FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CO3PORATION
ANNUAL REPORT

1996
DOCUMENT # M61784 (8)

1, Corporation Name

D.E. PEASE, INC.

Y FLOAIDA DEPARTMENT OF STATE
B Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

AR AR MO

Frincipal Place of Businass Mailing Address
C/0O THOMAS E. PEASE G/O THOMAS E. PEASE
29605 US 19 NORTH, #1130 29605 US 18 NORTH. #13)
CLEARWAYER FL 34621 CLEARWATER FL 34621
3. Dale Incorporated or Qualfied | 3a. Date of Last Report
- 10/30/1987 05/01/1995
ipal Place of Business | 2a. Malling Address 4. FEI Numnbar Applied For
o o 26] NOT APPUCABLE Not Applicable
. Sule Apl. . elc. Sule, Apl. 4, etc 5. Certificate of Status Desired 0 $8.75 Add.itional
22| N 27] Fee Required
City & State City & State 6. Eleclion Campaign Financing O $5.00 May Be
@- —a E‘B] Trust Fund Conltribution Added to Faes
- 2ip Country | 2ip Country 8. This corporation has fiability for intangible tax under 5 199.032,
24| 25 20| [30] Florida Statutes E’és ONo
T 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PEASE, THOMAS E. B2] Stroet Adaross [P.O. Box Number is Not Acceptabla)
20605 US 19 NORTH, #130
CLEARWATER FL 34621 83
84| Ciy FL 85] Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar vAth, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L eamarrn e
Shyiature, fvped o7 printea name of registered aonnt & THC if anmicakis, {NOTE- Registered Agont sgnature reqed when reristating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE DP [] DELETE 1.1TILE [ Change [ Addition
NAME PRICE, DON W 12 NAME
sweeracoress | 4473 DUNMORE AVE. 1.3 STREET ADDRESS
CiY-51-21P TAMPA FL 14 CITY-S1-2
[H [] DELETE 7 1TITLE [J Change [ Addition
NAME 22 NAME
SIRELT ADDRESS 23 STREET ADDRESS
crvstae | _ 24CITY-S1-2P
TINF [ DELETE 34 TILE [] Change ] Addition
HAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
| LTy ST 2P 34GiTY-51-2IP
THLE ] DELETE 4.11ILE [J Change [ Addition
NAME 4.2 RAME
STREET ADDAESS 43 STREET ADDRESS
|_CiTy-sT-2¢ 44 5ITY-8T- 7P
TITLE [T DELETE 5 1 TIOLF [ Change [ Addition
NAME 5.2 NAME
STREET ADLRESS 5.3 STREET ADDRESS
| LY ST 4P . 54LNY-S1-7P
Tt [] CELETE 6 1TITLE [J Change  [C] Addtion
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64CTY-5T-21

14. | do hereby cerlify that the information supplied with this fikng is voluntarily furnished and does not qualify for the exermption staled in Section 119 .07(3)k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 i changed, or on an ‘hment with an agdress.

SIGNATURE: T SIGNATURE Aﬁ}:’ﬁﬁ&'ﬁ'ﬁﬁmiz&*ﬂe&fﬂ%ﬁﬁﬁ OFFICER DRDIRECTOR El/ @égﬁ__(j&)_lﬂ' 5 w_

Daylime Phone 3

CR2E034 (12/95)



