.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE '
COHPORAT]ON . _,"'.";1 Sandra B Martham
ANNUAL REPORT 3 '_;;-j Secrelary of State

1996
DOCUMENT #

1. Corporation Name

M.A. PETERSON, INC.

DIVISION OF CGORPORATIONS

M6 (6)

. T

Frincipal Place of Business Maiing Address
1514 CLOUSER AVE. 1514 CLOUSER AVE.
ORLANDO FL 32804 ORLANDO FL 32804
[ a. D’atf{ff\&ir|.§or5t'ed_or_(j)ﬂéx_lif7éd715? Date of Last Report N
2. Principal Place of Business | 28 Maing Adaress N A O A AppledFor |
21| B || - S ~ 59-2989900 @ Nol Applcable
ite, Apt. #, etc. Suite, Apt #, elc. . . i
Suite, Apt. #, etc L Site, Aot #, elc 5. Certificate of Status Desired ﬂ $8.75 additional
22 27| ) Fee Required
City & Stale | Gty & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 . 231 e Tn_1§t_fu_nd Contribution ! Added to Fees
21 Caountry 21p Country 8. This corporation has liabiity for intangible tax undar 5 199.032,
| = - .
24 El 29] ) 30] Floricia Statutes N Yes [INo
...9. Name and Address of Current Registered Agent " "7 ™" 10. Name and Address of New Registered Agenl ]
81| Namie
PETERSON, MARK A. 82| "Stroot Address (7.0 8% Wimiber i Nol Accaptatie)
1514 CLOUSER AVE. Y — N
ORLANDO FL 32804 83
ea| cy T T FL 85] Zip Codg

1. Pursuant to the provisions of Sectans 607, 0502 and 607.1508, Florida Stalulss, (e abave ramed corporation subrits 1his staten-onl Tor Ine pupose o changing its registered office
or regislered agent, or both, in the State of Florida Such change was authorized by the comporation’s board of dirgctors. | hercby acoapt the appointment as registered agent. ) am

familiar with, and accept the obligaty®™s ol Section 607,0505%, Florida Stalules.
SIGNATURE mm& ;%D _Mar A?EWV\ ?Ees - 10 A WY~ (/I

Staatie, My el or printe! naﬂ‘lc ol registeron agﬂ'r asmet el gl ('"MI',_ (T B J.:'.:rm At 5”‘{‘_" " AN TL"\';'V"“ o o o a—)\

12. QFFICERS AND DIRE CTORS 13. DDIRECTORS IN 12 &

TITLE PD D DELETE—“Aii TTTF{LF A ST T D Cna-’lge D Add ton g

NAME PETERSON, MARK A, 12 NAME 3

STREET AGDRESS 1514 CLOUSER AVE. 1.3 STREFT ADDMESS g
| civ-st-ae ORLANDOFL Raoresae o _ &

L VD [ DELETE 21T [] Change  [7] Additan | &

NAME PETERSON, KATHLEEN M. 22 NaMe

STHEET ADORESS 1514 CLOUSER AVE. 73 STREE [ ANDRESS

CHy-ST-2P ORLANDO FL o _ asonyestar oo

TITLE ] DeLETE 3 {LILE [ Changz ~ [7] Addilion

NAME 32 KA

SIREET ADDRESS 33 $REFT ADDRISS

GITY-S1-2IP B  Rasowesiar 1 - o

TILE [ DELE:E 4 1 TILE (7] Change ] Addion

HAME 47 NAME

SIREET ADDAESS 43 STREET ADDKESS

CITY-SI-3ip ) agomistze f _ .

L [ DELETE 5 1 TITLE [] Change [ Addition

hAME 52 NAME

STREFT ADDFESS 53 SIRFE: ANDALSS

CITY-51-20F B o BABIy-sLye | o

TIHLE [] DELETE 6 1T [ Changs [ Addition

NAME 62 NAME

STREET ADDFESS 63 STREFT ADDR(SS

Ny -S1-21F . 640y S1-2F

14. | do hereby cerlity thal the information supplied witi this filng is volunlarily furnished and does not qualily for the exemption stated N Seclon 118 073k, Flonda Statutes. | further
certify that the information indicated on this annual repon or supglemental annaat repor is true and acourale and that niy siynature shall have the same legal efect as # made under
oath; that | am a1 officer or director of the corporalion or the receiver or frustec empowered 1o execule 1S report as regJi-ed by Chapter 607, Flonda Statutes: and that my name
appears in Btock 12 or Brock 13 if changed, or on an attachment with an address.

SIGNATUR E: Vs am"n&ﬁ igozﬁﬁ PAINTED NAME OF SIGNING nrncé'm%&fég ; ?ﬂm 3[:..2' | ,C-'”_Q (Aa.h Z_._°l.(,p ‘M%h )

[t Fione ¥




