FILE NOW

TPROFIT
CORPORATION
ANNUAL REPORT

1996

FLOGIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
[IWISION OF CORPORATIONS

DOCUMENT # S

1. Corporation Name

Principa’ Frace of Busingss

1549 SHADOW OAKS RD.
KISSIMMEE FL 34744

2 F-’n'ir-\c-;irfal Fuce of Business

P & H PROPERTIES, INC.

(1)

Ma:llng Address

MRV AR AT

1549 SHADOW OAKS RD.
KISSIMMEE FL 34744
3. Date incorporated or Qualified 3a. Date of Last Report
07/28/1991 04/20/1995
2a. Maing Addross 4. FEI Number Applied For
) 2;1 59'3079272 Not Applicable

al
Suite, Al 4, ele, L Suite, Apt 4, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
221 o - ) 271 Fee Requirad
. City & State | Gity & State 6. FElaction Campaign Financing 0 55_00 May Ba
r2,31"7 L e '2_81 Trust Fund Contribution Added to Feas
] 211 Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
2_4I o ?El e 29] El Florida Statutes O ves CINo
R 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
HENDREN, ROGER 82| Street Address [P.C. Box Number is Not Acceplabia)
1549 SHADOW QAKS RD.
KISSIMMEE FL 34744 83
84| City FL 85| Zip Code

11,

Fursuant 1o the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the abov
of registered agonl, o both, in the State of Florida. Such change was authorized by
Tarribar withy, and ascept the abligations of, Section 607.0505, Horida Statutes,

&-named corporation subimits this statement for the purpase of changing its registered office
y the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

appicars D Biock 12 or Blgok 3%

SIGNATURE: N\

SIGNATURFE O
S50amm 3 Cr pa ven e o e geatored ot 8o e agoncatil (NDTE - Regustured Agent signature mquired when renslatng’ DATE
12 T OMMRE AND DRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
e D T T LI e AT [ Change L] Addition
Nakit HENDREN, ROGER 1.2 KANE
sigeraconss | 1549 SHADOW QAKS RD. 1.3 STREET ADDRESS
Crv-51 7 KISSIMMEE FL 14 0TY-5T-2
e Te [] DELETE 7 1TINE K1 Change [ Addition
W PHILLIPS, RAY 72 NAME
s anvres | 2905 CLAY WHALEY RD. assmraconess (2929 CLAY WHALEY RD.
C17 8T 2 STL.COUDFL o 24CTY-51- 2
Hie [ DELETF 31T [ Charge ] Addition
Nt 32 NAME
SeRE T ALY 33 STREET AUDRESS
| Cany-st-an ) R 34CTY-5T- 2
A [C] DELETE 41 TITLE {1 Change ] Addition
b 42 NAME
SIHLE AR 43 STREE! ADORESS
| Creestoze - o 4400TY-§7-20p
TIiF [C) DELETE 5 1 TILE [ Change [ Addition
Ko 53 NAME
SIRELTADDASS 53 SIREET ADDRESS
| ofstear o - 54 LiY-ST- 7P
TIHE [C] DELENE 6 1 HILE [ Change [ Addition
Mt £ 2 NAME
SR T ALDHESS 63 STREET ADDRESS
CCrvestee - 64C0Y-51-2p

14, 1 6o horety cerbiyThal the informa -j!h-.s-;t.lf)-[_)l_léd_\;\-f-il‘r\'i‘i‘ﬂs filng is voluntanly furnished

Rrere

Yenesd

NO TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and does not gualify for the exemption stated in Sacton 119.07(3)(k). Fiorida Statutes. t further
certify that g infarmation indicateg on this annua! repo-l or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under
oath; that Farm an officer o direghdr of the corporation o the recaiver Or trustee empowered to execute this report as required by Chapler BQ7, Florida Statutas; and

clu:.r»Q(/Cf?Jn aCnairixent

a7t

SIGNATURI

that my name

[,

Dates

e Y7846 7723

Daytire Phong #

CR2E034 (12/95)




