FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
o, (K mImm™ | May 02 1997 8:00am

CORPORATION
Secretary of Siate

ANNUAL REPORT

1997 3 '_ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # M61784 (8)

1. Corporation Name

D.E. PEASE, INC.

M

Principal Place of Business Mailing Address
C/O THOMAS E. PEASE €/O THOMAS E. PEABE
29605 US 19 NORTH. 1120 29805 US 18 NORTH. HX0
CLEARWATER FL 34621 CLEARWAYER FL 34821-2143
3. Date Incorporated or Qualitied 3a, Dale of Last Report
10/30/1987 04/23/1996
_2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 6] NOT APPLICABLE s s
Suite, Apt #. elc Suite, Apt. #, etc. » : ) 8.75 Additional
2—2'| *-2'1—] 6. Certificate of Stalus Desired O Fee Required
| City & State City & Stale 6. tlaction Campalgn Financing $5.00 MayBe
23] 28] _ Trust Fund Contribution ] Added 10 Fees
| 2p _ Country Zip Country 8. This corporation has iabllity fag intargible tax under s. 199.032,
2] 25| 2] 30] Florida Stalutos W o
9. Name and Address of Current Registersd Agent 10. Name and Address of Hew Reglstered Agent
PEASE, THOMAS E. 81| Name
20605 US 18 NORTH, #130 82| Street Address (P.O, Box Number is Not Acceplable)
CLEARWATER FL 34821 '

84| City FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits thls siatement for the purpose of changing its registered
oltice er registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505. Florida Statutes.

Zip Code

SIGNATURE

Sigrahre, lyped o prled rame of regstered agent and dile [ applicable {NOTE: Registarad Agent gignature teduitad when reinstating} DATE
12, QFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF DP [T pECLETE 11 TIMLE o Dchange [ Tasdiion | g
NAME PRICE, DON W 12 NAME §
seeet anoness | 4473 DUNMORE AVE. ' 1.3 STREET ADDAESS i
evsior | TAMPAFL ‘ 14CY-51-21P &
TILE TJDEETE . f 21tme I change ] Addition {3
NAME 22 NAME
STREHT ATRESS 23 STREET ADDRESS
ony. Stk 2.4 CIV-ST- 2P
TiiE TJ DELETE 31 TITeE [ thange T Addition
NAME 12 NAME
STREE | AUCFESS 1.3 STREET ADDRESS
CITY-51- 2 24.CITV-ST- 2P
e J OELETE 41 THTLE ; [Jchange 7 Addition
hAME 4.2 NAME
STHEET ANDRESS 4.3 STREET ADDRESS
CIT¥-S1- 74 4.4 CATY-5T-2IP
e [ oELETE 51TTLE [T Change T Addition
NAME 5.2 NAME
STREET ANDRESS &3 STREET ADDRESS
Oy -1 28 54 0ITY-ST- 2P
TWILE ] oecere 6.1 TITLE T Change T Addition
NAME 6.2 NAME
STRFET ANDRESS 6.3 STAEET ADDRESS
ivY-S1- 20 64 CITY-ST-1p
14. | do hereby cerify thal the information supplied wih this filing does not qualify tor the sxemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the

informahon indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that
1 am an officer or direclor of the cor, ion of the raceiver of trusiee empowarad 0 execute this report as required by Chapler 607, Florida Statutes; and that my name
appaars in Black 12 o Block 13 #Changkd, or on an atlaghmeght with an ad .

SIGNATURE: N U fW ”H.Dg;?ﬁ/df? Ri% B2|-5094

"SIGNATURE AND YYRED DR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR




