~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT FLORIDA GEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI‘ 10 1997 8:00am
ANNUAL REPORT Secrotary of State
1997 QIVISION OF CORPORATIONS Secretal \% Of State
1, Corporation Nama L823 (4)
MR. PETMAN, INC. |
I "FW’:\‘I'H‘,\pul Place of Rusnees Mailing Addrass ||I||i||| Il"l“"lll' ||||‘ |||“ |||| |||“ |||“||I|’||I|I|’|" Im| I|||
C/O MR. PETMAN C/O TED DORAN
2400 S. RIDGEWOOD AVE. P. 0. BOX 123
5. DAYTOMA FL 32119 DAYTONA BCH. FL 321154231
us Us 3. Dale Incorporated or Qualifies | 3a. Date of Last Report
|2, Prind st Placs of Busincss “2a. Mailing Address 2. FEl Number Appliod Eor
2l , e 26| 59-3023102 Not Applicable
T B Ant # ot Suile, Apl. #, elc. $8.75 aduitional
- - i .
22] 27[ 5. Certificate of Stalatus Desired [:I Fes Requlrad
Gy & Site | City & State 6. Elaction Campaign Financing $5.00 May Be
[23] o 28] Trust Fund Contribution Added to Fees
Z1p | Courtry & Country 8. This corparation has liability for intangible tax under s. 189.032,
2al s a] 0] Floriga Statules Yos L] No
B 8. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstared Agent
DORAN, THEORDORE R ' 81| Name
800 - 1ST UNION TOWER 82| Street Address (P.O. Box Number is Not Accepiable)
444 SEABREEZE BLVD.
DAYTONA BCH. FL 32118 83
B4' City FL 85| Zip Code
91 Pursuant T e prosisions af Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oft ey stered agent, or both, n the State of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | ant fane iaz with and ascept the obhgations of, Section 607.0506, Fiorida Statutes.
SIGRATURE e e e e S
B 5,',‘,',‘ I'”{LI, E'i".'(.-!‘w praed e Seelaguet and wee il appl cablz [NOITE Regrsterad Agent signature recuired whan neinglat gy DATE —_
12, B T OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
vt DP [ DELETE LITE [ Change [ Addition )
KA OLDAEJEWSKI, THOMAS L. 1.2 NAME 5
s Lanonr s | 6100 RED STAG DR. 13 STREET ADDRESS it
| owsi oo | PORT ORANGEFL L4GTY-§T-2P &
i DST 7 DeCETE 2100LF [JChenge [T Addtion (O
HaH BURNETTI, JOSEPH 22 HAME
s aomes: | 6100 RED STAG DR 23 STREEY ADDAESS
oo | PORTORANGEFL 2 4CY. 517
1L T pevete 31 TITLE [Jchange [ Acdilion
T 32 NAME
§REE T ADDRE RS 3.3 STREET ADURESS
ouy-stae | 34 CITY-81-21P
T [T oFLETE PRRT [T change [ Addltion
hANS 4.7 NAME
STRIEI BhJins, 4.3 STREET ADDRESS
| Destae ) ; I 44 CHY-ST- 2P
i [T DELETE 5.1 TITLE Tl chenge  [J Addition
ALt 5.2 NAME
SAREEDADEGSE 53 STAFET ADDRESS
ELASLNECH 54 CHTY-S1- 19
] T oerete 6.1 TITLE [J Crange [ Addition
v hinkAE 6.2 HAME
GIREE RCLRESS 6.3 STREET ADDRESS
VSR A 6.4 CITY- ST-21P
14, 1 G0 hereby cerlity that the miformation supphed with ths filing does not gualify for the examplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
infatenataon ndwated on this annual repont of supplemental annuzl teport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an ofloer or director of the corparation o the receiver or trustes empowered 10 execute this report as requirad by Chapter 607, Florida Statutes, and that my name
appears 11 Block 12 or Biock 13 changed, of on an allachment witbes acddress. '
: G e L ‘1"‘7"37 /?0}‘)25'5-\\\\
SIGNATUR E - }‘,/ AME OF SIONING o:;:cm OR DIRECTOR Trate N R {aytime Prong A




