FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90050 026 ***150.00

DOCUMENT # M35554

1. Corporation Name

PETER PRINTER, INC

AR ERGETI MM

Mailing Address .

1355 WEST 49TH STREET
HEALEAH FL 33012

Principal Place of Business ~ R

1355 WEST 48TH STREET
HIALEAH FL 33012 ’

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed

. 07/22/1986 . .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ) Applied For
T21] 126) 650637869 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
? P §. Certifcate of Status Desired (0 58'7.5 Add.monal
22 m . Fe& Required
City & State City & State 6. Election Campaign Financing O " $5.00 May Be
El . 28& . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiole i
2_4_‘ 125 . 29, 30 Personal Property Tax. OYes [Cne
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
LT 81) Name ’ '
... PAPPAS, GEORGE C.
T4 - 1355 WEST 49 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 5 e R T
. RIS A ,' [
84| City ' ' FL L le Seae

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE i

11 Pursuant lo the provnslons of Sectlons 607.0502 and 807 1508 Florida Statuies the above-named corporation submits this statement for the purpese of changing its registered
" office or registered agent; or both, in the State of Florida: Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

Signature, twad o printad name of registered agent and titie f epplicable. (NOTE: Registared Agent sighature tequired when reinstating)- « DATE

12. OFFICERS AND DYRECTORS 13. ADDITIONSICHANGES TO DFFlCERS AND DIRECTORS iN 12 1
[ me ) _ . (] DELETE 14TILE Lt ~Ochange [ Additon |

NAME PAPPAS, GREGORY 12 NAME

smeetaooress| 270 W. 518T ST 12 STREET ADDRESS

CITY-ST-2PP HIALEAN FL 14 CTY-ST- 7P ‘ ) |

TME PVPT {] DELETE 21 TMLE [Change [ Addition

NAME PAPPAS, GEORGE 22 NAME

streer aporess| 270 W. 51ST ST 2.3 STREET ADDRESS

CITY-5T-2P HIALEAHFL - .- S, 2.4CITY.ST-ZP

e - . T . ; T 7 DELETE 3.1 TIMLE Ct : [JcChange [ Addition

T 32 NAME .

STREETADORESS| -, ; 33 STREET ADORES$ R .

omv-sezp | - 34.CITY-ST-29 R C AT

TME [ DELETE 41 TME T - 7 .i. . [)Change - L[] Addiion

NWE . 4.2 NAME

STREET ADDRESS| ] B WA 4.3 STREET ADDRESS

GITY-ST-ZP o 44 CITY-ST-21P

TME . [0 DELETE 5ATITLE [Jthange [ Addition

NAME 52 NAME C

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP . 54 CITY-ST-2P e ‘

TME I [ DELETE S1TME . [JcChange [ Additior

NAME 62NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZP : 64 CITY-ST-2P ﬁ\\

14. | hereby cemfy that the mformahon supplied with this filing doe not qualify for the exemption/statad in
that

prt i true and accurate al
7, mpowered to execu!
address, with all ot

indicated on‘this annual report or supplemental annual rep
officer or director of the oorporanon or the receiver or trug

ction 119.07(3Xi), Florida Statutes. | further certify that the information
y signatyfe shall have the same legal effect as if made under cath; that | am an
uired by Chapter 607, Florida Btatutes; and that my name appears in

; 7 ¥ Daytime Phone #

0127731



