FILE NOW: FILIN'S FEE AFTER MAY 1ST I€ $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADr 29, 1999 8:00 am
CORPORATION Katherine Harris t f S
ANNUAL REPORT Soctetory of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90111 032 ***150.00
DOCUMENT #
1. Corporation Name G40028
PETERSON MANUFACTURING COMPANY, INC.
NN M
155 CATTLEMEN ROAD 155 CATTLEMEN ROAD
SARASOTA FL 34232 SARASOTA FL 34232
DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualkfed
05/18/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
21} 126] £9-2288412 Not \pplicable
Suite, Apt. #, etc. Suite, Apt. # etc. 5. Cerlifcate of Status Desired O $8.75 Adcfi!ionar
22 m Fee Reqitired
City & State City & State 6. Electior Gampaign Financing $5.00 vayBe
23] 28] Trust Fund Confribution Added to Fees
Zip Couniry Zip Country 8. This co poration awes the current year Intangibte
2_4] E;' El EEI Personil Property Tax. M ves [INo
9. Name and Address of Gurrent Registered Agent 10. Name iind Address of New Registered Agent
81| Name
NAYLOR, CHARLES W. o i
155 CATTLEMEN ROAD 82| Street Adiress (P.0O. Box Number is Not Acceptabie)
SARASOTA FL 34232 a3
84| City 85! Zip Code
FiC

11. Pursuant to the provisions of Se

office o registered agent,

or botn, in the

agent. | am farniliar with, and ac >ept the obligations of, Section 607.0505, Flcrida Statutes.

Stions B07.0502 and 607.1508, Florida Statules, the above-named co ‘poration submits this statement for the purpase of changing its registered
State o Florida. Such change was  uthorized by the corporation’s board of directors. | hereby accept the appintment as regi stered

SIGNATUR=
Signalure. typed or prnted nar 16 f registered agent ind tle  2pplicable. (NOTI : Registared Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS /\ND DIRECTORS IN 12
TMLE pbP [ DELETE 1A TILE ClcChange [ Addition
NAME NAYLOR, CHARLES W 1.2 NAME
sreeranoress| 155 CATTLEMEN RD. 13 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 00000 14CITY-5T-2P
TITLE [ DELETE 2.4 TITLE [JChange  [_] Addition
NAME 2.2 NAME
STREET ADDRE 38 23 STREETADDRESS
CITY-ST-21P 2.4 CITY-ST- 2P
TITLE [ DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY- ST-ZIP 34, CITY-8T-2PP
TMLE [] DELETE 41TITLE [ClChange ] Addition
NAME 4.2 NAME
STREET ABDRE 35 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-ST-ZIP
TME ] DELETE 51TITLE [CiChange [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME ] DELETE 6.1 TITLE [JChange  [] Additian
NAME .2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 hereby cerify that the inform

SIGNATURE:

indicated on this annual re;
officer i director of the
Block * 2 or Block 13 i

alion supplied witl this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further c ertify that the in"ormation

ur supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

¢, or on an attachment with an address, with,z

her like empowered.

- ggﬂ DIRECTON

rpofation ar the receiver or trustee empowered to ﬁcute this report as required by Chapter 607, Florida Statutes; and that my name appeurs in

Gut- 3- 4959

CR2E034 (11/98)

$22-91

Date Daytime Phone #




