RN

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

1998 Secretary of State

DOCUMENT # 520477 (1)

1. Corporation Name

PEAK MANAGEMENT CORPORATION

00 OO

Principal Place of Business Mailing Address
5402 LINBURG 8T. 5402 LINBURG ST,
RIVERVIEW FL 33569 RIVERVIEW FL 33569
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 490055886 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, etc.
ute. A © P 5. Ceriificate of Status Desired d $8'75 Adoifional
22 m Fee Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution m} Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yssr Intangible
;‘ﬂ 2—5] ?ﬁ] 3—q| Personal Proparty Tax due June 30. Oves [Ono
9. Nama and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
NASH, CHAS L 81] Name
5402 LINBURG ST. 82 Street Address {P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569
83
84 City FL 85| Zip Code

$1. Pursuanl ic the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent. | am familiar with, and accept the obhg/ali-vns af, Section 607.0505. Florida Statutes.

senature G baa. L. ash e/ﬁ;/ 75

Signature. Iypod ar printed nama of teqstes#ll agent and 1o # appheatie (NOTE- Ragislered Agerl signalure reguirad when reinslaling)
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T DELETE 11 TITLE [J change [ Agdition
NAME KITCHENMASTER, LESLIE 1.2 NAME
seerapoess | 100 CHICAGO AVE. 1.3 STREET ADCRESS
eiry-§1-2p LOST SPRINGS KS 66859 14 DITY-51-ZP
TME 9 T DELETE 21Tl , [T Change L Addition
NAME KITCHENMASTER, SUSAN 22 NAME
smeriaooness | PO, BOX 1187 N/A 23 STREET ADDRESS
CITY-S1-21P EASTSOUND WA 98245 2.400TY-51-ZP
TITLE T ] DELETE 31TIMLE [Tchange [ Addition
NAME KITCHENMASTER, ROBERT 32 NAME
saect anpeess | 9030 MYRA LOU 3.3 STREET ADDRESS
CITY- §1-21P COPPERAS CAQVE TX 76522 A4 CITY-5T-ZIP
TITLE CJ DEETE 417MLE T Change [ Addition
NAME 4.2 NAMIE
STREET ADDRESS 4.3 STREET ADCRESS
CITY-SE-2P 44 CITY-5T-2IP
TITLE [T oetETe 51T1LE (] Changs  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-5T-2IP
TME ] DELETE 6.1 THLE [T Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-5T-2IP

14, | hereby ceify thal the information supplie
indicated an this annual report or supplemntgl annual reporl is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or ih regeiver or lrustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

?lh 1his filing does not qualify for the exemption stated in Ssction 119,07(3)(i), Florida Statutes. | further certify that the information
Block 12 or Block 13 if changed, or on

achment with an addrpss, Q
nn-ﬂ-.. ﬂ N .—_ -/ ‘)/nl/ﬂ/) /ﬂ.-:}/(’ ?f‘]aﬂ

LN FLORIDA DEPARTNENT OF STATE Mar 26 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



