FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEFARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CCORPORATIONS

DOCUMENT # 142233

1. Corporation Name

PEREAL ENTERPRISES, INC.

Principal Place of Business

P.0. BOX 2039
MIDDLEBURG FL 32068

Mailing Address

P.O. BOX 2039
MIDOLEBURG FL 32068

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

04-29-1999 90052 005 ***150.00

ARG NI

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifed
11/07/1986
2. Principal ”lace of Business 2a. Mailing Address 4. FEI Number Applizd For
m E] 59-2747104 Not # pplicable
Suite, Ap.. #, etc. Suite, Apt. #, etc. . it
uite, Ap:. ¥, etc uite, Apt. #, e 5. Certifcate of Status Dasired [ $8.75 Adulitionat
El ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MmayBe
El ;‘ Trust Fund Conlribution Added to |'ees
Zip County Zip Country 8. This cororation owes the current year Intangible
;’ Inzﬂ g‘ Persanz| Property Tax. Oves LClINo
9. Name and Addr:ss of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MICKLER, ALBERT H. 82| Street Ad (P.O_ Box Humber is Not Acceptable)
ree cress 0. Box Number 13 NO CCel
5452 ARLINGTON EXPY i
JACKSONVILLE FL 32207 83
B4| City

ss| Zip Code

FL.

11. Pursuar to the provisions of Sedtions 607.0502 .ind 607.1508, Florida Statutss, the above-named cor Joralion submits this statement far the purpdse o’ changing its re jistered’
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat on's board of di-eclors. | hereby accept the appcintment as registered
agent. | am familiar with, and act ept the obtigaticns of, Section 607.0505, Flo ida Statutes,

SIGNATURE: o
Slgnature, fypeo or printed narr 2 of registered agent ad title «f applicable. (NOTE Registerad Agent signalure réqurr sd when reinstating) DATE

12, (JFFICERS AND DIRECTORS 13. ADDITIO ¥S/ICHANGES TO OFFICERS A YD DIRECTORS IN 12

TITLE PTD [ DELETE 11 TITLE [JChange [ Addition

NAME PEREAU, KEITH 12 NAME

sreeTaporess| 1278 LOVETT ROAD 1.3 STREET ADDRESS

CITY-ST-2P ORANGE PARK FL 14 CITY- ST-ZP

TIME vsbh [ DELETE 21TILE [Ochange [ Addilion

NAME PEREAU, LYDIA 22 NAME

sTREETADDRES3| 1278 LOVETT ROAD 23 STREET ADDRESS

CITY-ST. ZIP ORANGE PARK FL 2.4 GITY-5T- 2P

TITLE [ DELETE 31 TILE [ Change 1 Addition

NAME 3.2 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-21P 34.CITY-ST-2P

TITLE [ DELETE 41TME [OcChange  []Addition

NAME 4 2NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY- ST-21P 44 CITY-ST-2IP

TME ("] DELETE §1TITLE [JChange  []Addition

NAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-ZP

TLE [] DELETE 61 TITLE [JChange (] Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CHTY-ST-2IF G4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filipg does
indicate on this annual report or supplemental a 1nua

Btock 1. or Block 13 if changed, or

SIGNATURE: AV

ot qualiy for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further ce rtify that the infc rmation
feport is trul and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver offtrustee empoyered to e<ecute this report as required by Chapter 60
an attachrept with an addpess, with at ojher like empowered. |

me appeals in

CRZ2E034 (11/98)

3
SIGNATUIRE AND TYPED OR P @INTED NAME OF SIGNING OFFICER OR DIRECTOR

7. Florida Sfatutes: and that 11y
g
b, /Z//éf 20— 13y
7 Dfte 7

Jaytime Phone £



