G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUA| REPORT

1996

FILE NOW: FILIN

‘é’ﬁf*
r.':’_"L. rl

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WITHOUT END, INC.

(5)

Principal Place of B.usiness

C/0 YVONNE PETERS
6434 RIVER RIDGE ROAD
NEW PORT RICHEY FL 346531341

Mailing Address
C/O YVONNE PETERS

€434 RIVI

ER RIDGE ROAD

NEW PORT RICHEY FL 346531341

O

3. Dats Incorporated or Qualified 3a. Date of Last Report
11/16/1868 /25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 70765 Not Appiicable
[_‘ Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortificate of Status Desied 0 $8.75 Add_itional
22 ;] Fee Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 2;] Trust Fund Contribution O Added to Fees
Zip Country {_ Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25] 29} 30 Florida Statutes [ ves @No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1{ Name
PETERS, YVONNE D. 82| Strect Address (P.O. Box Number is Not Acceptable)
6434 RIVER RIDGE ROAD
NEW PORT RICHEY 34853-1341 8
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named COrpo
or registered agent, or both, in the Stata of Florida. Such change was au‘horized by the corporation's
familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

ration submits this staternent for the purpose of changing its registered office

board of directors, | hereby accept the appointment as registerad agent. F am

SIGNATURE: _"'sm%%%%‘wmn OR DIREC)

certify that the information indicated on this annual report or supplemental annual report is true and ac
oath; that | am an officer or director of the corporation or the regeiver or trustas empawered to execut
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE _ _ .
Signature, Typed or printed name of registered agent and tilie if apoicabla (NOTE: Rogisterad Agent signature requirad when renstaling} DATE
12, OFFICERS AND DIFECTORS | B2 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS 1M 12
TME D [JDELETE 11TITLE [JChangs [ Addition
NAME BEYNON, JOE 1.2 NAME
staeer anoness | 10010 TAKOMAH TRAIL 1.3 STAEET ADDRESS
CITY-ST- 7P TAMPA FL 14 CITY-51-2IP
TE DV CJOELETE 21TE CJChange  [_] Addition
HAME PEVERS, CARL 22 NAME
sireer aooress | 6434 RIVER RIDGE RD. 23 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 2 4CAY-S1-2P
TITLE DP [IDELETE 31TITLE {OChange 7 Addition
NAME PETERS, YVONNE 32 NAME
sreer anpress | 6438 RIVER RIDGE RD. 3.3 STREET ADDRESS
CITY-§7-27 NEW PORT RICHEY FL. 34 CITY-§1.20P
e D [CIDELETE 41TINE OdcChange [ Agdition
HAME THOMPSON, STEVE 4 2NAME
street anceess | 5710 OLYMPIA ST. 43 STREET ADDRESS
CITy-5T-2IP NEW PORT RICHEY FL LA CITY-ST-29
TITE [CJDELETE 517TIILE [Ochange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2)P 54CITY-§1-2P
TITLE CJDELETE 6.1 TITLE [Jchange [ addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADURESS
CITY-ST-2IP B4 CITY-§1-21P
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualty for the examption stated in Section 119.07(3)(k), Florida Statutgs. | further

curate and that my signature shall have the same legal effect as if made under
e this raport as required by Chapter 817, Florida Statutes; and that my name

NN E D.Pdfrs :‘!!I‘]J% (gglﬂ“@-}o%

CR2E037 (12/95)




