SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
L]
FLORIDA DEPARTMENT OF STATE JUI 26, 1 999 8 * 00 am

= PROFIT Katherine Harris p Secretary Of State

CORPORATION
ANNUAL REPORT Secretary of State 07-26-1999 90005 019 ***550.00
DIVISICN OF CORPC?ATIONS

0125455

1999
DOCUMENT # 608646

1. Corporation Name

PETTY'S OF SEMINOLE, INC.

ISR WG AW A

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

- 02/01/1979

2. Principal Pla ' of Business 2a. Mailing Address 4. FEl Number Appfied For
ELQJQSA_-MLKQAS H [z o~ £9-1949806 Not Applicable
Suite, Apl. #, etc._, : . . iti
uite. Ap B . Mm 5. Coertificate of Status Desired D $8.75 Adq'tlonal
Fee Required

22} ‘ 7]

P@Eieqflacg gfﬁusiness Mailing Address
_ 2141 S.R. #434 . 2141 SR #1434
LONGWOOD FL 327719 LONGWOQCD FL 32779

|
[

= City & State . | . City & State 6. Election Campaign Financing $5.00 may Be
@Lo_m Ly ON‘I , FL. 2—8] Fl oﬁ..ld.Cg. Trust Fund Contribution D Added to Fees

Zip v ; “Country Zip Country B. This corporation owes the current year

- |24 :.1.1 q ’El u5 ﬂ- E‘ ;l Intangible Parsonal Property. D Yes r_—l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name

- HIDALGO, ALLYSON
- 2141 S.H. #434 82 Stree%we%Number is Not Acceptable)

" LONGWOOD FL 32779 B
- 84| City FL 85| Zip Code

11, Pursuant to 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 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registared agent and title f applicable (NOTE: Registared Agent signature required when remnstating) DATE a—;
- 12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
_ | ™me PD [T oeLeTe 11TITLE ] crange [ Adgiion | S
NAME PETTIGREW, ROSEMARY 12 NAME é
- | swesTaooress | 2141 SR 434 1.3 STREET ADDRESS w
CITY-ST-2P LONGWOOD FL 14 CITY-ST-2PP g
L [me VD [ oeLeve 24TMLE [ change [ Addtion
NAME HIDALGO, MARY A. 22 NAME
~ | sreeranoress | 2141 SR 434 2.3 STREETADDRESS
CITYST.2P LONGWOOD FL 24 CITY-5T-2P
THLE SD ) oeLeTe LITIMLE [ change L] Addition
NAME HIDALGO, MARY A 3.2 NAME
streeTanoress | 2141 SR 434 3.3 STREET ADDRESS
ciTv.sTzp LONGWOOD FL 14 CITY.STZP
TITLE D DELETE 41THLE D Change |:| Addition
NAME 4.2 NAME
_STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP ’ 44 CITY-5T-ZP -
TITLE [l oeiete SATTLE ' L) change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-2IP 5.4 CITY-ST-ZIP
TmE . [JokeeTe 64 TILE (! change [} Addition
B NAME : 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section H19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 empowered to executs this report as required by Chapter 607, %Ion’da Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attaghment mth an address.
| sieNaTure: Ao fe e REQ U




