FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T
CORPORATION :
ANNUAL REPORT

1997

o N
Lo uy ¥

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

5 Secrelary of s:ate
DIVISION OF CORPORATIONS

DOCUMENT # 690127 (6)

wirporation Mame

PETER D. KANTRALES, P.A.

) Mailing Address
8320 N DAVIS HWY #A

_."F ;flf.?é'lllil Pt G Basines

6320 N DAVIS HWY #A

FILED

LT DT

PENSACOLA FL 32504 PENSACOLA FL 325046853 N
‘ 3. Date Incorporattid or Qualified 3a. Date of Last Report
e — ied For
o rcinal Ban e ss 28, Wailing Address 4. FEI Numbar Applie
{2‘ Principal Pace of Busingss _{6] i 59_2123%5 Not Applicable
a9, . e e e .75 Additional
' Sunter, Apt w, € ] Suite. Apt #. stc. B. Certilicate of Status Desired O $3FBO Required
27 ! -
22| T L e it 6. Election Campaign Firiancing $5.00 May Bo
Ay & Geae és] * Teust Fund Contribution Added to Fees
23| A T a Conntry — i ration has §ja_bi|éty for intangible tax under s. 799.032,
2 [ 7“2_9_L _______ 30| Florida gtatutes T Eves Do
.. . 9 Name and Address of Current Registersd Agent i 10. Name and Address of New Regisiered Agent
KANTRALES, 1] Name
6320 N DAV'S HwY ‘A 82| Street Address (P.O. Box Number is Nol Acceptabla)
PENSACOLA FL 32504
B3
84| City

85| Zip Code
FL

WL Pasuar 1 MG provisons of

SIGHATURE

607.0507 and 6071508, Flonda Siatuies, 1
oficg or reguetenid agent, or botn, i the State of Florida Such change was authorized by
agent | am Ll vath, and accept the chiigations of, Section 607.0505, Fiorida Statutes.

e above-named corporation submits this statement lor
the corporation’s board of ditectors. | hereby

the purpase of changing its registered
accept the appointment as registered

Gt B of tegecerad gond i e 1 applicasie (NI Registered Agant signarare raquired when roinslaing) DATE
2. e T 5 AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
% N ’ omer T1IE [ JChange [T Adaition
b { KANTRALES, PETER D 12 NAME
saraons | 4757 CHINQUAPIN PLACE 1.3 STREET ADDRESS
= - [J vEceTe 21WILE [T change T Additicn
he- 2 2 HAME
SHEEY AT 2.3 STREET ADDRESS
IR ] ) o - 2 4 CITY-ST-21P
T e I 7 T T oFE 31TILE [ ] Crange [T Addition
B ' L 3.2 HAME =
SRLTANGR | A3STREET ADDRESS
Ry O E e e 34, CiTy-SI- 2P
i [T oedere 417LE ] Change ™ T_J Addition
HaMI 4 2 NAME ’
SUREEE AN S5 4 3STREET ADDRESS
44 0ITY-871-2p
T [T beceTe £1TILE CT enange [ Asdition
5.2 NAME
STREET ADLmE s, 5.3 STREET ADDRESS
St 2 _ _ 5ACiTY-5T-2P
i o ST R TToeLeie B1TILE [T Change ] Addition
Nath 62 NAME
SIhEF ! ALEER S 6.3 STREET ADDRESS
| Che &1oar i I BACITY-SI-2)P
14, L dn noreby corly that Ae infon nation suppiied with this Ting does nol qualily far the exemption stated in Section 119.07(3)(}. Fiorida Statutes. | furthar certify that the
informtion: wichc ated on this annual report o supplemental annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under path; that
Famiaqotheer o dircalor of the corporation or the recerver or trustes empowered to exacute this report as required by Chapier 807, Florida Statutes; and that my name
appears b Hlock 12 or Block 13 if changed, or on an altachrent with an addross,
SIGNATURE: L\\\"3\"\’7 Y Y478-vo40
[:

Yare

Caytime Prona #

BlBAx4N

May 13 1997 8:00am
Secretary of State

CR2EQ34 {9/96)



