SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

M.A. PETERSON, INC.
Pringipal Place of Business Mailing Address
1514 CLOUSER AVE. 1514 GLOUSER AVE.
ORLANDO FL 32804 ORLANDO FL 32804

FILED

Jul 15 1998 8:00am
Secretary of State

GRS

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

2. Principal Piace of Business | 7777 2a Malling Address 4. FE! Number Applied For
21 - 26| §9-2989900 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, etc. it
ulte, Apt. ¥, uite, Apt. ¥, ete 5. Corlficato of Status Desies  D§)  $8+7 D Addilional
22 (27] Fee Required
City & State City & State 6. Election Campaign Financing %$5.00 May Bo
—2_3] _____ 28 Trust Fund Contribution D Added lo Feas
Zip Couritry Zip Country 8. This corporation owes or has pald the current year Intangible
;l—] Zﬂ a 30 Personal Proparty Tax due June 30. Yos No
9, Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
L urrent Registered Agemt ——
PETERSON, MARK A, &7 Name
1514 CLDUSER AVE. 82( Strest Address (P.C. Box Number is Not Accaptable)
ORLANDO FL 32804
83
84| City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registered
office or registerod agent. or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Slghsure, typed or printed name of reglstered agant and tille il Apphcahbly

{NOTE: Ragistered Agent signature requirad when reinstaling}

DATE

§
8

CR2E034 (5/98)

indicated ol

SIGNATURE:

in Block 12 or Bock 13 if cha

is annual report or supp
an officar & diractor of the corporation or the recelver or rustes empowered ta execute this reporl as required by Chapter 507,
d)

Wun an attachme;‘ with
@k& 'v )

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] Cloeere 1ATITLE [ ohange [T Addion
NAME PETERSON, MARK A. 1.2NAME

smeevanoress | 1814 CLOUSER AVE. 13 STREET ADDRESS

CITVSTZP DO FL 14 OITY-ST-ZIP

e % [(Joerere 2ATE [T crange [J Additon
NANE PEYERSON, KATHLEEN M. 22 NAVE

streetaooress | 1514 CLOUSER AVE. 2.3 STREET ADDRESS

CTYST2P QRLANDO FL 24 CITYSTZP

Tme [ oeLete s1TLE [ change [ adtion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-STZP 34 OTYSTZP

TITLE [oseme 4ATMLE [ crange L3 Addiion
NAME 42NAME

STREET ADDRESS 4. 3STREET ADDRESS

CITVSTZP 44 CITYSTZP

TITLE DDELETE SATMLE E Change D Addtion
HAME 52 NAVE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY-STZIP

me [ Toecere BATMILE (T change [ Addition
NAME 6.2 NAME

STREET ADDRESS ¢.3STREET ADDRESS

CITY-5T-21P BACITY-ST.ZIP

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | hareby oemfrl that tha information supfnlied with this filing doas not qualify for the exernption stated in section 119.07(3}(i), Florida Statutes, | further certify that the Information
n tl emental annual repont is true and accurale and that my sighature shall have the same legal effect as If made under oath; that | am

lorida Statutes; and thal my hame appears

Dala

-ZA43

Diaytime Phonn #




