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

} PROFT S = FLORIDA DEPARTMENT OF STATE
ANNUAL REFORT Sona 5 Mot Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Name

PEERLESS FOQDS, INC.

DOCUMENT # PQ2000000260 (9)
(RN

Principal Place of Business Mailing Address
POST OFFICE BOX 1718 POST OFFICE BOX 1719
CRYSTAL RIVER FL 34423 GRYSTAL RIVER FL 34423 )
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1992
2. Principal Place of Business 2a. Mailing Address -| 4. FEl Number Applied For
21 2_GI (O-3152208 Not Applicable
Suite, Apt. #, ela, Suite, Apt. #, etc, i
u‘ P ulle. Ap ele 5. Certificale of Status Desired 0 $8.75 Addtionat
Zl ;‘ Fee Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
| 24] [25] 20 |30] Personal Property Tax due June 30,  [lYes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARRICK, DAVID M 81| Name
502 NORTHWEST 6TH STREET 82| Street Address (P.Q, Bax Number Is Not Acceptable)
APT. 4
CRYSTAL RIVER FL 34429 a3
84] City FL as| Zip Code

11. Pursuant 1o the provisicns of Sectians 6070502 and 607,1508, Florida Stalutes, the above-named corparation submits this staternent for the purpese of changing its registered
office or ragistered 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 familiar with, and accept the obligations of, Section 6807.05085, Florida Statutes,

SIGNATURE

Slgnature, typed or punted name of registered ageat and litle if applicable. (MOTE: Aagistared Agont signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [T OELETE 11TIE [T change LT Adition
NAME GARRICK, DAVID M 12 NAME
stReer aporess | 502 NORTHWEST 6TH STREET 1.3 STREET ADDRESS
CITY- S1- 2P CRYSTAL RIVER FL 14 GITY-ST-2P
TILE [T CELETE 21TITLE [Tcnange ] Addition
NAME 2.7 NAME
STAEET ADDRESS 2.1 STREET ADDAESS
CITY-ST-ZP 2. 4CITY-ST- 2P : : o
TITLE [T oeLETE 31 TNLE []change [ I Adcition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, GITY-ST- ZIP
THLE {1 DELETE 47 TITLE [Jchange L[] addition
NAME 4, 2NAME
STREET ADDRESS ) 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-ST- 219 .
TTLE T DELETE 5,1 TMLE ] change [T Addition
RAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GiTY-ST-ZIP 54 CITY-5T-ZP
TITLE [T CELETE 6.1 TITLE 1_{Change I Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 6.4 CITY-ST- 2P

2 gxemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
rateand that my signalure shall have the same legal effect as if made under oath; that | am an
xezlite this report as required by Chapter 607, Florida Statutes; and that my name appears ins

14. | hereby certify Ihat the information supplied with this filing dees not qualify for,
indicated on this annual report or supplemental annual report s true and ac
officer or dirgctor of the corporation of tha receiver or trustee empaowered t

Block 12 or Block 13 if changed, or on 2;21!&0 mvﬁ with an address.
SIGNATURE: % i N«L -4 R

uREND 2 /3928 352 &3-S

CR2E034 (10/97)



