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

PROFIT
CORPQRATION
ANNUAL REPORT Secretary of State

1998 CIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V68031 (6)

1, Corgoration Name

J.D. PIRES GROUP, INC.

FLORIDA DEPARTMENT OF STATE

Sandra 6. Mortham Jan 21 1998 &:00am

KTV R CRERERABARARARATIA

Principal Place of Business Mailing Address
B0-W-LANGASTERRD. PO BOX 551191
ORLANDO-FL-32009 LAKE MARY FL 327931181
T us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/28/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 2620 EnGlist By €T [26] 59-3144475 _iNot Applicable
Suite, Apt. #, etc. ‘ Suite, Apt. #, ete. ; i
F P 5. Certficate of Status Desired [ $8.75 Adtional
E‘ ;_;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wmay Be
;‘ Lo fyen e & 9:! __E_L._ L 2_sl Trust Fund Contribution Ll Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
2a] 223779 5] L& |29] 20| : Personal Praperty Tax due Jure 30.  [¥es [ No
9. Name and Addr_e_;_s o_f_ (;_l_.irrent Registered Agent 10. Name and Address of New Registered Agent
81] Name
PIRES, EDWARD F G [T M8 e Pecsen
B0 W-LANCASTER ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
QRLANDQ FL-32809— | 1220 EaGlisiy Iws oT.
83 ]
84 Cily |35 Zip Code
e L&n@ FL AZIT
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent, L am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed of onnted name of registerad agent and title if apphcable, {NOTE: Registered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIRLE D £ DELETE 11TITLE % rddeces chuwnes daly [sFThange [T Adcition
NAME PIRES, EDWARD F 1.2 NAME
sTAEET ARESS | ~DO0-WLANGASTER-RD 1astreET a0fESs | e 2@ Bwnbldsk Tyvy &
emv-sr-zp  F—OREANDO-FE— 1Am-ST P bewviwread Fl. 3277199
e D LT peiere 21 11LE ¥ addres.s chumse oale [FChange L Addition
MAME FIRES, EMLY R 22 NAME
STREET ADDRESS T—DOE-W-LANGASTER-RD— 2ISRETAIRESS | R Do B iisbd TN Y <7
ciny-st-ar | —“OREANDO-FE—  Yosovswe lonawesd  Fhe 32779
TITLE [ DELETE A1THLE ¢ [1 change [T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIEY-SY- 29 34, CITY-ST-2IP
TRE {1 DELETE 43 TITLE [Ichange [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IF B 44 CITY-8T-2IP
TITLE [_] DELETE 51 TITLE [ICrange ~ [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GiTY-ST-2P - 5.4 CITY-ST- 2P
TITLE [ DELETE 6.1 TI7LE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 6.4 CITY- ST- 1P

14_ | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcated on this annual report o suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an
officer or director of the corparation or the recelver or trustes empowered to exectlte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biack 12 o Black 13 i changed. or on an attachment dress.

CR2E034 (10/97)
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