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

I LORIDA DEPARTMENT OF STATE Feb 1 7 1 998 8 Ooam

Sandra B, Mortham

Secretary of State
DOCUMENT #

DOCUMENT # F97000004512 (6)
D.C.G. PETERSON BROTHERS COMPANY

CORPORATION
ANNUAL REPORT1

1998

1T

Principa! Place of Rusiness bﬁﬁlﬁhg AQdIosSs

PO BOX 348 PO BOX 348
SIOUX RAPIDS 1A 50585 SIOUX RAPIDS 1A 50585
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o , o 08/25/1997
2. Principal Place of Business 2a. Mahing Address 4. FEI Number Applied For
2 6| _ 42-1334914 Not Applicable
Suite, Apl #, ol Sute:, Apt. #, oic i
' 6. Cerlificate of Stalus Desired O $8.75 Addiional
LA,i o ) ?7[] Fee Required
City 8 State City & State 8. Election Campaign Financing $5.00 May Bo
E____ e o ) 28]_ L Trust Fund Contribution I:] Added to Fees
Zip B Country i Country 8. This corporation owes or has paid the current year Intangible
24 ’7 - 275‘]7” ) 2BJ o ;I Parsonal Property Tax due June 30, [dves [OwNo
e 7Ninmerand Address ol Current Registered Agent 10. Name and Address of New Regiatered Agent
C T CORPORATION SYSTEM B1) Name
1200 SOUTH PINE ISLAND ROAD B2]| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy F L lasJ Zip Code

1. Plrsuant to the pravisions of Srclions 607 0002 and 607 1508 Flanda Slatites. the above-named corporation submits this statement for the purpose of changing its registerad
office or registerod agent, or balty, in the Shue of Flonds Soch change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agont | am farmliar with, ancl acoepd e ohligahons of, Sectiobt 6U2.0505, Flotida Statules.

SIGNATURE R . . e
LA Athare Bppassd ol fredten lnoene of con g sbiened aace 1 ano it 1o b {HOIL Hegistared Agent signatute required when reinstating) DATE
2. T T T oidisaNcomciors 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PV [T ok 1.1 TILE ‘ [JChange ] Addition
HAME PETERSON, GREG 1.2 NAME
sreeraconess | 4990 N. RIVER ROAD 1.3 STAEET ADDRESS ‘ .
CiTy-S1- 210 LINN t_)ﬂO_VE lA50585 0 14 CITY-§1- 2P 5/(9”[ /?Qp Id5 ,ﬂ) 5,&5?'5—
TILE ST CToeteme 2170TLE ! [T change ] Addition
NAME PETERSON, CURITIS 22 NAME R_‘Aarsu—h . Cu £T1LS
seeeraooness [ 111 BUENA VISTA DR 2.3 STREET ADDRESS ‘
CITY-ST-2iP GALUA 1A 51208 2.4CITY-ST- 7P Ga qu _’]:ﬂ 5/ Dao
L ST [ECATA EYET [T Change L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| ovsize | N o - 34.CITY-ST-2P
e [CJ oriese A1TILE [T crange [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-51-21P o ) S AACHTY-5T-2P
TLE CJoruete ™~ e [T Chaage [ Addilion
HAME 57 NAME
STREET ADDRESS .3 STREET ADDRESS
oY= 5129 e S 54 CITY-5T-2IP
TTLE - [ ofieTe £ TITLE [T change T Addition
NAME £.2 NAME
STREET ADDRESS £.3 SIREET ADDRESS
oy SI-1p o ) o 6.4 CITY -51-2IP
14, | hereby cerldy thal e adormation supplnecd wath s g dons nol qualify tor tho exemption slated in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicated on this annuai reporl an supplermental annug report s frue and accurale and 1hat my signature shall have the same legal effact as if made under oath; that | am an
officar or drectar of the corpotalion or the riccewern or Irustec empowcred 10 execute this report as required by Chapter 607, Florida Statules; and tha! my name appears in

Block 12 or Block 13 it chary L OF OF @it bl wyh an acddress
SJGNATURE:/.{:Zj T% < o rJfS g b /L,fS‘cf';D //1//9&‘/ b2-293-2228

CRZE034 (10/97)



