FILE NOW: FILING FEE

PROFIT .
CORPORATION
ANNUAL REPORT

1996 . W
DOCUMENT # LO1060 (7)

AFTER MAY 1 1S $225.00

FLORIIA DEPARTMENT OF STATE —1
Sandra B. Mortham
Seoretary of State
DIVISION OF CORFORATIONS v*‘

1. Corporation Name
PETER AND FRANCES, INC.
Principal Piace of Busingss T _I‘E\W_mg Adn;lr-egs_—-
C/0 PETER KYRIAKOPOULOS C/O PETER KYRIAKOPOULOS
1130 N. TAMIAMI TRAIL 1130 N. TAMIAMI TRAIL
NORTH FORT MYERS FL 333035330 NORTH FORT MYERS FL 33903-530
3. Date lncocporated or Qualified 3a. Date of Last Beport
08/01/1989 j01/1905°
2. Principal Place of Businass “"}5'. Maiing Address 4. FEINumber Applied For
[21] ) 26 209 [ Not Appiicable
Suite, Apt. #, st o Bute, ApL #. etc. 5. Cerlificate of Status Desired 0 $8'75 Additional
?5[ El Fee Required
City & State | Cty&sStae §. Eloction Gampaign Finanging $5.00 way Be
;ﬂ ) 281 Trust Fund Gontribution Added to Feos
2ip Country | 2 B Country 8. This corparation has liability for intangile tax under s 199.032,
(24] 25 29| 30] Flarida Statutes % ves o
9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agent ]
81} Name
KYRIAKOPOULOS, PETER :
. 82| Streot Address (P.0. Box Numbper is Not Acceplable]
1130 N. TAMIAMI TRAIL
NORTH FORT MYERS FL 33917 83
84| City 85| Zip Code

FL

11, Pursuant to e provisians of Sechens 607.0502 ang 607, 1508, Florida Statutes, tha anove -named corparation submits this statement for 1he purpose of changing its registered office
or registered agent, or bath, in the State of Florica Such change was autharized by the corporation's board of directors. | heraby ascept the appointment as regislered agent. 1 am
famihar with, and accept the obligations of . Saction €07 0505, Florida Statutes.

SIGNATURE .. . B . . . - C e - L . . PP — N _

Sigiral arz: Tyt O P 1k Mt QF Feggilont 809 A SEhe tap s i NITE Rogebisrie] Agert S paatare sguins whes seny ERINS DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 <@
TITLE D T I BELETE I EEEA T T T [ Change (] Addition ‘-Eg
o KYRIAKOPOULOS, PETER - =
STREET ADQRESS 14021 HAU‘ RD'BLGQ"QH 13 SIHEET ADDRESS 8
ClY-§1-2F FORT MYERS FL o 14000y -§1- 2P &
TILE (] DELETE 71T [ Cenge [ Addtion |9
HAME 22 NaME
STRELT ALORESS 2 3STHEET ACORESS
CITY-S1-2IP e 24 01y-51-2F
TITLE [} DELETE 31 TILE [] Change 7] Additien
NAME . 37 NAME
STREET ADDRESS 33 SIRFFT AJDRESS
CITY-S1-2° o - 3400Y-51-2F
TITLE [J DELETE £ 1TILE [ Change [ Addilion
NAME 12 NAME
STREEN ADDRESS 4 35TRET ADDRESS
CIY-87- 2P 44 CITY-ST-JIP
TILE [ GELEE 51Tk [ Change  [) Addition
NaME 52 KaME
STREE| ADDRESS 53 5IRILI ADDRESS
CITy-51- 2 o 54CIY-5
TiTLE [ ] DtLETE § 1Nt (] Change [ Additon
NAME £ 2 HAMC
STREET ADDRESS HASIREET ADEHESS
CITy-S1-2IF o . Gacimy-sear | .

14, | G hereby certify that the information supphed with tinis filng is voluntarily furished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the informaton indicated on this asnual repor o supplemental annual report is true and ac ale anct thal my signaturg shall have the same wgal effect a3 it made under
oath; that | am an officer or director of the corporation or the receiver or trustec ermmpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 ar Block 13f changed. ¢ an an attachiment with an addrass

SIGNATU RE: [’:’gﬁ ANW&&@#MER OR BIRECTOR ’ ’ i ’3 ’[{L.e' \C? 6 ’132_%70_0 J

B 7




