FILE NOW: FILING FEE 1S $61.25

[’ NONPROFIT
CORPORATION

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

(8)

ANNUAL REPORT LT ‘
1996 E
DOCUMENT # 736577

1. Corporation Name

PEACE RIVER MAINTENANCE INC.

Mailing Address

LIVINGSTON STREET
P.O. BOX 2969

Principal Place of Businass

LIVINGSTON STREET
P.O. BOX 2969

DT

ARCADIA FL 33821 ARCADIA FL 33821

3. Date Incorporated or Qualficd 3a. Date of Last Report
08/11/1976 05/01/1995
2. Pringipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
26 59-2413352 Not Applicable

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

58.75 Additional

1]
5. Certificate of Status Desired
a 2—7| ertificate of Status Desire O Fee Required
City & State City & Slate 6. Elechon Campaign Financng 0 $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporatian has liability far intangible fax under s. 199.032,
Eﬂ E‘ 2_91 ;(?l Fiorida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Narne
SPIEGEL, BILL 82| Sirecl Address (P.O. Box Number is Nol Acceptable)
1819 N.W. GOATHILL DR.
ARCADIA FL 33821 83
84| City FL 85| Zip Code

famniliar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Fiarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in tha State of Floriga. Such change was authorized by the carporation’s board of directors, | hereby accepl the appointment as registered agent. | am

SIGNATURE o i o _ o
Signate, fypod o printed name of regeered agent and filke if apgicable (NOTE: Rogistired Ager! signalire requnad whon reinstaing: - DATE

12, OFFICERS AND DIRECTORS 13. ADDI NG ANGE S 10 OF FIGE 115 AND DIREGIORS IN 12

TITLE VP [JDELETE 11 TIILE [OChange [ Addilion

HAME SNOW, ROBERT 12 NAME

saeer acoaess | 4282 NORTH RD. 13 STREET ADDRESS

GITY-§1-2¢ ARCADIA FL 33821 14CITY-51-2P

TITLE SD [IDELETE 2.4 TITLE CJchange [ Addition

NAME SPERRY, ELIOT W. 22 NAME

sweer aooress | 1998 NW GOAT HILL ST. 23 STREE] ADDRESS

CITY-ST-2P ARCADIA FL 33821 2 & CITY-§T-2F

TITLE VPD [JDELETE 31TILE [Change [ Addition

NAME FARRENS, MICHAEL 32 NAME

saeeranoress | 1442 NW FARRENS DR. 3.3 5TREET ADDRESS

CITY-ST- 2P ARCADIAORDA FL 33821 34, CITY-5T-2P

TALE PD [CJDELETE 41 TILE [dcChange  [] Addition

NAME JONES, JOHN 47 REME

smeer aooress | 4224 NORTH ROAD 43 STREET ADDRESS

CITY-ST-21P ARCADIA FL 4ACITY-S1-2P

TITLE TD [C]DELETE 51TTLE I Change [ Addition

NAME SPIEGEL, BILL 52 NAME

streeraooress | 1919 NW GAOTHILL RD. 53 STREET ADDRESS

CITY-ST-Z¢ ARCADIA F| 33821 B4 CITY-§1-2IP

TITLE VFD CJDELETE 61 TITLE [Ochange [ Addition

NAME STONE, KEN £.2 NAME

seeet aooress | 3943 NW NORTH RD. €3 STREET ADDRESS

CITY-ST-2P ARCADIA FL 33821 BAGITY-§T-2IP

appears in Block 12 or Block 13 if changed, ttachrment with an address.

SIGNATURE:

{ &=

D TYpED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&!ﬂ@,,,,,

Datee

B3¢

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for 1he exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same fegal effect as it made under

oath. that | am an officer or diractor of the corporatian gr the receiver or trustes empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

B/ /i1 et L LI

Diayne Prons ®

CR2EQ37 (12/95)




