FILED
Jul 14, 1999 8:00 am

PROFIT FLORIDA DEPARTMERT. OF S3ATE =
CORPORATION Katherina Marr Secretary of State =
<. ANNUAL REPORT Secretary of State 07-14-1999 90009 014 ***150.00
T 1899 @ DIVISION OF CORPORATIONS -
| DOCUMENT # 841642, -
‘4. Comoration Name 1 2 =:
PETER L. ARGERIS, INC. . e e - ‘ —
I - LT -
2070 UTICA PLACE 2070 UTICA PLACE .
PENSACOLA FL 32503-3234 PENSACOLA FL 32500-3234 | i
DO NOT WRITE IN THIS SPACE I ==
3. Date Incarporated or Qualifed
10/16/1978 =
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For _
2] 26] 362733079 Not Applicavle .=
| ;l Sulla,Apf i, eﬁ;. ' ;| Sulte, Apt. #_ eic-h 4 - 5 Ca'n]leale of Status D_esired a s'iﬁq%;:;:‘:;"’l_ : E
City & State _ _ | _Ciys ?Cé‘_fe o __ | 8. Etection Campaign Financing g $5.00 may 8o . =:
2 28 Trust Fund Contsibution B Addad to Fees _.
Zip Country Zip Country 8. This corporation owes tha current year Intangible _.
24 EI ;!_ rsﬂ Parsonal Property Tax. OYes [Ono =
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regi d Agent _
81| Name =
2070 UTICA PlAClg 82| Streel Adaress (P.O. Box Number is Not Acceplable) i
PENSACOLA, FL MH FL 32504 5 B
84: City FL ,as) Zip Code -

17, Pursuant to the pravisions of Sections 607.0502 and 6071508, Fiorida Statutes, tha above-named carporation submits this statement for tha purpose of changing its :pgistared :i
office or registared agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. I hareby accept the appoiniment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
GATE

‘Sigrakars, [yPed o+ prrted name Of regiziersd agem pnd tie if spphcatie. TNGTE. Ragistarad Agant Ngnatrs requred wher Fensistmg =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 <]
™ME PTD [ oeLETE 14 TRE CiChange [ Addition E
RAME ARGERIS, PETER L 12 NamE 3 _
smeevaooress| 2070 UTICA PLACE 13 STREET ADORESS g —
erv-stze | PENSACOLA FL J4OTY-ST- 2P g -
™mE VS [J DELETE 217ME Dichenge  [JAddion| & —
NAME ARGERIS, ELEFTHERIA 22N —
smeevaporess| 2070 UTICA PLACE 13 STREET ADDRESS ) a =
crvstoe | PENSACOLA FL Jzacmvsroe 1 ! -
TmeEe [ DELETE 31 TME [Jcthange [ Addition i _
NAME 1INNE =
— |- sTREET ADDRESS - ——— . —_P23smeeTaporess| _ - - it e e - .
Y. ST.28 14.CITY-ST-2P .
mE [ DELETE 41 TTLE [lChange [ Addilion i —
NAME 4.2NAME ut —
STREET ADORESS 43 STREET ADDRESS l! —
CITY-ST- 219 44 CITY-ST-20 1
TE (I DELETE 51 TLE ) Change ] Addition ;ﬂ 1 -
NAME 52 MAME |1
STREETADDRESS 53 STREET ADDRESS 'ui. —
oITY.ST.ZF S4CIY-ST-2P P
e T ORLETE 81 TTILE ClChangs L1 Acdtion ;
- 62 NAME g
SIREET ADDRESS 83 STREET ADDRESS ;i;
CITY- 5T.29 84 CITY-ST-29 -,
14. | hereby cerlily that the information supplied with ihis fing dogs not qualily for Tha exemplion siated In Seciion 119.07(3)1), Florida Statutes. 1 Turther certify th tha information 8
indicated on this annual report or supplements| annual teport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an -
officer or director of the corporatian or the receiver or trustes ampowsred lo exacute this repont as required by Chapter 607, Florida Statutes] and that my nams appears in "
Block 12 or Block 13  changed, of on an attachmant with an address, with ait other like empaweraed. -
SIGNATURE: SiGNAY. T REQUIRET L/ /%) BSo-438-31¢] i Z
o !

SIGNATURE AND TYPED OR 0 NAMI “WZOF OR DIRECTOR Darytme Phone ¥



