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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 57928 (6)

4. Corporation Name

BILL PETERSON SKI SCHOOL, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

AN AR BT

Principal Place of Busingss Mailing Address
214 WHALER WAY 2214 WHALER WAY
P. 0. BOX B35 P. 0. BOX B35
WINDERMERE FL 347867635 WINDERMERE FL 34786-7835 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/17/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?G] 59"894”0 Not Applicable
ite, Apl. #, ite, Apt. #, elc.
Sutte. Al #. eto Sulte. Apt 4. ete . Cortlcate of Status Desied [ $8-75 Additional
22 2_7l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid tha current year Intangible
m EI ;D—l m Personal Property Tax dus June30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PETERSON, WILLIAM SEATON 81| Name
2214 WHALER WAY 82| Street Address (P.0O. Box Number is Not Acceptable)
WINDERMERE FL 34786-7835

83

Zip Code

84| City FL a5

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils ragistered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Fiorida Statuies.

SIGNATURE

Signatue. typod of printed name ol lé&ﬂ]&]@}i gt ard tlle 11 apphicatla {NOTE: Registered Agenl signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD LT oELETE 117 CJ Change ] Asdition
NAME PETERSON, WILLIAM SEATON 1.2 NAME
sweersooress | 2214 WHALER WAY 1.3 STAEET ADDRESS
CITY - ST-2P WINDERMERE FL 14 CITY-S1-21P
TILE SV T oELETE 21TNLE [ change [ Adaktion
NAME PETERSON, BARBARA P 2.2 NAME
stheer anpress | 224 WHALER WAY 23 STREET AORESS ‘ -
oiTv-§1-2p WINDERMERE FL 2 4CIV-$7-7P
TITLE [T OELETE 31 TLE [ Changs ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-$T-21P
TITLE [J beLere 417IME T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY- $T-2P
THLE L1 CECETE 51TILE L] Change [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-§T- 2P 5.4 CITY-ST-2P
TTE [T DELETE 6ITITLE O Crange ] Addition
HAME £.2 NAME
SYREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P 64 CITY-§1- 2P

14, | hareby certify thai the information supplied with this filing does not aualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further cerlify that the information
indicated on this annual report or supplemental annual report i e-and accurate and that my signature shall have the same legal efiact as If made under oath; that | am an
officer ar director of Ihe corporation ar the receiver or trustee@rnpowerey to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or on an atlachment wakh {0 address.

)

P S I 1 f\-’ (\f\. . oA

n’.. Ihl'\l — r_.wer.)

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

CR2E034 (10/97)



