FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPQORT

1997
DQR‘.#M&NT # 689715

PEATROSS CONSTRUCTION, INC.

Prmcapral Branes of Busineas

2430 TIMBERVIEW DR.
NEW SMYRNA BCH FL 32168
us
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M
- PEATROSS, O BRUCE N

2430 TIMBER VIEW DR.
NEW SMYRNA BCH FL 32168

T 1. Pursuanl o 16 podsions of S

SIGNATURE

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(1)

 Malling Addiess

2430 TIMBER VIEW DR.
NEW SMYRNA BCH FL 321688254

us

FILED
Mar 26 1997 8:00am
Secretary of State

A A R

3a. Date of Last Reporl

02/14/1996

3. Data Incorporated or Qualfied

09/30/1880

T2a" Mculmq Address

el

4. FEI Number

$8-2022126

Applied Forﬂ__
Nol Applicable

C-mw At #, etc.

] $8.75 Additional

5. Certificate of Status Desired

z}] . Fee Required
. Cuy & Swte 6. Electian Campaign Financing $5.00 may Be
281 Trust Fund Contribution Added to Fees

Jipy

291

Counlry
30|

8. This corporation has liability for intangible 1ax under s. 189.032,
Florida Statutes [ ves Mo

tions GO7 0507 and 607,

10. Name and Address of New Reylstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

b
84| City

B5| Zip Code

FL

08, Flonida Statutes, ihe al

ions ol & bove-named corporation submits this statement for the purpose of changing ils registerad
office o registe ed agent or both, in e Siale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl born e aliar wath, and accept ihe ohligations of, Section 607 0505, Florida Statutes

o e by NOTE Reglotered Agent Brigaature reguired when reinstatng) DATE
12 ‘ 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
nitf PTDS [ pecete 11TiTLE [dchange 3 Addion
hatet PEATROSS N, 0. BRUCE 12 HaME
st ss | 2430 TIMBER VIEW DR. 13 STREET ADDRESS
| ey wne L NEW SMYRNA BOH FL 00000 14 CUY-5T-21P
¢ I okceTe 21 TLE [ Crange LY Asdiion
NUE 22 NAME
SIREE ARG 2.3 STREET ADDRES3
Gy S0 B - 2. 4CITY-5T-7IP
LN [T oeLete YRLLT: [JCrange L1 Asdition
AR 32 NAME
GTREET AT S 33 SIREET ADORESS
CHy -l A 34 CITY-ST-2IP
i T Y beLETE A1 TTLE [Jchange L] Addsiion
N 4.2 HAME
PonTE LA 43 STREEY ADDRESS
PEIA T T 44CY-51-2IP
T T e 54 TiTLE [ Change L Addition
HAk: 52 NAME
SIRETLATINESE 5 3 SIREFT ADORESS
ObcSE p _ 5ACITY-S1-2F
e LT oesiTE 6.t TILE O3 crange T Addition
S 5.2 NAME
STFHE RS 6.3 STREEY ADDRESS
| ot 64 CHy-S1-2P
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Lo olhen
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SIGNATURE: O !

BIGNATUFIE AND TYPED DR PHINTED MAME OF SIGNING OFFI

s annual report or &

(¢
Apapaeants i B k 12 of Bluek 13 1 changea, ar on an allachment with an address,

“Starmiation sapplied with Whis filing does nol qualily for the exemption staled in Section 119 07(3K1), Florida Statutes. ¢ further certify ihat the
¢ pplomental annual ceport is True and accurate and that my signature shall have the same legal effect as if made under oath; that
Hlor of the corporahion of tho rece-ver or trustee empowerod to exacute this repon as required by Chapter 607, Fiorida Statutes; and that my name

. 3/20/27 04-424-97bb

CR2E034 (9/96)
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