FILE NOW FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F .
eb 06, 1999 8:00am
CORPORATION Katherine Harrls ’ .
ANNUAL REPORT Secrstary of State Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # 02-06-1999 90031 040 ***150.00
1. Corporation Name P09360 '
PETCOR N:A. CORP. .
*Principal Piace of Business Mailing Address | m“m l” |||'| mll MII I"" |||| m" Iml I"” Iu“ I’m Im’ '|||
104 BLACK HAWK ST. P.0. BOX A 1'
REINBECK 1A 50669 ’ REINBECK 1A 50689-0155 :
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ 03/10/1986
2. Pnnc:pal Place of Business . 2a. Maiiing Address 4. FEI Number Applied For o
21 s , 26 42-1034730 Not Applicable | £, *
Suite, ApL T, et Suite, Apt. #, etc. it T
—| UIte, ApL 7, ete. —l uite, Apt. #, etc 5. Certifcate of Status Desired (| $8.75 Add.monal =
22 27 . Fee Required :
Clty & State City & State 8. Election Campaign Financing 0 $5.00 May'ae ’
Zl , El Trust Fund Contribution Added to Fees
o’ ~ Country Zip Country 8. This corporation owes the current year [ntangible -
_I - El ) El B\ Personal Property Tax. [ ves XINo :
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SO e ] 81| Name
FISHER LEIGH .., : -

“14000 DEL: PRADO BLVD .
1505 SE 40 STREET 5
CAPE CORAL FL 33904

82| Street Address (P.O. Box Number is Not Acceptable)

Tas]

84| City

FL

+oF o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
“office’or’ reglslered agent, or both, in the State of Flerida. Such chan ge ‘'wias authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations:of, Section 607.0505, Florida Statutes.

SIGNATURE - -

-Slgnature, typed or p}imad nume of _registe.md agen; ;nc title if applicable. {NOTE: Registered Agent signature required when reinstating);, (L./ "1 DATE 6-.
12, Do R OFFICERS AND DIRECTORS 13. ADDITIONS:’CHANGES TO OFFICERS AND DIRECTORS IN 12 [=]]
mE 'PTD N 1 DELETE TATTE ey T OChange [ Addition 'E
NAME o PETEFISON ‘CORDELL Q 1.2NAME 3
sTReeTanoRess| 4019 SE ZUTH PL #603 1.3 STREET ADDRESS 8
CITY-ST-21P CAPE CORAL FL 14 CITY-ST-21P ] &
e . vSD ‘ [ DELETE 21 TME (JChange  []Addition | ©
whe | PETERSON, GALE M. JR. 22N
sreeTAopRESS| 302 BLACKHAWK ST. ' 23 STREET ADDRESS
CITY-ST-ZP REINBECK IA . -~ R 2.4 CITY-ST-2ZP
. ] DELETE 31 TIMLE Cchange * [ Addition
32 NAME : I
33 STREET ADDRESS ; . - 5 o
34.CITY-5T-2IP ! ‘
[J OELETE 41TNLE i} Change {541
, 4. 2NAME =
4.3 STREET ADDRESS
44 CITY-5T-2P
[ DELETE 5.1 TIMLE [JChange  [] Addition —
: 5.2 NAME R
5.3 5TREET ADDRESS :
54 CITY-ST-ZIP i : : . .
[] DELETE 61 TITLE [lChange [ Additon | '
NAME 52 NAME ’ T
STREET ADDRESS 6.3 STREET ADDRESS -
Lcmstzw . 6.4 CITY-ST-ZIP
14. | hereby cef‘tify ftvat. 1he information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on.this:annual report or supplemental an BpUM s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dlrector _of thé corparation or the recejver or trus(ee prmpowered to ex ute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or;Blacki13'if, changed or on‘an aftp hment with g4 address, wat a er likg empowered

GBS | 1292 20 4-345-903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date . Daytima Phonae #°




