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

CORPORATION B e b Mot May 05 1997 8:00am
ANNUAL REPORT Secretary of State

1997 S Lusonor comomtons Secretary of State

| DOCUMENT #873962 0)

. Corpioration Marre

PIERCE GROUP, INC.

Prir |“|[|;|17[;mkp of E{ug;inéggm - Ma“ing Addrass ”|||||’| ||| |I||| 'ml |||'I Iml "II Illll |||" III” |]I" I'I" ||||I III'

21

3540 US HWY. 17 P.0. BOX 167

UNIT 40 ORANGE PARK FL 32670167

GREEN COVE SPRINGS FL 32043 Us

us 3. Date tncorporated or Qualilied | 3a. Date of Last Report

A 08/19/1991 . 05/01/1996

| 2y sl Place oL Rugingss 2a, Maiing Address 4, FEI Number Applied For

2‘8% b_DgHwQJ g _EI WTGB‘ID p) Not Applicable
S, Apt # el Suite, APl K, ete. B ) $B.75 adsitional

_22] LU Y\T'}“ #I L‘l ] 5. Certificate of Status Desired m Feo Requi'r;d

»n

P oS | Gty & Siale 6. Elsction Campaign Financing $5.00 may Be
23 Eccﬂ CO E__ _ S Ny 251 Trust Fung Contribution | Added to Fees
| iy _ Cou ! L : Country 8. This corporation has liability for intangible tax under s. 199 032,
EJ,_, 9:0\"3 251 ) ﬂ' \) ?;] 5] Florida Stalutes Oves [JNo
L9 Name and Addrees of Current Registered Agent 10, Name and Address of New Reglatered Agent
DOSS, CALVIN P. 81| Name
8026 COPPERFIELD CR. § 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32244
83
84| City FL 85| Zip Cods

1. Pursuit 1o he provisions of Seclians 607 0502 and 607. 1508, Flonda Stalules, the above-named Gorporalion submils this statemant for the pLrpasa of changing 15 registered
ollice or mgistered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registerad
agent L am tamitiar weth, and accepl the obligations of, Section 607.0505, Florigia Statutes.

SHGNATURE - . e
Frette Bt 8 prente sk Fogystenind azpent and Ke @ apphcatty INOTE: Reg stered Agent signature required when reinslating) DATE
B OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
e i P [T becere 11 TITLE CJ ghange 11 Addition &
AN DOSS, CALVIN P. 1.2 NAME §
anieraoness | PO BOX 167 NfA 13 SIREET ADORESS v
| oy g1oae ORANGE PARK FL 32067-0167 14 CITY-51-2F %
Wit VPST [T DELETE 21 TILE T [Jchange ] Addition |
Bt DOSS, MARILYN B. 22 NAME
sieet s | PO BOX 1399 23 STREET ADDRESS
ar-sere | ORANGE PARK FL 32067-1399 2 4CITY-51-2F
T T [] DELETE 31TILE ) || Change LT Aadition
HAL 32 NAME : - -
SIHEEY &7 2 33 STREET ADDAESS
CITY- ST- A 34 City-81-2IP
Twe VT [T DELETE &1 TILE [Jcnange T Agdition
HAME 4 2 NAME
SIRELT ADBRLLS 4.3 STREEY ADDRESS
Cv-517p 44 LiTY-S1- 2P
b S L peCETE 51 TILE [T change L Addition
HARY 52 NAME
GIREET ANHIESS 53 STAEET ADDAESS
LIy sloFp 54 LiTY-SE-21
R | 61 TALE [J Crange ] Addfion
NARY 6.2 NAME
SESTEL ANDRESS 6.3 STREET ADDRESS
Low-sepe f 6.4 LITY-5F-2P
14. | doheretiy ify that Ine informiation supplied with 1his filing does not qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | further cerlify that the

nfermatioe wled an thes annual reporl or supplemental annual repord s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iaman afficer or dreotor of the corparabon of the receiver or trustes empowgrad 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name

aypears in Block 12 or Blogk 134 ed. of on an attachmant
. e 9‘- sy, 77
SlGNATUH i 29.' 9!‘17e g‘a‘fv)'my\mm r'z;:

SIGNATURE AND TYPEO OR PRINTI




