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

comomoy  @BE “onmoc | May 051997 8:00am
1997 , lesé:iccﬁa&g:;z:\nows Secretary Of State

DOCUMENT # | 87926 (6)

1. Corparation Name

M.A. PETERSON, INC.

| Principa Place of Basinoss Mailing Address | “m'" m mH “l'l ﬂ“ “I" |m IIIII ml mﬂ lm’ mﬂ NNI Mn

1514 CLOUSER AVE. 1514 CLOUSER AVE.
CRLANDO FL 32004 ORLANDO FL 320046210

3. Date Incorporated or Qualified | 38, Date of Last Report

07/17/1680 03126/

b
2. Principat Place ol Busingss L?a. Mailing Address 4, FEI Number Applied For
21] 26 _59-2089000 Not Applicablo
Suile, Apt. #, elc. -
""" o P ¢ 6. Certificate of Stews Desired SB.‘IS Additional
[:23 S 27 Fea Required
- City & State 6. Election Campaign Financing $5.00 May Bs
L’é],“,,,_ R 28] Trust Fund Contribution Added to Fees
L .. Gountry L Zp Gountry 8. This corparation has liability for i+tangible tx under s. 199.032,
) |—251 29] Eﬂ Florida Statutes {ves | 1No
[ 7" "5, Name and Address of Current Registered Agent 10. Name and Address of New Fegistered Agent
1
PETERSON, MARK A, 81| Name
1514 CLOUSER AVE. 82| Street Addrass (F.O. Bax Number is Not Acceptable)
ORLANDO FL 32804
a3
B4| City 85| Zip Code
N FL

1. Pursuant 1o the provisions of Seclions 6070502 and BO7. 1508, Florda Stalutes, the above-named corporation submits this stalement for he purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors, | hereby accept the appaintment as registered
agent | am familar with, and accep the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE _ .
&l

r_;;wiil"ci ‘pinted name of fagiele'ad agenl and 1ite i Appicabio (NGTE: Ragisiered Agan signalure required when reinstaling} DATE
B OFFICERS AND DIRECTORS 7. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TiILF T DELETE 11 TE [FChange [ 7 Addition
BANE PETERSON, MARK A. 1.2 NAME
sket1 aneitss | 1514 CLOUSER AVE. 1.3 STREEY ADDRESS
| cnv-st | ORLANDO FL 14 0ITY-S1-2p
I D [T DELETE 24TMLE T Ghange L] Addition
HAMi PETERSON, KATHLEEN M, 22 NAME
st anpiess | 1544 CLOUSER AVE. 2.3 SYREET ADDRESS
oy stoe | ORLAMDOFL 2.40HY-51.2P
L L] DELETE 31 TiTLE [ 1 Change ~ ] Addition
HAME 3.2 NAME
STHEET ADORESS 3.3 STREET ADDRESS
emesepe  foooooo 34.CITY-5T-2P
T U7 DELETE AVTILE T Change ™ ] Addilion
hant 4 2NAME
SIREE ] ADDFESS 4.3 STREEY ADDRESS
[IREIRERIEY Y N A4 QITY-$1. 1P
1eE I DECEIE 51 1L [ Change [T additien
HAMT 52 NAME
STREET ADRESS, 5.3 STREET ADDRESS
ore-star | 54 OITY-51-2P .
T LT DEETE 61 TIILE "0 change L] Addition
NaM 5.2 NAME
STRLE | ADDRTSS 6.3 STREET ADDRESS
Loy st 64 ATY-51-21P

14. T go hereby certdy thal the information supplied with this filng does not qualify for the exemption staled in Section 119.07(3X), Forida Slalutes. | further certify hat tha
nformation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I arm an ofler or droclor of the corparatian or the receiver/ trustee empowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my name

appaars n Block 12 or Block 13 jiLeh d atlag \en ith an address.
SIGNATURE: _ VoD ED N2 U243

—. - i - N - z - . o
' SIGNATURE A p OF BIGNING DFFICER OR DIRECTOR
0085993

CR2EQ34 (9/96)



