FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT . FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandre 8. Mortham. Feb 12 1997 8:00am
ANNUAL REPORT ; éj Sacretary of State

1997 o et DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # 608646 (6)

PETTY'S OF SEMINOLE, INC. :
Principal Placo of Business Mailing Address | |||||| Ilm "m mll I"" Iml II" |||||I|||| I||” Ill“ |I||’I|I” |||}
2141 SR #434 241 SR 4434
LONGWOOD FL 32779 LONGWOOD FL 32779

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

02/01/1979 10/26/19%

2. Principal Piace of Business 2a. Mailing Address - 4. FEI Number Applied For

-

21] /-\ 2(;-! 59-1949806 z Not Applicable

ite, Apt #, Suite, Apt. ¥, 8tc. r
Suile, Ap ute. Ap o B. Corlificate of Stalus Desired X $8'75 Additional
?2] ;ﬂ . Fae Requilred

- - T J . :
City & State (o’ Cily & Staie 6. Election Campalgn Financing $5.00 May Bo
23 Z{I Trust Fund Contribution [} Added to Fees
Zp Country Zip Country 8. This corporation has liability forgarangible tax undar s, 199,032,
[24] 25 29] 30] Florida Statutes vos X No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81 m
HIDALGO, ALLYSON Name
2141 SR. #434 82( Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 -
84| City FL 85| Zip Code
11, Pursuant to the provisians of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageni, or both, in the State of Fiorida_ Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am Jamiliar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .

Shgnatore, typac o prnied rans: of registered agent and litk 1l applicabla (HOTE: Registered Agent signature required when rginstating) BATE
2. QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
L PD ] DELETE 11TITLE L) change L] Agdition | g5
NaME PETTIGREW, ROSEMARY 12 NAME 3
sraeet aponess | 2141 S.R. 434 13 STREET ADDRESS ]
crv-si-pe | LONGWOOD FL 14 CITY-51-2P ra o
THLE VD [ peceTe ZVTITLE Y TTChange [ Addition |
HAME HIDALGO, MARY A. 22 NAME 4%
sieet aoness | 2141 SR 434 23 STREEY ADORESS
GiTY-§1. o0 LONGWOOD FL 2 4 CITY-ST-2IP ~ \f\, r "
TIILE SD [} DECETE 21 TITLE u T L Change  T2J Adaition
NAME HIDALGO, MARY A 32NE O
streeranoness | 2141 SR 434 13 STREET ADDRESS
GTY-§1-76 LONGWOOD FL 3.4 CITV-ST-2IP
TITLE [J OFLETE 41 TITLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CTY-ST- 2P
T 7 OELETE 51TIILE ] Change  [] Addition
NaME 52 KAME
SIRELT ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2P
THLE ] DELFTE 6.1 TI1LE [0 Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ABDRESS
cITY-S1- 21 64 CITY-ST- 2P
14, 1 do hereby cerbly that the information supplicd with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statues. | further certify that the

infarmation indicated on this annual repart or supplemental annual report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that
i am an officer or director of the corporation or the receiver or trusles empowaerad 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with,an address.

SIGNATURE: 9

TBIGNATUAE #

Date Daytime Phone #



