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

PROFIT

1996

CORPORATION
ANNUAL REFORT

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

DOCUMENT

1. Corporation Name

# 282696

PETIT ENTERPRISES INC

(4)

Principal Place of Business

9608 NEBRASKA AVENUE

Mailing Address

9608 NEBRASKA AVENUE

T

TAMPA FL 33612 TAMPA FL 3312
3. Date Incorporated or Qualified 3a. Date of Last IReport
[ "2, Principal Place of Business 2a. Malling Address a. Fgrl\lf?mjgrm &A1 Applied For
21| |26] 59-1058039 Not Applicable
Suits, Apl #, elc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired [ $8.75 additonal
@] m Fee Required
_ Oty & State City & Stale &. Eleclion Campaign Financing $5.00 May Bs
23 E Trust Fund Contribution 0 Addad o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29] [30] Florida Statutes O ves CINo

9. Name an¢ Address of Current Reglstered Agent

PETIT JR, AUTHOR NOAH
9608 NEBRASKA AVE
TAMPA FL 33612

FL

10. Name and Address of New Reglstered Agent
B8i| Name
82 Street Address (P.O. Box Nurnber is Not Acceptable)
83
B4| City 85| Zip Code

BIGNATURE _

forida Statutes.

Signarure, typed or Driuled'nams of regislerec agent and title I applizable.

[NQTE: Regsterad Agent sig_\a:t_-\;g;smnea whien reingtating)

oAt

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-namex corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e 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 607.0605,

i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTIRS N 12
TITLF PD {1 DELETE 3. 1TIMLE {71 Change 7] Addition
NaME PET'T JR, AN 1.2 NAME
SHECTADDAESS | gend NEBRASKA AVE. 1.3 GTREET ADDRESS
CIY-ST-2F TAMPA FL 14 CITY-5T-21P
TILE SD [ DELETE 21TILE [ Change  [] Addition
NAME PE”T, JAMES 2 ZNAME
SIREETADGAESS | o8 NEBRASKA AVE. 2.3 STREET ADDRESS
| eTv-st-2¢ | TAMPA FL 24 CINY-51-2P
TITLE [ DELETE 3 1TITLE [] Change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CTY-5T-2IP 3.4 CITY-ST-2IP
TITLE [CJ DELETE 4 1TITLE [ Cnange [ Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 $TREET ADDRESS
CTY-5T-2iP 44 CITY-ST-21P
TITLE [ DELETE 5 1TITLE [] Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2IP 54 CITY-§1- 2P
TITE [ DELETE 5. 3 TITLE ] Change [ Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§7-2P 64 CITY-5T-2IF

appears in Block 12 or Block 13 if changed,

SIGNATURE: Ap/ Nk

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IR

ananga

ttachment with an address,

) Rt 5

14, | do hereby certify that tha information supplied with this fiing is voluntarily fumished and doss not qualify for the exemption stated in Seclion 119.07{3)(k}, Florida Statutes. | furlher
certify that the informiation ndicated on this annual report or supplamental 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 corporation or the receiver or trustee empowereg lo execute th

as pquired by Chapter 807, Florida Statutes; and that my name

A 818330000

Daytime Phora #

CR2E034 (12/95)



