FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

PEGRAM ENTERPRISES, INC.

(3)

Prinmr_n-ﬁl Place of Basiness Mailing Address

SRR

104 ALDEAN DR 104 ALDEAN DR
C/O WILLIAM H. PEGRAM CfO WILLIAM H. PEGRAM
SANFORD FL 3211 SANFORD FL 8277106138
3. Date Incorporated or Qualitied 3a. Date cf Last Report
2. Principal Place of Businoss _?a. Mailing Addrass 4. FE| Number Applied For
2] 26| 59-2004 182 Not Applicable
Suite, Apl #, clc. Suite, Apt #, etc. i
., P Ap el —] P §. Cerlificate of Status Desired [:| $8'75 Additional
22 27 Fee Reguired
| City & State Cily & State 8. Etaction Campalgn Financing $5.00 May Bo
= 28] Trust Fund Conlrbution Added to Fees
|4 | Country L Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24| 25 . 29 30] Florida Statutas Yes [JNo
| 8 Name and Address of Currant Reglstered Agant 10. Name and Address of New Reglstered Agent
PEGRAM, WILLAM H 81| Name
104 ALDEAN DRIVE 82| Street Address {P.0). Box Numbar is Not Acceplabla)
SANFORD FL 32711
B3
B4| City 85| Zip Code

FL

11, Pursuant to the prowsions of Geclions 6070602 ang 6071508, Flonda Slatules, 1he above-named corporation submits this stalement for the purpose of changing its registered
oflice: or regislered agenl, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniiment as registered
agent tam familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED

SIGNATURE
s cﬁ:n printed name of repisteraa sgend and tite if applicablo (MOTE: Ragisierad Agent signalue raqulred when reinstaling} DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiF DP ] DELETE 11TILE ' 1] Change [ Addition
HAME PEGRAM, WILLIAM H 1.2 HAME
greraoness | 104 ALDEAN DR 1.3 STREET ADDRESS
civsioe | SANFORD FL 1AL -ST- 2P
1L ST ] DELETE 21HITLE {1 Change ] Addition
NarE PEGRAM, CAROLE 2.2 NAME
sierannaess | 904 ALDEAN DR 2.3 STREET ADDRESS
orr-st 2 | SANFORD FL 2.400Y-ST-2P
1 [T DELETE L1 TIILE [TtChange [ Addtion
BAME 3.2 NAME
SIREE ADDRESS 3.3 STREET ADDRESS
CTY-S7-2IF 34, CITY-$T- 2IP
N [J DELETE LT [T change ] Addition
HAE 4.2 NAME
STREFT ADIRESS 4.3 STREET ADDRESS
IRSLAREIREGAN DR A4 LITY-5T-21P
TILE 1 DECETE 5.1 TITLE [J Change L] Addition
RAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
|_cny-sr oz ] EACITY-$T-2IP
Tiee T CELETE 5.1 TIILE LI Change (L] Addition
KA 5.2 NAME
SIREET ADORESS £.3 STREET ADDRESS
|y $1-20 . B4 CITY-5T-21P
4. 1 do hereby cerlily thal the information supplied with this filing does not quality far the exemiption stated In Section 118.07(3)(1). Fiorida Statutes. 1 further certily that the

informabion indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
1am an alicer ar director of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 it changed. or an an attachment with an address.

SIGNATURE: PN

IREkYo /e (@))3238%

WANING OFFICER OR DIRECTOR

ngrnm _ ‘tj//‘)/f 2

Dapime Prione »

Apr 25 1997 8:00am

CR2E(034 (9/96)



