FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE

\ Sandra B. Mortham
Secretary of State

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporaton Name

J.D. PIRES GROUP, INC.

V68031

(6)

Principa! Flace of Business

Mailing Addrass

AR AR

900 W. LANCASTER RD. PQ BOX 501
ORLANDO FL 32809 LONGWOOD FL 32752
us
3. Date Incorporated or Cualified 8a. Date of Last Report
2. Principa: Place of Busingss 2a. Mailing Address 4. FE| Namber Applied For
E1 2] £.0. G0t G511 50-3144475 Not Appicabio
Suile, Apt ¥, efc Suite, Apt #, elc. . i
r_l g - b 5. Certificate of Status Desired 0 $3 75 Additional
22 gﬂ Fes Required
City & Statte: | City & State 6. Election Campaign Financing $5.00 May B
2 28] Lape bwwy  FL . Trust Fund Contribution Added o Fees
L _ Counury | Ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24 e 20]330as - Wg) [so] U-5-9 - Florida Stalutes DMes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81
PIRES, EDWARD F Name
200 W LANCASTER ROAD 82| Street Address (P.O. Box Number is Not Acteptable}
ORLANDO FL 32809
83
84| City FL 85| Zip Code
1. Parsuar to the provisions of Seclioss 607.0502 and 607. 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offize or regiskered agent of bath, in the Stale of Fiorida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant ! am fareliar welh, ancd accept he obligations of, Section 607 0505, Flonda Statutes,
SIGNATURE . [ I
Bt e e e e ch rea seetod agent and ttle # apnlicable {NOTE: Regstered Agent signature reguired when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
Tty D [T DELETE 11T0E [Jchange ] Addition &
HAME PIRES, EDWARD F 1.2 NAME 3
sieeeanonss | 900 W LANCASTER RO 1.3 STAEET ADDRESS e
| ovsioe | ORLANDO FL 140ITY-ST- 7P &
it i} L[ DELETE 21T CJ change ] Aadition |
NAME PIRES, EMILY R 2.2 NANE
st anmese | 900 W LANCASTER RD 2.1 STREET ADDRESS
crr-st e | ORLANDO FL 2.4 CITY-ST-2IP
e [T oeLeTe 39 TILE Ll crange 1 Addition
NAME 32 NAME
SIHEET ADDSE S 3.3 STREET ADDRESS
LT STLOR L 34.CTY-ST- 2P
a; T DELETE 41 THLE [J change” ] Addilion
NAM: 4.2 NAME
SIREET &DDHISE 43 STREET ADDRESS
orv-stae . 4.4 CITY-ST-2P
T 7 peLETE SATITLE LI Change ] Addition
NAME 5.2 NANE
STREET ADDRESE 5.3 SIREEY ADDRESS
oY -51-27 o 54 CITY-§T-21P
i [T peLETe 61TME [ Change  [_] Adaition
RAME 62 NAME
STHEE 1 ADORE S €3 STREET ADDRESS
CITY-81 7F , ~ 6.4 CITY-ST-2IP
14, | do herihy cortify that thaaformation supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nteemano isd cated on thes annual reporl o supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under path; that
lam an aflhicer or director of the corparabion or the receiver or trustea ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 il changed, or on an altachmen! with an address.
SIGNATURE: A e T Yk.)ﬁ’z- : fnad b B IFRES 3 (691 Hov - 333— Geg )
SIGNATURE ANO TYFED O INTED NAME OF SIGNNG QFFICER QR OIRECTOR Date Daytime Fnone §




