FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 31 1998 SOoam

CORPORATION Sandra B. Mortham

ANNUAL BEPORT Secretary of State S ecretary Of State

. 1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000063518 (3)

' 1. Corporation Namo

SUMMERLAND ENTERPRISES, INC.

A A

Principal Place of Business Mailing Address
26275 197TH AVE 26275 197TH AVE
! HOMESTEAD FL 33001 HOMESTEAD FL 33031
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
00/07/1993
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
Y . 28 650615576 / Not Applicable
; Suite, Apt. #. atc. Suite, Apt. #, efc.
E : P P §. Cerlificate of Status Desired $3.75 Addltionat
;2_1 ;r—\ Foe Rogquired
City & Stata Cily & Stale 6. Election Campalgn Financing $5.00 May Bo
23] 28 Trust Fund Conlribution O Added 16 Fees
Zip Country Zip Couniry 8. This corporation owas or has paid tha current year Intangible
E‘ll ?5] 29 30[ Parsonal Property Tax due June 30, Oves [Owo
§. Name and Address of Current Registered Agent 10. Name and Addrsss of New Ragistersed Agent
PEEK, JOHN K &1 Name
26275 107TH AVE 82| Sueet Address (P.O. Box Number is Net Acceptable)
HOMESTEAD FL 33031
83

84| City FL ‘ﬂ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07. 1608, Florida Statutes, the above-named corporation submite this statement {or the purpose of changing ils registerad
office or registared agent, of both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (16/97)

SIGNATURE
Sipnatwre, lypod o« prinled namo of rogistored agenl and title it appheable {NOTE: Ragistered Agent signature required wher reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [ peLere 1A TILE “[Jchange T addition
HAME PEEK, JOHN K 1.2 NAME
sireevapass | 28275 197TH AVE 1.4 STREET ADDRESS
CTY-ST-2P HOMESTEAD FL 33031 14 CITY-51-2IP
TITLE ] DeLete ZITIRE U] Change ~ T_J Addition
NAME 2.2 NAME
| srReET ApDRESS 2.3 STREET ADDRESS
Giry-St-ap 2.4 0ITY-51-2IP
TITLE | BEGHE 3ATIME Tl change [T Addition
NAME 32 NAME
.| streer apoRESS 3.3 STREET ADDRESS
£ omv-staw 34, CITY-ST-2P
TIILE TTosiere 41 TME [Jchange T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
G(TY-ST-2IP 44 207Y-5T-2p
TILE [T DELETE 51TILE T changs [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 2P 54 GITY-8T- 2P
TIE [ peLETE 6.17MLE T Change  [J Addifion
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
GITY-ST1-2IP 6.4 CITY-ST-2IP

14. | haraby cerlifx that tho information supplied with 1his Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental aniual roport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the cor ystoe empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if
LY oo T 7 ;/A W 29-’# 2//)/42‘ 2 " 2 9/9)l

ion or the roceive

SIAMATIIVE.



