FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PAPPYGILL, INC.

S06411

(0)

Principal Place of Business

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

A OO

BOX 1302 BOX 1302
BOCA GRANDE FL 33921 Al F 1
BOGA GRANDE Fl. 982 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
10/12/1990
2. Pringipal Flace of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 + 1500 ]  Poy (SOl 650235798 Nol Applicable
Suile, Apl #, etc. Suila, ApL. #. etc. N ] $8.75 Addnional
E] ;ﬂ B. Centificata of Status Desired O Feo Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 Moy Be
;;1 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporafion owas of has paid the current year Intapgible
2—4| ;] -Z?J ;] Personal Property Tax due June 30. Yes No
9. Name and Addrass of Current Reglstered Agent 10. Name and Addrass of New Registared Agent
1
BONE, DAVID D 81| Neme
7668 HUDSON AVE 82| Street Address (P.C. Box Numbar is Not Accaptable)
SARASOTA FL 34238 =5
B4| City 88| Zip Code

FL

1%. Pursuani o the provisions of Sections 607 0502 and 6067.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or repistered agent, or both, In the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 507 0505, Florida Statutes.

SIGNATURE
Signatya, typed or printsd name o regstersd agenl and bitle i applicable {NOTE Registared Agent axgnalute required whan rainaiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [ [J oeert 1.4 TIMLE [T change [ Addition
NAMIE MARTIN, WILLIAM F 12 NAME
sweeranoress | 19 GROUPER HOLE DR 1.3 STREET ADDRESS
oTY-ST-2P BOCA GRANDE FL 14 GITY-ST-2F
TTLE L] perere 21TME [J Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-29 2.4 CITY-ST- 2P
TITLE T oeLere 31TME O change  [J Addition
RAME 3.2 NAME
STREET ADDRESS 38 STREET ADDRESS
CiTY-ST.2P 34, OTY-ST- 7P
TITLE [T DELETE 41TME [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1- 70 44 CITY-S1- 2P
TNLE | BIEE 51 TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2P 54 CITY-ST-2IP
TITLE {7 pELETE GATIILE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTy-51-2w . 64CMY-5T-2IP

14. | heraby certify that the information supphed wit

indicated on this annual reportyor supplemantal
officer or dweclor of the garporalon or the recei
Block 12 or Block 13 if cHangeq % on an atlachl

R

SIGNATILIIRE.

tAys filing ghoos not qualify lor
nrijsal fep
T @ trusls
L: 4l

axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ate and 1hat my signature shall have the same legal effect as if made under oath, that | am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ylnlag

CR2EQ34 (1097)



