_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT i
CORPORATION 7
ANNUAL REPORT

1997 2.2
DOCUMENT # /20477 (1)

1. Corporabon Nama

i

- S Secretary of State

DIVISION OF GORPORATIONS

PEAK MANAGEMENT CORPORATION ‘
S IO WM
5402 LINBURG ST. 5402 LINBURG ST.

RIVERVIEW FL 33569 RIVERVIEW FL 33569070

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

12/16/1976 09/06/1996

"2, Prncipal Place of Bus ' [ 2a. Waiing Address 4, FEI Number Applied For
£ 2] 480955886 Not Applicabis
Saite. Ap? & et Suite, Apt. 4, etc. .
P : [ } i 5. Certificate of Siatus Desired O $8.75 addiioral
2 L Fes Required
_ City & Stater _ Cily & State 8. Election Campalgh Financing $5.00 May Bo
o 28] Trust Fund Contribution O Added 1o Fees
L iy Country 8. This corporation has liability for intangiblg lax,under s. 199032,
_21[_ T | | rgl T’.ﬂ Florida Statutes [ Yes wﬂo
5 Jfama and Address of Current F_g_g_lfl_ered Agent 10. Name and Addresa of New Registored Agent
NASH, CHAS L 81| Namo
)
5402 UNBUHG ST 82| Streot Addvess (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569
a3
B4{ City FL 85| Zip Code

T 117 Pursuant to the provisions of Sechons 607.0502 and 6071508, Fiorida Statutes, the above-named corparation submits this statemant for the purposa of changing its registered
athee or regpstored agert. or both, m the State o Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent { am farmtar wiln, and accept the ohigations of, Section 6070506, Florida Statutes.

SIGNATURL

S e e i Gt Ot 8 fge (NGTE Regrtared Agent signalure required when rainstating} DATE
[F2. T TOFFICEAS AND [RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk P L eLETE 11 TITLE I Changs  T_J Aadition
A KITCHENMASTER, LESLIE 1.2 NAME
st avantss | 100 CHICAGO AVE. 1.3 STREET ADGRESS
ore-st-ze | LOST SPRINGS KS 66858 14 CHY-ST-2
HILE S T oeLere 217MLE 13 change T3 Addiion
hasse KITCHENMASTER, SUSAN 2.2 HAME
st aooress | PLO. BOX 1187 NfA 23 STAEET ADDRESS
Gy S1. 2w EASTSOUND WA 98245 2 46Ty -ST-7P
._—T-I—i'f[_—“h“m "-Tr e [:] DELETE KRRIIES D Change D Addition
Nav KITCHENMASTER, ROBERT 32 HAME
swrrraooaess | 3030 MYRA LOU 3.3 STREEY ADDRESS
LSl aw COPPERAS CAOVE TX 76522 34 GITY-5T-2IP
i T7J OELETE 41TILE " J Change [ Addition
NAME 4 2 NAME
STHEST ARDRF S5 4.3 STREET ADDRESS
Ciry-s1 2 e 440ITY-ST-2P
T T_] DELFTE 51 TIILE TJ Change ] Addition
NAME 5.2 NAME
STREET ADLRESS 5,3 $1REET ADORESS
orvsta | 54 GITY-ST-2P
T T T oeLete 61 TI1LE T Crange L) Addition
N 6.2 NAME
STREFT ALDMESS 63 STREET ADDRESS
| crv-sioar ,L,_,,,,,,_,,_ o . . 6.4 CHY-ST-2iP
14. [ do herebv certify that he informayog supoied with this Wtingoes not qualify foLthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

'2pOr OLSWgpHG o el tryerarid accurate and that my signature shall have the sarne fegal effect as il made under oath, that
@' 0 O lruslee empoWskitHte-execute this report as required by Chapter 607, Florida Statutes; and that my name
€ or ad atlachment with a ddress.

Leslie Kitchenmaster 3/11/97
By PR PES NAME OF SIGNING OFFIGER OR DIRECTOR T D Daytime Frane ¥ T
[l I

formatior indicated on this anr
Fam an olficer on director of th
appears i B ock 12 o Block

Mar 17 1997 8:00am

CR2E034 (9/96)



