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

[T By e

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

N ; Secretary of State
B 1997 LI DIVISION OF CORPORATIONS SGCI‘etal'y Of State
DOCUMENT # L9041 (0)

. Corparalion Name

STEVE PEET ENTERPRISES, INC.

AR RLAOW KR BRI

F‘rincipalﬂﬁ’_lf';c.é of Businoss Mailing Address

'
MOETNETURLE Y& AT VoY Y pp—"
BRANDON FL-33511 st);f&ea $ Fes BRANDON FL 33511-1825
us ;;594_/ us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/26/1990 06/17/1996
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
}Tl o 2—51 65"02&655 Not Applicable
| Suite, AplL #, ele. - Suite, Apt. #, etc B ] $8_75 Additional
22‘1 27] B. Certificate of Status Desired O Fee Required
_ Cliy & State City & State 6. Election Campaign Financing $5.00 May 86
23] I E Trust Fund Contribution O Added 10 Fees
2p Country Zp Courtiry 8. This corporation has liabllity for intangime[,ﬁ){mder 5. 199.032,
Eﬂ ;l E-l ;l Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PEET, STEVEN F 1] Name
914 DELANEY CIRCLE SUITE 204 82| Stest Address (P.O, Box Number s NoT Acoaptable)
BRANDON FL 33511
83
B4] City Zip Code

FL "

|13, Parsuant ta the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named cotporation submits this statement for the purpose of changing its registered
office or tegislered agonl, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obtigations of, Section 607 5, Florida Statutes.

SIGNATURE e o
Sogiatore typnd o panced narie of regestored agenl and lite if spl cabio. {NOTE: Registersd Agent signature required when reinstatig} DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | D [T oeeere 11 TITLE T Change [T Addition
NAME PEET, STEVEN F. 12 NAME
sreeen aooness | OH-DEANEY-GIRGLE D84 13 STREET ADDRESS
ovgror | BRANDONPE " 14 CHTY- 512 -
e Yo 6 St waif L, DOoaee 2 TLE _ , [ Chenge LT Additon
NAME 22 NAME
SIRFET ATIDRESS SG-FQWZ/ /(i | ‘3'3 5f"{ § 23 5TREETADDRESS
OTY-8T-7F 2.4CITY-51-21P
1L [T peere SHTLE [Jchange T Addibion
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
onv-siar | 34.CIY-S1- 2
TILE [_J DELETE L1TE LT Crange  [J Addition
NAKE 4 2NAME
SIREE | ADORE S5 A35TREET ADDRESS |
avesiar | Juovsim
T CJ DELETE 59 TITLE [T changs [T addition
NAME 5.2 NAME
SIFEEY ADDRESS 5,3 STREET ADDRESS
oy -§1-2 5ACITY-ST- 1P
e o TTDELETE 6.1 TITLE [Jchange ] Aadiien
NAME 5.2 NAME
STHEET ABDRESS 63 STREET ADDRESS
Cily-5- 2 BALITY-ST-2IF
(718 ¥ do hereby cerily ihat the inforrration suppited wilh this filing doos not qualify for the exemptlion stated In Section 119 07(3)(i), Florida Statules. | furiher certify that the

information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature sha!l have the same lagal elect as if made under oath; that
Iam an officer or director of the corporgtion or the receiver or trusiee epowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears 1n Block 12 or Block 13 if chafged or on an atlachn}gm wit addrepp.
] 4/213/97 FpB 653~/ FFo
¥ “ate R

SIGNATURE: /'L WA
OFFICER OR DIRECTOR Daytime Phane #

ND TYPED OR PRINTED NAME OF SIGHING

FLORIDA DEPARTMENT OF STATE May 06 1 997 8 Ooam

CR2E034 (9/96)



