" PROFIT
CORPORATION
ANNUAL REPORT

1999

IZ:ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 51734

1. Corporation Name

HO%AL!E PETERS, INC.

Principal Place of Business

!
25188 MARION AVE.. D41
PUNTA GORDA FL 33350

Mailing Addrass

25168 MARION AVE. Dat
PUNTA GORDA FL 33950

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90071 042 ***150.00
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us us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
', 03/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number lied For
! App
2] 26 50-2796370 Not Applicabla
Suite; Apt. #, etc, Suite, Apt. #, etc. i . iti
Hie AP e I P e 5. Cartifcate of Status Desirad O $8.75 Adc!nmnal
?2—| i _2?| N . o Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23 i 28 Trust Fund Contribution Added to Faes
Zip | Country Zip Country 8. This corporation owes the current year Intangiple
;‘ ' Es—\ . E‘ m Personal Property Tax. Yes  [No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
BOURQUE, ROSALIE
'25133 MARION AVE., D411 82| Street Address (P.O. Box Number is Not Acceplaible)
PUNTA GORDA FL 33950 =
L ; IR 84f City 85] Zip Code

FL

. , to. W R K . .
1. Pursuant lo the"provisions of Sections 807.0502 and 6071508, Florida Statules; the above-na
office or registered agent, or both, in the State of Florida. Such change was authorized:by the cor
agerit. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ¢ B

riﬁec] éorpérqtiar; submits this statement for the purpose of changing its vegistered
poratton’s board.of directors. | hereby accepl the appointment as registered_ .

g

SIGNATURE .

! Slgnature, typed or printed name of regislared agent and titte if applicable. [NOTE: Regrsiered Agent signatura required when rainstating) DATE
12. ; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™ME op (] DELETE 14 TIMLE [change [ Addition
NAME BOURQUE, ROSALIE 1.2 NAME
ereeTAooress| 25188 MARION AVE D411 13 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 14 CITY-ST-21P
TMLE ' DT [ DELETE 2.1 TTLE [JChange  []Addition
NAME FOSTER, DIANE N 22 NAME .
T OnRESS MWE 2018 Looe SebhtBos. | zomeeraoomess
orv.srzp | COCONMEERERFL Meesrcw B 85032 2.4CITY-5T-2P
TME | .1 DS . - N /) {3 DELETE A TRE = - - = ==—-=Z [(cChange -~ []Addition
NUE SHARON, MCCOLLISTER 32NAME
seeTaooress| 1850 GRAVES RD., 246 &39 33 STREET ADDRESS
erv-st-ze. | NORCROSS GA 34.CITY-ST-ZP
TME i [] DELETE 4.1 TIMLE |:| Change {7 Addition
NAVE ‘ 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CY-57-79 44 GITY-ST-ZPP
TITLE i [ DELETE 5.1 TITLE Cichange [ Addition
NAME 5.2 NAME
STREET ADORESS - 53 STREET ADDRESS
CITY-ST-ZIP i - 54 CITY-ST-2P -
me w -+ ] DELETE’ B1TITLE [] Addition
nE - o e ol Dy
STREET ADDRESS - b et . e T ] 53 STREET ADDRESS | -
arvstapl” L5 T L ’ ‘BACITY-sT-2P

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statlitgs. | furiher certify that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall Kave the same legaleffect as'if./made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo execute this raport as required by, Chapter 607, Florida Staiutes; and that my name appears in

Bioek 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A 4 .
SIGNATURE AND TYPED OR PRINTE

£

Y 575 -999/

Q445347

—.. CR2E034 (11/98)

32394

Daylime Phone #
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