SECOND NOTYICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON OR BEFORE 00/30/08: 550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §T50).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sacretary of Stale

FLORIDA DEPARTMENT OF STATE
1
Sandra B. Myrlhem,*

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

-

PEBBLE JUNCTION, INC.

Principal Place of Buginass

702 SOUTH FRENCH AVENUE
(HIGHWAY 17-92}
SANFORD FL 32111

2. Principal Piace of Businoss

21

Suite, Apt. ¥, etc.

2]

City & Siale

5]

Zip
24

25|

Country

8. Namo and Address of Curront Reglstered Agent

ORNSTEIN, MARK L
804 HIGHLAND AVENUE
ORLANDO FL 32803

Mailing Address

702 SOUTH FRENCH AVENUE

(HIGHWAY 17-92)

SANFORD FL 3271

Suite, Apl. #,

FILED

Secretary of State

00O

i :?E.A'Mai‘lfrliﬁ Address _

Certificate of Status Desired

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
12/23/1997
] 4, FE/INumber Applied For
el G602 Rowte 30> L €9 3492993 Nol Applicable
elc. 5. 3 $8.75 additional

fFee Required

7 o _RBa T11%

City & State

6. Elsction Campaign Financing

$5.00 May Be

ol New to Pc
) 19939

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the sbave-named corporation submits this statement for the purpose of changing its regisleredi a
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

? A Trust Fund Contribution D Added to Fees
| _ Country B. This corporation owes or has paid the currgnt year Inlangible
30] = Personal Property Tax due June 30, Yes No B
- 10. Name and Address of New Replstered Agent
81| Name
82| Stresl Address (P.O. Box Number is Not Acceptabls) 74
83 o )
84| City

85 ‘ Zip Code

FL

Signature, typod or printed name ul‘regislurud agent and ltla if applicable (NOTE: Reglstered Agant slgnature required when rainstating) DATE
12. 'OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 |
e Pesingwt [Joesete 11TNLE T change [ addtion
NAME BOSVK | . Kevaw 1.2 NAME
STREETAPDRESS | (, {5 2, PouTe 3o 1.3 STREET ADDRESS
CITY-§T-20P Po Box 11 % N_kf( ] 14 CITY-ST20P L
TITLE Mew BRe Pa 1 4ARY [ Joeiee 2ATITE O change [ Aduton
NAME ! 22 NAME
STREETADDRESS 23 5TREET ADDRESS .
CITY-ST-ZIP 2.4 CITY-ST-ZIP i
TILE o [ Joeere 31TILE ﬁ(}hange (1 additian
NAME 32 NAME
STREETADDRESS 3 3 STREET ADDRESS
CITY-ST2IP N _ 34 CITY.ST-ZIP o
e [ Jotiere 41TIMLE [ cronge L] Addtion |
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-5T.ZiP _ . 4.4 CITY-ST-2IP L
TILE [Joetete S1TITLE O change [ adation
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-5T-20P 5.4 CITY-ST-2IP e
e { JpeLeTe 69 TITLE O change [] addiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6 4 CITY:5T-ZIP B

14. | hersby oadifg that the information supplied with this filing doas nolrﬁwbéﬂli‘f'y for the exemplion staled in section 118.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am

an officer or director of the cor,

in Block 12 or Block 13 i ¢

CIrAMATIIDE -

ratiog or the receiver orAmustae ampowerad fo exacule this report as required by Chapter 607,
on an sttachmep! with an address.

aglvelay

lorida Statutes; end thal my name appoars

(e YU N o p

Oct 01 1998 8:00am

CR2E034 (5/98)



