;

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT B FLORIDA DEPARTMENT OF STATE S 1 7 1 997 8 . OO m
CORPORATICN ‘ﬁ 15 Sandra B. Mortham ep ' a
ANNUAL REPORT ; :\,fu' Secretary of State Secreta Of State
1997 S DIVISION Of CORPORATIONS I'y
DOCUMENT # ( )
1. GODrpCoralion Name 6771 95 0
JW. PETERSON, INC.
Principal Flace of Businass Maing ADdass ”II"I III”I"H 'I"l “lll m I"mm Iil" mlml‘“ml |||M Im
2230 FOWLER STREET 2238 FOWLER STREET
C/0 J. W. PETERSON CfO J. W. PETERSON
£1. MYERS FL 53901 FT. MYERS FL 33301 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/01/

2. Principal Plase of Business 2a, Mailing Address 4, FE{ Number Applied For
2 . 20] - N _B9-2045565 Not Applicable
Sulte, Apl. #, etc. Suite, Apl. #, etc. . ) $8.75 additional
Zl ;I 5. Cortificate of Status Desired 0 Feo Required

City & State City & Slale 6. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribution Added to Fees:
Zip Country Zp Couniry 8. This corporation owes or has paid the current year Intangible
24 ;gl E} ?(ﬂ Persanal Property Tax duo June 30. Rves [ONo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
PETERSON, J. W ‘ B1| Meme
2238 FOWLER STHEET 82| Streel Address (P.O. Box Number is Net Acceptable)
FT. MYERS FL 33901 -
85| Zip Code

84| ciy FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office of registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of direclers. | hereby accept the appointmaent as registered
agent. [ am familiar with, and accepl the ebligalions of, Section 607.0605, Florida Statutes

SIGNATURE N -

Signatwie, typed or prinfed name of registored aget and Hile L applcable, (NOTE: Registered Agesit signature required when reinstating) DAYE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
I PO CTDiLEE LTI [T Change [ Addition %
NAME PETERSON, JAMES W 12 NAME §
streer appaess | 19 NE 9TH AVE. 1 STHEET ADDRESS i
crv-st-z2¢ | CAPE CORAL FL 33009 14 CiTY-ST-2P &
e Vv [ becere 210LE [Tchange [ addition |O
NAME PETERSON, MARC 2.2 NAME
sweeT Apbress | 5238 SANTA ROSA CT. r 23 STREFT ADDRESS
CITY-5T-2IP CAPE CORAL FL 2.4 CITY-§7- 2P
TITtE s UJ DELETE 3 TILE [T Change T Acaition
NAME PETERSON PAULETTE 32 NAME
stReer aporess | 18 N.E.OTH AVE 33 STREET ADDRESS
GITY- ST-2P CAPE CORAL FL 34 CY-51-2IF
LE [T petete 44 TILF [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ALDRESS
CIty-§1-2P 44 ClIy-§7-7P
TNLE [T orLete 51TILE [J Change T Audition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- S1-21P 54 LITY- ST-ZiP
TME [ peeene 617I1LE [Jtharge [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T1-2p B.4 CITY-ST- 7P
14, 1 do hereby cenlify that the informalion supplicd with this fiting does not qualily Tor the exemptien stated in Section 119.07(3)(), Florida Statutes. i further cerlify that the

appears in Block 12 of Block 13 if changed., orad an atlachment with an address.
SRy AT IS E . [ ).,,.-5%75&.- ATTED RN TN EINE N P g 1= AM Oi11. 22if. azlyr.

information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or diracior of the corporalion or the receivor o Irustee empowered to éxecute 1his report as reguired by Chapter 607, Florida Statutes: and that my name




