FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT ‘. FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ﬂ'-\ v Sacretary of State
1998 Nole e DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

PETERSONS' INC.

288991 (3)

Principal Place of Business

840 NORTH BROADWAY

Mailing Address
840 NORTH BROADWAY

FILED
Feb 11 1998 8:00am
Secretary of State

U ASAAMBB

BARTOW FL 33820 BARTOW FL 33320
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/20/1965
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] o 26] £9-1004505 Not Applicable
Suite, Apt. #, elc. _ Suita, Apt. 4, etc. - $8.75 Addivonal
;‘l |27 5. Corlificate of $lalus Desired O Fee Required
City & Stale _ Cry& Siate 6. Election Campaign Financing $5.00 may Be
—Z;I o 281 Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;1 2_9-} ;El Personal Property Tax due June 30. ves [INo
g, Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglstered Agent
B1
PETERSON, JR. 4 Name
870 DE LA BOSQUE B2| Street Address (P.O. Box Number is Not Acceptabla)
BARTOW FL 33830
B3
84| Ciy FL ]asJ Zip Code

1. Pursuant lo the provisions of Soctions 607 0007 and 607.1508, Florida Statutes, the above-named corparation subrmits this statement for the purpose of changing its regislered
office or registered agent, or hoth, m the: State of Flonda_ Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registerac

agent. | am familiar with, and accopt the obhgations of, Scclion 607

505, Flonda Statutes.

SIGNATURE e ——

Signalice. lypod o pionted naow of tegstanngd ug’jlt\ A Bl 1 appik abl {NOTE - Ragisterad Agent signature required when relnstaling) DAYE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [T oeLere 1111 [Jchange 1] addition | =
NAME PETERSON, JR. J 1.2 KAME §
streev anomess | 870 DE LA BOSQUE 1.3 STREET ADDRESS
Oy -ST- ZIP BARTOW FL 1.4 OITY-5T-21P ﬁ
TITLE [3§ [T orete 21TILE TJchange [T addion O
NAME PETERSON, RUTH 2.2 NAME
smeevaponess | 870 DE LA BOSQUE 23 STREET ADDRESS
QITY-ST. 2 BARTOW FL 2 ACITY-ST-2P B
TLE [Totiete 31TITLE L Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEEY ADDRESS
CITY-5T- 2P _ 34.CITY-§T-21P
MLE [ oeeere 41TITLE [ crange  [J Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IP 44GITY-SE- 2P
TLE o T oecene S1TIME [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P ~ 5.4 CITY-ST-2IP
TLE T perete 6.1 TIME [J change [ Adaiition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P yd. 64 LTY-ST-2IP
14. | hereby certify that the information supgiod with b C 3t qualify for 38 exepiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicaled on this annual report or sup A re e and acpdrale andg that my signature shall have the same legal effect as if made under oath, that | am an

is repprt as required by Chapter 607, Florida Statutes; and that my name appears in

A5G Pyy)ss3-2602]




