FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

[

FILED

PROFIT
CORPORATION
-ANNUAL REPORT

1999

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

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90034 049 ***150.00

DOCUMENT # K36533

1. Corporation Name

PETERSON SALES, INC.

MTCACK MU RO

Mailing Address

1710 UPLAND ROAD
WEST PALM BEACH FL 33409

Principal Place of Business

1710 UPLAND ROAD
WEST PALM BEACH FL 33409

us Us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
10/05/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65‘0082308 Not Applicable

_._Suite, Apt. #, ete.. . _ B _Sqite.‘Apt..#,_elc.___,_m m

2§= Cantiicate of Statts Desired === T+ A$8.z5.Add|UOnal-_E.‘_.. .

{
|

Fee Required

City & State City & State

b

$5.00 May Be

6. Election Campaign Financing

27]
El Trust Fund Contribution = Added to Faas
Zip Country Zip Country 8. This corporation owes the current year Intangible
[2;] EI m Personal Property Tax. COves [INo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81] Name i
PETERSON, MARK H.
5354 PENNOCK POINT RD 82| Strest Address {P.Q. Box Number is Not Acceptable)
JUPITER FL 33458, T L
’ I
84| City FL 85, Zip Code )
i

SIGNATURE 1sa B ipéféﬂijor\.) H4-2(-99F f
o adha gistered (NOTE: Registered Agent signature required when reinstating) DATE 8
12. . ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me DP [J DELETE 11TME YJ . [RChange  []Addiion | =
NAME PETERSON, LISA 12 NAME Peterson , Li3A %
sreeTaooress| 1300 N. FLORIDA MANGO RD 13 STREETADDRESS | V110 UPLANID ROAD 3
crv.stze | WEST PALM BEACH FL cmv-stze  hesT PALm BSacd Fu %3404 &
mE VPS ] DELETE 21TIMLE NP5 [JChange  [JAdditon | ©
NAME PETERSON, MARK 22 NAME PeTeRSDN , MARK
| smeeraooress| 1300 N FLORIDAMANGORD Nossmerraomeess) L7110 UP pPANO RenDd N
i arvsrze | WEST PALM BEACH FL racmstzr | \WWEST NEST PALM B ¢ WFL “33G05 i
TNE [ DELETE 3ATTLE [ClChange [ Addition 1
NAME 32 NAME ' " i
STREET ADDRESS 3.3 STREET ADDRESS ]
CITY-5T-2P 34.CITY-$T-2ZP |
e [ DELETE 43 TILE [ClChange ] Addition
NAME 4.2 NAME ;
STREET ADDRESS 4.3 STREET ADURESS \'
CITY-5T-2P ° 44 CITY-5T-2P !
TME (] DELETE 5.17ME OChange (] Addibon | |
NAME 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-2P 54CITY-5T-2P '
TMLE ] DELETE 61TME Cichange  ClAddiion |
NAME 6.2 NAME ;
STREET ADDRESS 6.3 $TREET ADDRESS l
CITY-ST-ZIP 64CITY-ST.2P |

14. | hereby certify that the information supplied with this filing does not qualify for the exemplian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report IS true

officer or director of the corporation or f "

Block 12 or Block 13 if changed, or o I
- e

that my signature shall have the same legal effect as if made under oath; that | am an
is report as required by Chapter 807, Florida Statutes; and that my name appears in
‘ d.

475

SIGNATURE:

Lisa B8 ﬁ.fﬁrrd/d
Data

Daytime Phone #

El

HE



