FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 331355 (8)

1. Corparation Name

CARL PELT & SONS, INC.

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

AN A GG

Principal Place of Business Mailing Address
289 SOUTH KROME AVENUE 289 SOUTH KROME AVENUE
P.O. BOX 1208 P.O. BOX 1208
EST IN80-8208 TEAD FL 33090-8208
HOMESTEAD FL HOMES fL . Date Incorporated or Qualified | 3a. Date of Last Report
06/17/1968 03/21/1995
2. Principal Place of Business . Mailing Address . FEl Numbar Applied For
21 59-1219428 Not Appiicable
- Suie, Apt. &, elg. — Suite, Apt. #, sic. . Certificate of Status Desired O $8'75 Additional
22| 27 Foe Roquired
City & State City & State . Election Campaign F‘!nancing 0 $5.00 May Be
23 :‘E] Trust Fund Gontribution Added to Fees
- Zip Country Zip Country . This corporaton has liakjlity for intanglble tax under s 199.032,
24| |25] 28] |30 Florida Statutes h)voes o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4
: B[ Name 3 a L T E
— andra . est 54q.
TURNER: VERNON w. 82| Street Address (P.0. Box Number is Not Acceptablg)
830 N. KROME AVENUE 9400 S, Dadeland Blvd
HOMESTEAD FL 33030 83 Suite 300
B4| City 85 2p Code
Miami FL || 33156

11. Pursuant to the prows:ons of Sections 607 0502 and 60 orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered & both, in the State of Florida, 1 5 authorized by the corporatton s board of directors. | hereby accept the appointment as regnstered agent. | am
familiar with pt the obliggtions of, Sex i . Flonigka Statutes. -
siaNAToR—— '_ - VN w A7/ ZA—"Tandra L. Test, Attormey o 7 -l - ?¢

Gignatrs, typed or princed mames of regntered agorl aad ¢l Peppicane: T THOTE Registered Agent sgrature required wnm reinstatiogt DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE PD ] DELETE 1.111E S71h [ Chenge [ Addition
MAME PELT, CARL L 1.2 NAME PELT, LESTER
STREEN ADDRESS 71 NE 18TH ST 1.3 STREET ADDRESS 71 NE 18th Street
CY-81-2F HOMESTEAD FL 14CITY-ST- 2P Homestead, FL
TILE [J DELETE 2.1TME TT {D [ Change  £) Addition
HAME - : 23 NAME Pelt, Stephen J.
STREET ADDRESS T 23 STREET ADDRESS 731 NW 16 Street
CITY-ST- 2P 24 LITY-5T-2IP Homestead, FL 33030
TF 7] DELETE 3 1TITLE (] Change  [] Addition
NAME 3.2 NAME
STREE] ADDAESS 3.3 STREET ADORESS
CTY-57-217 JACITY-ST-21P
TITLE , (] DELETE 4 1TILE [ Change [ Addition
HAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-21P 44CITY-ST- 2P
TTLE {1 DELETE 5 1ITLE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDAESS 53 STREEI ADDRESS
CITY-$1-2IP 54 00Y-8T-71P
TLE [7] DELETE 6 1TIILE [ Change ] Addition
NAME 62 NAME
STRFET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 64 CiTY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07{3xk). Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shali have 1he same legal effect as if made under
oath; that } am an oficer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with ddress.

SIGNATURE: £ 7 2.6 & /% I A A AT Lol b B

S‘gNA)}RE AND T\"P'ED OR PRINTED H\IE OF SIGNING OFFICER OR DIRECTOR " Date " Daytne Prone &

CR2E034 (12/95)




