FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-~ PROFIT
CORPORATION
ANNUAL REPORT

1996

oo

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seore{‘ary of Sta!.e
DIVISION OF CORPORATIONS

L

DOCUMENT # P93000063515 (9)

1. Corporation Name

PEEX INTERNATIONAL, INC.

R AR AR

Principal Place of Business Maiing Address
26275 187TH AVE 26275 197TH AVE
HOMESTEAD FL 33031 HOMESTEAD FL 33031
3. Date Incorporated or Qualified 3a. Date of Last Report
09/07/1993 11/03/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEl Number Appliad For
[21] 26| 650615593 Nol Applicable
Suite, Apt. 4, etc. | Sute. Apt i, etc. 5. Certificate of Status Desred [ $8.75 Additional
22 2‘;‘ Feo Required
City & State | _ Giy & State 6. Elaction Gampaign Financing 0 $5.00 May Be
EI . 28—1 - Trust Fundg Cortribution Added 1o Fees
Zip __ Country Zip Country 8. This corporation has liabiity Jor intangible tax under s 192.032,
[24] 25 29 3o] Floridia Stafutes Yes [INo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
P_EEK. JOHN K 82| Street Address (P.O. Box Number is Not Acceptable)
26275 197TH AVE
HOMESTEAD F1. 33031 83
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing ds registered office
or registered agenl, or bath, in the Stale of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. 1am
familiar with, and accept the obigatians of, Section BO¥.0505, Horida Statutes.

SIGNATURE _ . L. [ ) S e e e I

Sy ature, typed or privled nanse of registorad agent and Litk: if apprizatle [NOTE - Rey stered Agent sigraturs requred when rains:ating) DATE 6‘-
12,  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
TITLE D [] DELETE L1TILE (] Change [ Addfiion |+~
NAME PEEK, JOHN K 1.2 NAME 3
SIREE ] ADURESS 26275 197TH AVE 13 STREET ADDRESS &
CTY - 5T-21P HOMESTEAD FL 33031 14 CTY-5T-7P &
IME ] DELETE 2.1 TILE [J Change ] Addition |2
NAME 22 NAME
STREET ADDRESS ) 73 STREEY ADDRESS
CITY-51-2F ZACITY-S1-2P
Tk [ DELETE 3.17TIME (] Change  [] Addition
NAME BINAME
STREET ADDRESS 33 STREE} ADDRESS
CITY-5T-2F L 34LIY-51- 2
HILE [7] DELETE 41TILE (] Change [ Addition
NAME 42 NAME
SIREE) ADORESS 43 S1REET ADDRESS SO0l 81 0cas
CITY-51-21P 448ITY-ST- 7P ~05/07/36--01025--042
TITLE [ DELETE CRRIl: %1042, 7% [ Change  [7] Addition
KAME 52 NAME \9‘_
STREET ADDRESS 53 STREE1 ADDRESS UN
CHTY-5T-2IP o 54 CITY-S1-71P <
TITLE ) DELETE B 1TITLE H ‘/7-,:’\ D) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS ” P
GITY-5T-2p 6.4 CITY-51-2IP N

14, | do hereby certify that the information supplied with this fitng s voluntariy furnished and does not gualify for the exemption stated in Section 119.07(3)ik), Florida Statuted tirther
certify that the infurrnation Indicated on this annual report or supplementa’ annual report is true and accurate and that my signaiure shall have the same legal effect as if ristie undsr
oath; thal | am an officer ar dregtor of the corporaton or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock angegh ar on an-uh an address.
SIGNATURE: , (Y ol K foclc . }%_z bt T I -5r 7/
AND TYPED OF PR D HAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytne Phone #




