e ——————— ]
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

+NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharn
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  N93000003817 (4)

1. Corporation Name

PEASE DEVELOPMENT CORPORATION

Principal Place of Business Mailing Addrass "II"m III II’I"W I'm ||u| "m "m II‘" mI’ mll "I" ‘". m'

RT. 2. BOX 529F AT. 2. BOX 529+
HAYANA FL 32333 HAVANA FL 32332
3. Date Incorporated or Qualified 3a. Date of Last Report
08/24/1993 06/27/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
1] 26] 59-3199036 Not Apglicable
ite, Apt. #, et ite, ¥, . i
Sulte. Ap e Suite, Apt. #. elo 5. Certificate of Status Desired [:] $8'75 Adc!monal
22 27 Fee Required
City & State City & State 6. Flection Campaign Financing EI $5.00 May Be
;3] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 25 [20] a0 Florida Statutes [Jves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
' PEASE, WILLIE 82| Street Address (P.O. Box Number is Not Acceplable)
. RT. 2, BOX 529-F
HAVANA FL 32333 83 J
Al
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha ahove-named carporation submits this statement for the purpase of changing its registerad
affice or registered agent, or bath, in the State of Florida. Such changg was authorized by the corporalion's board of directors | hereby accep the appainiment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503. Florida Staiules.

SIGNATURE
Slgnalura, typed of printed name of ragislared agent and tile il applicable (NOTE Repgistered Agen| gignature required when reinglabng) DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS N 15 )
TILE PD [ oeere 11 TIRLE LI Change ] Addition g
NAME PEASE, WILLIE 1.2 NAME 55
steeet aooeess | RT 2 BOX 520-F 1.3 STREET ADDRESS &
£y -ST-2P HAVANA FL 32333 LACITY-ET- 2P &
TILE Sl L _JDeLETE 2YTINE [ ] change [T Addition | O
NAME PEASE, EUNICE 22 NAME
smeeTaporess | RT 2 BOX 529-F 23 STREET ADDRESS
CITY-ST-2P HAVANA FL 32333 2 4LITY-ST- 2P
ML D [ oeLete I1TIME [_Jthange [ ] 2dditian
NAME PEASE, REGINALD 32 NAME
STREET ADDRESS RT 2 BOX 520-F 3.3 STREET ADDRESS
CITY-§7- 2P HAVANA FL 32333 34.CTY-ST-2P
TmE ] oerere 41TME [ f Change [ Addition
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-ST-2P
e [T oeLeTe 51TILE -#Ehange [T Addition
NAME 52 NAME =00N00138 707
STREEY ADDRESS 53 STAEET ADDRESS -06/2 1_{’ 965--01024--D04
CiTY-51-2P S4TTY-5T.2IP BRG], 25
TITLE [_JoELETE 6.4 THLE [JChange T Addition
NAME 6.2 KAME \Q.
STREET ADDRESS £ 3 STREEY ADDAESS ,\\;

| Coyestogp BACHY. ST 7P k

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemplian stated in Section 119.07(3}(k}, Florida Statutes. i
turther certity that the information indicated on this annua! report or supplomental annual report is rue and accurate and that my signature shall have the same legal effact as if
made under oath; that | am an officer or directdr of the carporation or the receiver or trusiea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Bloclylock 13 p-changed, or on an hmeant with an address.
) y ) - : e -
SIGNATURE: _////* 3 G /356 (%) <35 570
+ SionATURETND TYPED OR PRINTED NAME ORBIGNING GFFICER OR DIRECTOR { Cate = Daytme Phane #




