FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996

‘-'-‘.‘x_
b

)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 677195

1. Corporation Name

J-W. PETERSON, INC.

0)

Principal Place of Business

2238 FOWLER STREEV
G/O J. W. PETERSON
FT. MYERS FL 33901

' Maling Address

2238 FOWLER STREET
C/O J. W. PETERSON
FT. MYERS FL 33901

AR

3. D&I]gﬁmﬁﬁi or Quahhed | 3a. D:ﬁeﬁélfﬂ éﬁg}ﬂ

2. Principal Place of Business | 2a. Mailing Address 4. FEr %115645565 Applied For |
m ~ gg |_ L Not Applicabilg
Suite. Apt. 4, etc. .~ Suite. Apt. 4, ete 5. Gerlificale of Status Desied [ $8.75 additional
?Z—I ?_7_"_“ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contributian Addad 10 Feos
Zip _; Country | 2w | Country B. This corparation has liability Jor intangible tax under s 199.032,
24| 26/ 23| o 30| Florida Statutes Elyes Ono
9. Name and Address of Cusrent Renistered Agent 10. Name and Address of New Reglstered Agent
ol bl i TR
PETERSON, J. W. .
2238 FOWIER STREET 82| Street Address {P.O. Box Number is Not Acceptabile)
#T. MYERS FL 33901 83
84| City 85] Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and B37.1508, Florida Statutes
or registered agent, or both, in the State of Florida Sud
familiar with, and accept the obligations of, Soction 607.0505, Forida Statutes.

, the above-named corporation submits this statement for the purpose of changing its registered office
h chango was authorized by the carporation's board of directors. | hereby accept the appointment as registered ageat. | am

SIGNATURE o e e e e e
Signature. typed or printed name of r"m»:lr-.'ed aget arc tdix 0 apanl catile (NOTE Rugislored Agant signabure raspited who reinstatiag) DATE
12, PD - OFFIGERS AND DIFECTORS S— 1131.”1 : N ADDITIONS/CHANGES TO OFFICERS AN?] DI;;CZOF\ENAL zmm
o PETERSON, JAMES W o :
e sommess | 1) NE OTH AVE. 13 STREET ADDRESS
CiTY-SI-7IP .YC‘APE CORAL FL ssgm e —_— 14 CITY-51-2IP
TITLE [J DELETE 2 1TILE @, Change ] Addition
NAME PETERSON, PAULETTE 22 NAME PE\'{ ERSON ) MARC— s
sernaonzss | 19 NE OTH AVE. 2astceranness | 52 38 SANTA ROSA CT.
GTY-S1-2F gAPE CORAL FL 33909 o o varvsize |CAPE CORAL, FL. 3390 4"
TILE DELETE 3 M Change Add-tion
" PETERSON, MARC = o PETE rson, PAULETTE X©" U
sweercmess | 0090 SANTA ROSA CT. sa st aoveess | § G N E qTi AVE,
ey STk CAPE CORAL FL 33?04 saovsze | CAPE CORAL, FL. 3.‘3‘?06[
TILE [[) DELETE 4 1TMLE {7) Change ) Adgition
HAME 22 NeME
STREET ADDRESS 43S IREET ADDRESS
CiTY-51- 2P N 44017 8T-71P
TTLE [ DELETE 5 1THLE [ Change [ Addition
NAME 52 KEME
STREET ADDRESS 53 STHEET ADDAESS
CITY - ST-2iP o 5407877 _
TILE [} DELETE & 1TILE [ Change [ Acdilion
| wame 6.2 NAME
\N STREET ADDAESS §.3 STREET ADDRESS
v GHY-ST-2Ip €4 CIY-ST-21F

A

«  appears in Block 12 ¢

“INATUREN

Y

13 if changed, or on

« 4. I do hereby cerlify thal tha inforniation suppiied with this fiing is voluntarily furnished and does not quality for the exemption Stated In Section 116,07 (8)04. Forida Statoies. T farher
* centify that the inforrmation ind-cated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as if made under
v oath; that | am an officer o director of the corporalan or the receiver or trustee empowered o exacute this reporl as required by Chapler 607, Floricia Statutes; and that my name
Hlachiment with an address.

JAMES W. PETERSN  o-16-9¢ 94(-37Y- gAY

SIGNATURE AND TyFE DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Bagtine Prong #

CR2E034 (12/95)



