 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT ERE T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham

ANNUAL REPORT Lo Y Secretary of State
1996 = , DIVISION OF CORPORATIONS

DOCUMENT # Lagééo (2)

1. Corporation Name

BOB PEAK ENTERPRISES, INC.

OO

Prncipal Place of Business Mailiwg} Address
632 GAINES WAY P.O.BOX 2329
WINTER PARK FL 32769 WINTER PARK FL 32790-2328
us s 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place cf Business | 2a. Maiing Address 4, FEI Number Applied For
[21] 26| 593031366 Not Appiicatia
Suite, Apt. 4. etc. | Suits, Apt. #, etc 5. Certiicate of Statws Desied [ $8.75 aaditional
E 27] Fee Requirad
Cily & State | City & State 6. Elaction Gampaign Financing O $5.00 may Be
23] 28| Trust Fund Contribution Added to Fees
__dp - Country - Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 2| 29| 30| Florida Statules 3 Yos [INo
R g, Name and Address of Current Registered Agent 10. Name and Address of Reow Reglstered Agent
81| Name
PEAK, ROBERT CONRAD 82| Streol Address (P.0. Eox Number is Not Acceptabie)
632 GAINES WAY
WINTER PARK FL 32789 83
84| City FL las‘ Zip Code

11, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 .0505, Fiorida Siatutes.

BIGNATURE. e e e I s
Srgna ure. yped o printed nar e of ecistered agent and tite [appicalda INGTE: Recistured Aganl signalure reduirsd when minstaing DATE G
12, OFFISERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE D [J DELETE 1A TILF [ Change [ Addition | =
v PEAK, ROBERT CONRAD 12NaE 3
smestanoress | 632 GAINES WAY 1 3STREET ADDRESS O
CITY-S1-71P WINTER PARK FL 1.4 CITY-5T-21P E
THLE [J DELETE 2 1T [ Change [ Addilion |
NaME 22 NAME
STREET ADDRESS 273 STHEET ADDRESS
CIfY-ST-2IP 2AGITY-SI-ZP
TTLE [ OELRIE 3 1TI0LE [J Change [ Addition
NAME 32 NAME
SIRFIT ADDRESS 33 STREET ADURESS
CITY-ST- 7P ‘ 34 CITY-8T-2P
TILE [ DELETE 41TE [ Change ] Addilion
NAME 42 NAME
SIRER] ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44CITY-§T- 79
Tt [ OELETE 5 1TILE [ Change [ Adsition
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
L CIry-5T-21 . 540iTY-51-2IF _
LF 7] DELETE €1 TLE [7) Ghange [ Addition
NAME 62 NAME
STREET ADIRESS 63 STREET ADDALSS
CITY-51-7IP 64 CITY- §1-21P

14. | do nereby cerify that the infermation supplied with this fing is veluntarly furnished and does not qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. ) further
cartity that the: information indicatad an this annual repon ar supplermental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath: that | am an officer or diggctor of the corporation op4he receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or BloghJ3 if ghanged, orpn an Lhmentwvith an address.

SIGNATURE: _

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Gate T T T T T Beyime Prone 8
~ o ek Sy Y =N U™ f I Ty D




