{ - PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT 3 Secredary of State

1996 . / DIVISION OF CC‘K?F’OHAT&)NS
DOCUMENT #  P93000063518 (3)

' - AR

SUMMERLAND ENTERPRISES, INC.

Principal Place of Business Mailing Address
26275 197TH AVE 26275 187TH AVE
HOMESTEAD FL 33001 HOMESTEAD FL 33031
3. Date tncorporated or Qualified | 3a. Date of Last Report
09/07/1993 11/03/1995
2. Principal Place of Business o 2a. Mailing Address 4. FEI Nomber Applied For
(21] ~ 26] 650615576 Not Applicalic
| Site, Anl. #, olo. _ Suite, Apl #, elc. 5. Cerlificate of Status Dasired y $8.75 Additional
QE] . 27] _ Fee Requirad
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
?3] . 2a—| . Trust Fund Contribution W) Addad to Fess
Zip Couritry o Zip T Caahtry 8. This corporation has liability for intangible 1ax under s 199.032,
;;] 26 égl Eal Fiorida Statutes vas [INo
. g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. ’ B1| Name
PEEK, JOHN K B2| Street Address (P.O. Box Number is Not Acceptable)
26275 197TH AVE
HOMESTEAD FL 33031 8
84| City 85| Zp Code
FL |

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Sfalutes, the above-named corporation Submits this statement for the purpose of ghanging its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directars, | hereby accept the appointment as registered agent. | am
famifiar with, and accept the ehlgations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE A T, . ———— [ .

- Bigraluro, typad o pornted Name of registencd ageit @il M i applizatile MOk Fiegistered Agent signature reguired wher reirstating) DATE
12, OFFICE RS_.&NDBIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
me D [ DELETE 11TLE [ Change [ Addition
NAME X PEEK, JOHN K 17 NAME
STRLET ADDRESS 26275 197TH AVE 13 STREET ADDRESS
LITy-51-2IP HOMESTEAD FL 33031 14CTY-SI-ZP
TimLe [ DELETE 2 ATILE [] Change [ Addilion
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-§7-2P 24LITY-§1-2F
THLE ) DELFTE 3 1ILE [l Change 7] Adddtion
NAME AINME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§1-2F . 34 CITY-51-21P
T W EGE PRET: SODO0T S 1 0ORERe [ Ao
NAME 42 NAME “US/U?/QB“U 1 025“"042
SIREET ADDRESS 43 STREET AODRESS k1043, 75
CITY-81-2IF 44 CI1Y-$1-2P
TITLE [J DELETE 5 1 TITLE [[) Change [ Addilioa
NAME 52 NaME
STRFET ADDHESS 53 §TREET ADDRESS O\\'Q
CITY-ST-2iP - 5.4 CITY-ST- 2P
TILE [ DELETE 6 1Lt > {. [ Change [ Addifion ;4
NAME 6.2 NAME %h é\ N
STREET ADDRESS 63 STREET ADDRESS ] \A/\ JJL(
COTY-§T- 79 64 CITY-$T- 7P

14. 1dao hereby Cemff thal the information suppliod witn tis fiing is voluntarily furnished and does not qualy for The exemption STAted in Section 119.07(3){k), Flonida Statutes, | itor
certify that the information indicated on this annual report or supplemental anrual report is truo and acclrate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direcllc;r of the corporalion or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutas; and that my name

appears in Biock 12 or Block changed, or cm with an add-ess.

SIGNATURE: e Dl [Loek  Hafl | 3es- S-G9/

GNING OFFICEA OR DIRECTOR A Daytine Frona &




