SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMDUNT DUE ON OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham

Secretary of State
(9)

ANNUAL REPORT °

1997
DOCUMENT #

1. Corporaton Namo

PEPE FOX INC.

L

i p .
;ﬂ 5. Coertificale of Status Desired ] Fes Required

Fringipal Placo of Business Mailing Address

817 N. DIXIE FREEWAY 617 N. DIXIE FREEWAY

NEW SMYRNA BEACH FL 321686413 NEW SMYRNA BEACH FL 321686413

DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualified 3a. Date of Last Reporl
06/01/1990 06/13/1906
2. Principal Place of Business 2a. Mailing Add& 4. FEI Number Applied For
21-] 5 PA N . b}! |¢ﬁ0ﬁt&¢| E] Po. X , ‘faé 59-3022512 Not Applicabie
Suite. Apt. #. etc. Suito, Apt_ 4, ete $8.75 Additional

City & State 8. Election Campaign Financing $5.00 May Bs

il
City & State
23] A‘} e Sy rae M/,“ FL [ MW Suyrua M £t Trust Fund Contribution 0] Added to Foes
ad L4

Zip Country | Lip Chynie 8. This corporation awes or has paid fhe current year Intangible
rzﬂ b?/,é ?’ 2—5] U_d_lﬂ.‘ e 5[ } 24 7 d EEI JA}Vd{m Persanal Property Tax due June 30. gYes [ Ne
9. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglsteraed Agent

PEPE, ROBERT R. SR. 81| Name

5484 RWEHS'DE DRNE B2} Succl Address (P.O. Box Mumbor is Not Acceplable)

PORT ORANGE FL 32127
83
84! Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-namod corporation submits this slalement for the purpose of changing its registered
office or registered agon, or both, in the Stale of MNorida. Such change was authorized by the corporation’s board of directors. | hercby aczepl the appointmenl as registored
agent. | am {amiliar with, and accept the obligations of, Section 607.0506, Florida Statules.

SIGNATURE

Slanature, typed or printed name of g stered agent and e i apphcable. o (NOTE: Registerod Agent signalure required when reinstalir»grw — . DATE
12. OFFIC_FHS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D O berite 11 1TLE [JChange 1] Addition
HAME PEPE. ROBERT R. SR. 1.2 NAME
smeeranoress | 5484 RIVERSIOE DR. 1.3 SIREFT ADDRESS
Ci1Y-ST-2P PORT QRANGE FL 14 CITY-§1-2F
TILE 1] [ DILETE 21 TNLE [T change [ Addition
PE, ROBERT 4 o BT
sweer anoness | 3026 PINE TREE 23 STRELT ADDRESS
CITY-51-2¢ EDGEWATER FL 2 4CY-S1-21
TINE T oeLete 31 1TLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-21P 34.600y-51-21P
TILE T DELETE 41TMIE [ Tchange 1 Addition
NAME & 7NAME
STREET ADURESS 4.5 SIREET ADGALSS
ONY-§1- 2P 44 CITY-§1-21p
MLk TToree 51 TINE [T change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STRRED ADDRESS
CITY-ST- 2P L : S4TITY-5T-2F
TITLE _ ‘ T DRLETE 617011t [ Change L] Addition
NAME _ : 6.2 NAME
STREET ADDRESS 6.3 STREE| AUDRESS
GITY-ST- 2P 6.4 CINY-81-21P

14. | do hereby certily that the information supplied with this filing does nol qualify for the exemplion slaled in Section 119.07(3){1), Florida Staiutes, | further certify that tha

| am an oflicer or diroctor of the corporalion or the roceiver or trustee empowaored 10 exccute this report as requirod by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13jf changed, or on an altachment with an address.

Pl NE L AT & Aret'ﬂm ‘/'J. i N w =, G 7 I £ S L0

i

information indicated on this annual report or supplomontal annual roport is true and accurale and thal my signature shall have the same legal effect as if made under ealh: that

COR[;HO%T:FION ‘) FLORIDA DEPARTMENT OF STATE Au o O 1 1 99 7 8 O O am

CR2E034 (4/97)



