FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # F26056

1. Corporat on Name

PETERSON ENTERPRISES OF ORLANDOQ, INC.

Principal Plice of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90060 003 ***150.00

IR

1648 SPRINGC RIDGE CR 480 OCEAN BLVD
P.0. BOX 560907 P.Q. BOX 560907
WINTER GARDEN FL 34767 ATLANTIC BCH FL 32233 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
, 03/19/1981
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber App ied For
21] 26] 53-2076062 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e 24 e uie. Ap e 5. Certifcite of Status Desired O $8'75 Ac d.monal
E ;‘ Fee Required
— City & State -Caty & State 6. Elaction Campaign Financirig . $5.00 may Be
;‘ 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;\ IEI 29 [;l Personal Property Tax. [1ves [INo

9. Name and Add -ess of Current Registered Agent

10, Name and Address of New Registered Agent

81| Name
RUSSELL JR, ERNEST L '
460 OCEAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BCH FL 32233 83

84] City

F ILI 85[ Zip Coge

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statut
office < r registered agent, or bo:h, in the State cf Florida, Such change was autho
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

es, the above-namad ccrporation submils this statement for the purpose »f changing its ragistered
rized by the corpore tion's board of tirectors. | hereby accept the apgointment as reg stered

SIGNATUFE
Signalture, typad or printed na ne of registered agent and ttle # applicable. (NOT =: Registered Agent signatura req. red when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TILE DS [J DELETE 1ATITLE [cChange [ Addition
NAME ANDERSON, ANN 1.2 NAME
streetanoress| 2700 S. ORANGE AVE #220 1.3 STREET ADDRESS
CITY-ST.ZIP ORLANDOQ, FL 00900 14 CAY-ST.ZP
YITLE DP [ DELETE 2.1 TME Cichange  [] Additicn
NAME RUSSELL, ERNEST L JR 22 NAME
streeTaooress| 460 OCEAN BLVD 23 STREETADDRESS
CITY-§T- 7P ATLANTIC BCH FL 32233 2.4CITY-5T-2P
TILE [J DELETE 31 TIMLE [change [ Addition
NAME 3.2 NAME
STREET ADDRE 8§ 33 STREET ADDRESS
CITY-8T-ZP 34. CITY-57-2P
TILE ] DELETE 44 TITLE [IChange  []Additicn
NAME 4 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TTLE [ DELETE 5.1 TITLE [cChange  [] Addition
NAME 5.2 NAME
STREFTADDRI 58 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TMLE [ DELETE 6.1 TITLE [1Change ] Addilion
NAME 6.2 NAME
STREET ADDRI S5 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-$T-2F

14. | hereby certify that the informstion supplied witn this fiting does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. 1 further :ertify that the ir formation

indicated on this annual report or supplemental annual report is true and acuurate and that my signature shall have the same legal effect as if made u1der aath; that | am an

officer or director of the corpor:ttion or the receiver or r

Block 12 or Block 13 if changex? ongan atta :ment
SIGNATURE: ég i

A1
ATURE AND TYPED OR PRINTED NAME OF SIGNINGAAFFIC! R OR DIRECTOR

Vi

24

tee empowered to execute this report as required by Chapt:r 607, Florida Statutes; and tha my name appears in
j§h al! other like empowered.

Gox 21 2¢20H

IR

CR2E034 (11/98)

20 4{)@4 9

ate Daytime Phone #

|
|
'
'
|
'
'
'
f
B




