FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corperation Name

PELTER ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

O AR

Principal Place of Business

14985 N NEBRASKA AVE

Mailing Address
14965 N NEBRASKA AVE

TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporated ar Qualitied 3a. Date of Last Report
12/22/1992 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650393304 Not Appicable
Suile, Apt. #, elc. Suite, Apt #, elc. §. Certificate of Status Desired | $8'75 Add_dional
22 m Fea Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
»2?’ ?a‘l Trust Fund Contribution O Added to Fees
yid's] Caountry Zp Country 8. This corporation has labilty for intangible 1ax under s 199.032,
—ﬂl El E;] 30 Florida Statutas {0 yes [InNo
9, Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglistered Agent
81| Name
PHAHST. DEBORAH 82| Street Address (P.O. Bax Number is Not Accepitable)
3223 LUTZ LAKE FERN RD.
LUTZ FL 33549 &
84| City FL 85| Zip Code

11, Fursuant to the provisions of Sections BO7.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such cham%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . .. . e
Signature, typed o printed name of registered agerl and tle f apcicane. NOTE Flegistered Aganl signature reguire:d whern reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRFCTORS IN 12
TITLE D (7] DELETE 1ATINE [ Change [ Addition
NAME PRAHST, DEBORAH A. 12 NAME
stReeT AD0ResS | 14985 N NEBRASKA AVE 1.3 STREET ADDRESS
CITY-81-21P TAMPA EL 14CHY-§1- 210
TITLE [] DELETE 21TILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET AODRESS
CHY-81-2IP 24CITY-ST-7P
TITLE [ DELETE 31 UNF [ Change [ Addtion
NAME 32 NAME
SIALET ADDRESS 33 STREET ADDRESS
CITY-S1-71# 34 00Y-8T-2P
TITLE "] DELETE 417Mf {7 Change  [] Addition
NAME 42 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44LITY-ST-2IP
THTLE [J DELETE 5.1TITLE [ Change [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 CITY-SI-2IF
TTLE [ DELETE 6 171LE [ Change ] Addition
NAME B.2 NAMI
STREET ADDRESS 5.3 STREET ADORESS
CITY -ST- 2P 64 CITY-$1-20P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 furlhar
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attacjfhent with an address.

SIGNATURE: _ /) 4 /4

D NAME BF SIGNING OFFIGER OR DIREGTOR Daytme Phone #

CR2E034 (12/95)




