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FILE NOW: FILING FEE

'3

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

PEAFREED, INC.

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

(8)

Principal Place of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

WA W

n
[§|
24]

2050 8. FISKE BLVD 2890 8. FISKE BLVD
$TE. DA §TE. D4
ROCKLEDGE FL 82055 ROCKLEDGE FL 32055 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
— e e 02/09/1989
2, Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 e 59-2060863 Not Applicable
Sulte, Apl. #, etc Suite, Apt. H, etc. i
P - u ' 5. Cartificate of Status Desired O 58'75 Additional
El____ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
o ‘ a o Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Inlangibie
25 o ______—2;| E‘ Personal Property Tax due June 30 MlYes [ No
9. Name and Aggfggg_gfgprfgpl Regislered Agent 10. Name and Address of New Reglstered Agent
BARNAVON, BOAZ B1] Name
1
1356 RICHWOOD CIR B2| Streel Address (P.O. Box Number is Mot Acceptable)
ROCKLEDGE FL 32955
83
84| City FL B5| Zip Code

11, Pursuant o the rovisions (i—gf-f(:_l-ig)_rlvs_éb?b[)-(-].? and 607 1608, Fiorida Statules, the above-namad corporation submits 1his slalermant for 1he purpese of changing its regislered
office or regiglerad agent, o both, in tho State ol Flonda. Such chango was autharized by the corporation’s board ol directors. | hersby accept the appointmeni as registared
agenl. | am tamiliar wath, and accept the obligations of, Section 607 0505, Flarida Stalutes.

SIGNATURE ____ . -

Signatwe, typed of prnted name of regar erdeed H-;]f":\‘u\:‘:n—lilitlﬁlll’l‘l- abile [ROTE Registered Agent signature required when reinslating) DATE f:.
12. _ OF FICT 16 AND DIRECTORS 33, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
TILE PST T viien 11 TNLE [T eharge [ Additon | €
NAMEE METTLER, MAX 12 NAME §
streeTaporess | 2080 S. FISKE BLVD. #D-1 13 STREET AGDRESS i
CITY-ST-2IP ROCKLEDGE FL - 14 CITY-5T-2P a8
TILE ki) T nriete ZTTTLE [T Changs L1 Agdition | O
AN METTLER, MAX 22 NAME
smreeTaporess | 2090 S. FISKE BLVD., #D-1 23 STREET ADDRESS
CITY-$T- 2P ROCKLEDGE FL 2 4CITY-ST-2P
TITLE ASV 7 DELETE 3111LE [T cnange T Addition
RAME WALSER, WILHELM A 32 NAME
sReeTaponess | 2090 8. FISKE BLVD., #D-1 33 STREET ADDRESS
CITY-§T-2IP ROCKLEDGE FL o 34.0IY-ST-2IP
TITLE o 7T oewere 41 TLE [T change L1 Addition
NAME 4 INAME
STREEY ADBRESS 43 STHEET ADDRESS
CITY-ST1-2IP A4 TITY-ST-7P
TILE ~ T ot 51 ICE T Change [ Addition
NAME 57 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-21p N S 54 CITY-5T- P
TNLE T_] DELETE 61T0TLE [ Change T Acdition
NAME ‘ 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
GITY-ST-20P 64 TATY-ST- 2P

14, | hereby certify Ihat tho information supphod wilh this (ing does nol gualily for

indicated on this annuai reporl or supplemental annual repor is 1ruc and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an
oflicer or diractor of the corparahan or the receiver or lustedempowered to execule Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an almclmrm with a address.

o ‘ \ L1 Ak

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I NP AL 7 219aioa 1. o f?02.1.05



