PROFIT
CORPORATION
ANNUAL. REPOR]

1998

DOCUMENT #

1. Corporation Name

CARL PELT & SONS, INC.

33135

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrolary of Stale

DIVISION OF CCRPORATIONS

(8)

Principal Place of Business
209 SOUTH KROME AVENUE

SANDRA L. TEST ESQ.
9400 § DADELAND BLVD
SUITE 300

MIAMI FL 33156

P.O. BOX 1208
HOMESTEAD FL 33090-5208
2. Principal Place of Businoss )
Suite, Apt. #, elc
22] S
City & State
Zip Counlty
24] 26

Mailing Address

289 SOUTH KROME
P.O. BOX 1208

AVENUE

HOMESTEAD FL 33090-8208

FILED
Feb 27 1998 8:00am
Secretary of State

(AR WA

DO NOT WRITE IN THIS SPACE

9. Hame and Address of Current Reglstered Agent

3. Date Incorporated or Qualified
"] 2a. Waiing Address 4. FEI Number Applied For
%] 58-1219428 Not Applicable
Suite, Apt. #, otc.
H ¢ P &. Certificate of Status Desired D $8'75 Additional
27_[ Fee Required
_ City & State 6. Election Campaign Financing $5.00 May Be
Zlﬂ I Trust Fund Contribution Added to Feos
| Country 8, This corporation owes or has paid the current year Intangible
29] ;] Personal Properly Tax due June 30. Yas No
10. Name and Addreas of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acteptable)
83
84| Cily

FL IasJ Zip Code

11, Pursuant to the provisions of Seclions 6O7.0502 and 607, 1608, Florda Slatutes, the &

bove-named corporation submits this statement for the purpose of changing its registered
office of registered agant, or both, in the State af florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appolintment as registered
agent. £ am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

indicated on t

SIGNATURE . . . S -
Signarure typed or praolind nanwe ol u:u-:,n--m "‘”,‘1,'{'1“”" i apgib abio (NOTL Hegistered Agenl| signalure required when reinstating} DATE
12, T OIYICLRS AND DYREGTORS 13. ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS IN 12
THLE PD T DEcete 11 TLE [ Change [ Addition
AME PELT, CARL L 1.2 NAME
smeeraooress | 79 NE 18TH ST 1.3 STREET ADDRESS
emy-ST- 7 HOMESTEAD FL L ) 1ACITY-5T-2P
E 30 T oeceTe 21 THLE [JChange [T Addition
NAME PELT, LESTER 22 MAME
seeTaoriss | 71 NE 18TH SY 23 STREET ADDRESS
HTY-§1- 2 HOMESTEADFL o 2.4 CHTY-5T-2P
TLE D Ooeterr 3ITME [ Change ~ [ Addition
NAME PELT, STEPHEN J 3.2 NAME
sweetaooress | 791 NW 18TH ST 33 STREET ADDRESS
Ciy-51-20 HOMESTEADFL 34.CITY-5T-2IP
L Jorere 41TILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP o 44 CTY-5T-2F
TITLE [T oecers 51 THLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P N 54 CITY-5T-2P
TITLE [J oeLee 6.1 TTLE [Jthange [T Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP ) 64 CITY-5T-2P

14, | horeby cerhlg thal tho infarmation suppliod witt ihis filng toos not gqualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is annual reporl of supplermontal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an
officer or chiractor ol the corporation or the recewver or liustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changoﬂ;ymahnenl wilh an address.
SIGNATURE: / 7.

>-23-26 ay0-re26

CR2E034 (10/97)



