)

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 736577

1. Corporation Name

PEACE RIVER MAINTENANCE INC.

=~Principal Place of Business

LIVINGSTON STREET
PO. BOX 2969

ARCADIA FL%?Q L 5—

e e

Malling Address™ — -

LIVINGSTON STREET -
P.O. BOX 2369

ARCADIA FL 34266

us 3YDLE

FILED

May 04, 1999 8:00 am§

Secretary of State

05-04-1999 90121 030 ****61.25

»

4 B ethi-n 1T J

T

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

2] [30]

2.
A M 08/11/1976
_..Suite, Apt. #, efc. e __|. . Suite, Apt. #, etc. I __4_;__F__E|_Nl_.l_q’lb9r . — Applied-For
[22] 2] 532413352 =" [Not Appiicabla
City & State City 8 State 5. Certifcate of Status Desired O $8.75 Acldlilional
EI ;;I Fee Requirad
Zip Country Zip Country $5.00 May Be

6. Elaction Carnpaign Financing 0O

Frust Fund Contribution Added to Fees

9. Namea and Address of Current Registered Agont 10. Name and Address of New Registerad Agent
81| Name
SPIEGEL, BILL 82! Steet Address (P.O. Box NUmber is Not Acceptable}
1919 NW. GOATHILL DR. 5
ARCADIA FL 63?4
3dake 84 Ciy #5] Zip Code
FL

office or registered agent, or both,

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Slgnature, typed o priried name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11TIMLE [JChange  []Additon
NAME PAFFORD, THOMAS 12NAME
smeeTaoress| 4152 NW NORTH RD 1.3 STREETADDRESS | _ ]
CITY-ST-2P ARCADIA FL 34266 . T l4omr-sTZR ] B
TME SD [ DELETE 21 TIME {QChange [ Addition
NAME JONES, JOHN ' 22 NAME
_smreeranoress| 4224 N W NORTH RD 23 STREET ADDRESS
emv.st-2p | ARCADIA FL 34266 T Naaetvsim | S
TINE VvPD {0 DELETE 34TMLE [OcChange [T Addition
NAME SNOW, ROBERT 32 NAE
smeeTanoress| 4282 N W NORTH ROAD 33 STREET ADORESS
GCITY-5T-2P ARCADIA FL 34266 34.CITY-ST-2P
TME PD [] DELETE 4.1 TMLE [JChange  []Addition
NAME JONES, JOHN 4.2NAME
street AoRess| 4224 NORTH ROAD 43 STREET ADDRESS
CITY-S$T-2P ARCADAFL 3426é 44 CITY-5T-ZP
TME m™ {3 DELETE 51 TITLE [OChange  [] Addition
NAME SPIEGEL, BILL B2NAME
steeer aooress| 1919 NW GAQTHILL RD. 53 STREET ADDRESS
CITY-ST-ZIP ARCADIA FL-33824 24 2LL 54 CITY-ST-ZF
TLE ' ] DELETE 6. TITLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-7IP £.4 CITY-ST-2P

CR2E037 (11/98)

1471 hereby certify that the information supplied with this fiting doss not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the,
officer or diractor of the corporation or the receiver or trustee empowered to execu
Block 12 or Block 13 if changed, or on an attachment with an address,

HomrSENAFBIRD R/X

NATURE AND TYPED F
Ul OR PRINTED.NAME [ SIGNI, OFFICER OR DIRECTCOR //

SIGNATURE:

ith all of

this report as r
lika emmvyy/

me legal effect as if made under oath; that | am an
17, Florida Statutes; and that my name appears in

d by Chap

aal
FPR O3

o2/29

Daytime Phone %



