FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 20 1998 8:00am
Secretary of State

DOCUMENT # S73962

1. Corporation Name

PIERCE GROUP, INC.

(0)

AR R

Principal Place of Business Maiting Addrass

3540 US HWY 17 P.O. BOX 167
UNIT 144 ORANGE PARK FL 320670167
GREEN COVE SPRINGS FL 32043 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Quatified
08/19/1991
2, Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
21 26] $9-3076810 Mot Applicablo
Slite, Apt W. oic. Suio, Apl. &, 6tc, $8.75 Additional

22] 2]

&. Cerificate of Status Desired ﬁ Fee Required

City & Stale

City & State
28

2]

$5.00 May Be
Added 1o Feeas

6. Eloction Campaign Financing
Trust Fund Contribution

Zp Cointey p Country 8. This corporation owes or has paid the current year Intangible
24 Eﬂ ;5] 30 Personal Properly Tax due June 30, Yes [:l No
§, Name and Address of Current Replisterad Agent 10. Name and Address of New Reglstered Agent

DOSS. CALVIN P. 81| Name

3026 COI l E” 'ELD cn s 82| Street Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE FL 32244
83
84| City FL 85| Zip Coda

19, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of rogistored agent, or both, 1n the Stale of Flonda. Such chanpo was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obhgations of, Section 807.0505, Florida Statules.

SIGNATURE _ __
Stgnature. typed of printad narwe of fegisiared agonl and e ¥ applicable INCQITE Ragislored Agenl eighature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 7 peLete 1ITITLE L) Change LT Addition
NAME DOSS, CAL“N P- 12 NAME
smeeraooress | PO BOX 167 WA 1.3 STREET ADDAESS
GITY-§T-21P ORANGE PARK FL 32067-0167 14CITY-ST-2P
TIE vPol [T bEcETE 21MLE Cd change [T Addition
NAME DOSS, MARILYN B. 2.2 NAME
sweeraorise | PO BOX 1399 23 STREEY ADDRESS
CiTY-57- 2P ORANGE PARK FL 32067-1309 2 4GITY-ST-2IP
TTLE T oeceTe 31TITLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 35 STREET ADDRESS
CITY-ST- 7P 34, CITY-ST- 2P
TITLE [T oecere 41TITLE T Change [T addition
NAME 4.7NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 44 CITY-5T-2P
MLE [J peLeTe STILE [J change™ [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TILE [Jocete 61TILE [T change ~ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -s-2P 54 CITY-ST-2IP

14. | hareby certify that tho information supphed with this fiing does not qualily for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further cerlify that the information
indicatad on this annuaf repor! or supplemeontal annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ofhicar ar direcior of the corporation or the recever or trusteo empowerad L
Block 12 or Block 13 if changed, or attachment with an addras

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2-23-95  GOY-25Y- 7277

CR2EG34 (10/97)



