1TLE [ Chance  [J Addition
NARE 52 NAME
SHEE T ADDRESS 53 STRFET ADDRESS
CITY-SI-2IP 5.4 CITY-ST-2IP
TITLE ] DELETE 6 1 TITLE [ Charge  [) Addibon
NAME 6.2 NAME
STREE) ADURESS 6.3 SIREET ADDRESS
CIy-S1-2P A 64 CITY-81-2P
14. | do hereby certify that the inform@yon supplied withf thig filing issyoluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further

cerify that the informatian indicated on this annual fepg plomanial annua! report is true and accurate and that my signature shall have the same legal eflect as if made under
oalh; that | am an officer or directorjof the corporafion fir the fechiver of trustee empowered 10 execute this repor as required by Chapter 607, Florida Stalutes; and thal my narme

appears in Block 12 or Blofk 13 if ghanged, ohon ppde with & address,

SIGNATURE: A H-2L-9b (891 Uy -4y2y

E AND TYPED OR PRUNTE 1GWlia’ OFFICER OR DIRECTOR o Dein Dagume Phene #

CR2ED34 (12/95)




