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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N29304

1. Corporation Narne

WITHOUT END, INC.

(5)

Principal Place of Business

Mailing Address

FILED

Mar 17 1997 8:00am

Secretary of State

RRREARIRARR AR B

G/O YVONNE PETERS /O YVONNE PETERS
8434 RIVER RIDGE ROAD 6434 RIVER RIDGE ROAD
NEW PORT RICHEY FL 34653-1341 NEW PORT RICHEY FL 346534341
3. Date Incorporated or Qualilied 3a. Date oféasl ﬂgeé)grl
11/16/1988 04/251
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2—6| 765 Not Applicable

22]

Sulte, Apt. #, elc.

27]

Suite, Apt. #. sic.

$8.75 additional

5. Certificate of Status Desired il
Fee Required

Clty & State City & State 6. Election Campaign Financing $5.00 may Be
EJ Trust Fund Contribution O Added 1o Fees
Country Zip Countlry 8. This corporalion has fiability for intangible tax under s. 199.032,
26 26] [30] Florida Statules Oves B No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name

PETERS, YVONNE D.
6434 RIVER RIDGE ROAD
NEW PORT RICHEY 34853-1341

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B4 City

85| Zip Code
FL

11. Pursuani to the provisions of Sactions 617.0502 and 617 1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accep! the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed namo ol registered agont and tille Il applicable (NO1E - Registorad Agen: signaiure required when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTCORS IN 12 8
TILE D [ oeLete 11TITLE LI Change [T Addition 3
NAME BEYNON, JOE 1.2 NAME &
streeT apceess | $0010 TAKOMAH TRAIL 1.3 STREET ADDRESS a
CITY-§1- 2P TAMPA FL 14CITY-51-7P g
TITLE [+}Y] O oecene 21TIE [ change [T Addition |©
NAME PETERS. CARL 2.2 NAME
smeetaponess | 6434 RVER RIDGE RD. 23 STREET ADDRESS
£Imy-St-21p NEW PORT RICHEY FL 2 4 CIY-ST- 7P
TIE DP 1 ceLETE 31 TITLE [ Change [T Addition
NAME PETERS, YVONNE 32 NAME
seeTanoaess | 6438 RIVER RIDGE RD. 2.3 STHEET ADDRESS
CiTY-S1-21P NEW PORT RICHEY FL 34, CITY-5T-2IP
TILE P L DELETE A1 TTLE B [ change L] Addilion
NAME THOMPSON, STEVE 4,2 NANE STEVE YHpmesen
streetaooress | 5710 OLYMPIA ST, osmeomess | L300 BT M E Ro
CAY-ST-2P NEW PORT RICHEY FL aeonvsioe | HOLIDAY, F 34690
e [ DELETE 51TITLE [J Cnange [ Addilion
HAME 5.2 NAME
STREET ADORESS §.3 STREET ADDRESS
oTY-§7-2P 54 CITY-5§T1- 2P
TITLE TJ oEcere 6.1 TITLE [ change T Addition
HAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furlher certify that the
information indicaled on this annual reporl or supplemental 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 director of the corparation or the receiver or lrustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed., or on an attachment with an address
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