FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION '
ANNUAL REPORT ,‘-ﬂ 2

1996

Ry . FLORIDA DEPARTMENT OF STATE

'y Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 279483 (2)

1. Corporation Name

C.J. PETTERS & SONS, INC.

A T

Principal Piace of Business Mailing Address
448 ST. JOE ROAD 31448 8T. JOE RD
DADE CITY FL 33525 DADE CITY FL 33525
us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/13/1964 02/26/1995

2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
21 26 59-1038973 Not Appicabile
i # . 3L b, —
Sute. Apt. #, et | Sute Apt# ete 5. Certificate of Status Desired O $8.75 Add_'“'o"al
E] 27] Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution 8] Added to Fees
2ip Country - 2| | Country B. This corporation has habiity for intangible tax under s 199.032,
24 25] 29] 30! Florida Statutes () Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
PETTERS. CLEMENT E 82] Streot Address (P.O. Box Number is Not Acceptable)
31333 ST JOE RD. -
DADE CITY FL 33525
84| City FL ssi Zip Code

11. Pursuant to the provisions of Seclions B07.0502 and E07.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

BIGNATURE e e e
Sigrat.e, typot or printod rave of reghatend agent and ity Lapplualds NCHE Fogister od Agert Signature ropned vl @ reistang DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [] DELETE 1 1TIE [} Change [ Addition

NAME PETTERS, CLEMENT 1.2 NAME

streeTanoress | 31333 ST. JOE ROAD 13 STREET ADORFSS

CITY-5T-2F DADE CITY FL t4CITY-5T-20P

TITLE VD [] DELETE 2 1TILE [ Charge  [] Addition

NAKE HOBBY, H CLYDE 32 RAME

streeT aDoRESS | 31448 ST. JOE RD. 73 STAREE] ADDRESS

LITY-ST- 2P DADE CITY FL 2eDiY-SI-7Ip

TITLE STD [ DELETE 3 1TIMLE [] Cnange  [] Addition

N PETTERS, RAYMOND 32

staeer aooress | 31336 ST. JOE RD. 33 SIREET ADDRESS

CIY-ST-20 DADE CiTY FL 34CI1Y-5T-71

TITLE [C] DELETE 4 1TLE [} Change [ Addition

NAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY-S1-2IP 44CITY-ST-2IP

TITLE [] DELETE 5 1TIILE [ Changz [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2P ! S4CITY-ST-2P

MILE [ DFLETE & 1TITLE [ Change ] Addition

HAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

GHY-§T-20 64CITY-5T-2

14. | do hereby cerlify 1hal the information supplied with this filng is volunlanly furnished and does not quality for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report 5 true and accurate and that my signalure shali have the same legal eftect as if made under
oath; that | am an officer or director of the corporation o the receiver o trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

with an aadregs

OFFICER OR DIREC Gagme Fhare ®

e { s 3"6"‘74 F52- 5552067, -

CR2E034 (12/95)




