SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT : @3@&\ FLORIDA DEPARTMENT CF STATE
CORPORATION . : Sandra B Mortham
ANNUAL REPORT

1996 e
DOCUMENT # H97486 (5)

1. Carporation Name

DICK PETERSON SERVICE AND SALES, INC.

Secratary of State
DIVISION OF CORPORATIONS

)

RO

Principai Place of Busingess Mailing Address
8312 NORTH GREENWOOD AVENUE 8312 NORTH GREENWOOD AVENUE
TAMPA FL 33617 TAMPA FL 33617
3. Date incorparzled or Quatfied 3a. Date of Last Reporl
02/04/1986 08/22/1995
2. Prncipal Place of Busness 2a. Mailing Address 4. FEI Number T Apphed For
21 ;ﬂ 59'2643212 L Not Applicahle
ite, Apt. #, etc. ite, Apl #, et
Suite. Ap et Suite. Ap e 5. Certificate of Status Desired D $8-75 Adc?lhonal
22 ;ﬂ Fee Reguired
City & State City & Stale 6. Election Carmpaign Financing ] $5.00 May Be
23 EI Trust Fund Contribution &=+~ AddedtoFees
2p Counlry £ip Country 8. This corporation has hah.hity for intanginle tax under s 193 032,
?Il EI -2_9] —33| Fiorida Stalutes ‘[:] Y23 E] Na )
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
PETERSON, RICHARD N. SR. 81} Name
8312 NORTH G‘EENWDOD AVENUE 82| Street Address (PO Box Number is Nat Acceptable) T
TAMPA FL 33617 ]
83
84| City Zip Code

_FL {85

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agent, or poth, in the State of Florida Such change was authorized by tne corporation’s board of directars | hareby accent tig appointiment as regusterod
agent. | am familiar with, and accept the obhgations of, Sectan 607 0505, Flarida Statules.

SIGNATURE I . e S,

Sgnature typed o punted name of egelered agant and Witle f agphcatre [NOTE Regestered Agerd S.gnature redutred when ren-lating] [N
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
DILE Fs ] oriete LITIE [T change [ Addton
NAME PETERSON, RICHARD N SR. 2 NAE
sreer aporess | 8312 N GREENWCOD AVE 13 STREET ADDRESS
CHTY-ST. 2P TAMPA FL 14CITY-ST-2P _ ]
TITLE Vi T_1 Dettte 21TITLF [ cnange [T Adetion
NAME PETERSON, BEVERLY 27 NAME
staeer anpeess | 8312 N GREENWOOD AVE 2 3 STHEET ADDRESS
CITY-§T- 2P TAMPA FL 7 &CiTv-§T-7P
TITLE [ 7 e 31THLE e O T
NAME 37 NAME
STREET ADDRESS 3 ASTAEET ADDRESS
CITY -§T-2P 34.0ITY-51-2P ]
TITLE [ ] oecere 21THLE L] crange [ | Addition
NAME 4.2 NAME
STREET ADDAESS 4 3STREET ADDRESS
CITY-51-2IF 44CHTY-5T- 2P o
TLE ] betere S1TITLE LT cnarge [ Addtan
NAME 52 NAME
STREET ADDRESS § 3 STREE] ADDRESS
CiTY-ST- 2P 54 CITY-ST- 2P
TITE T 1 oeiere 61TIILE T erange [ Addon
NAME £2 NAVE
SIREET ADDRESS 63 STREET ADDRESS
CiTY-ST-21P £ 4 CITY ST I

14. | do hereby certify that the information supplied with this fikng is votuntarily furnished and does not qualify lor the exemption stated in Seclar 119 07(3)k}. Horida Stazutes |
further certfy thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature sna’ have the same legal eftect asf
made under cath; that | am an officer or dlym the corparation ar the receiver or trustese empoawered 10 execute this report as regared by Chrapter 617, Fionda Statutes and

that my name appears in Black12 or Rlock 13 Changed. or orran attachment with an address
2
SIGNATURE: 7. WJ Iefrmrd W (tercon 5’/2"? B0 o3 FoH TF

ATURE AnD TYPEO OR PRINTED NAME OF SIGNING OFFICER OF DIHECTOR Ciing e Frinm

CR2E034 (3/96)




