SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IFVDISSOLVED MINIMUM AMOUNT DUE T¢ REINSTATE: $375 )

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam
Sacretary of Stale
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

PEACEFUL QAKS, INC.

FPrincipal Place= of Bu; [THEN

7667 KIPLING STREET
PENSACOLA FL 32514

P93000071062 (2)

|
I
I

1O

Maling Address

7667 KIPLING STREET
PENSACOLA FL 32514

3. Date ‘ncorporated or Quahfied

10/01/1993

3a. Dale of Last Report

08/01/

$B.75 addtional
Fee ﬂequnred

L

0

55 00 May Be
Added to Fees

B. This corparalion has Immuy fur mlcmglb ¢ lax undear ¢ 192 032
N'l

Yers

FL

office or registere

2. Principal Face of Busingss o - 2a. Manngy Address 4. FEi Nurmber
21] ) , | 59-3206145
Suile, Apl %, elc Suite Apl #, elc .
- 5. Cerbficare of Status Desired
|22] N ) 27 R -
Ciy & State o Ly & Sate 6. Lloction Campaign Financing
23 e ] 281 o Trust fund Contribution
Zip Courlry 21p Cauntry
L - T
24] | el e ] feeesaes [ ves [ m
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Re gistered Agent
B1| Name
PERDUE, VICKI LYNN e
7667 KIPLING STREET 82| Street Address (PO Box Mumber is Not Acceptabile)
PENSACOLA FL 32514 =
84| Ciry -

35| 2y Code

07 0502 and 607 150K, Florda Statites, he above narmed ¢ C-er_lrd[ N subrls this statement for the purpose of ¢t

1ANGINg i n-'

astered

11, Pursuant 1o the prarasions of Seclion:
o

agenl, or Dok, iz the State of Florida Such change was awtharized by the corpo-ation’s board of di-ectors | hereby accept the appomimeant as registered

agent | an farmdian with, gnd accept tne obl-gatiens of, Seckon 607 0505, Flonda Satutes

furtnier certify that the informarion ing

that my name appoarns in |’J|

SIGNATURE:

rmade under cath thal oo an Qf‘l A7 or d reto
/ ar Black 135 it

’ { ANQPE 3
W' Tal &

ged, or o an aklac

D KAME c.égﬁia

g1 e

H PRINTE
7=

SIGNATURE  ___ e oL

Sig A8ttt Ok
12. ANDTIONS/ICHANGES 10 OFF IZFRS AND DIRECTORS IN 17
TITLE DP o E] pecete Foonne o [_l Change L] Additar |
NAME PERD(E' VICKI LYNN 12 NAME
streeTADDRESS | 220 LINDSAY LANE 13 STHEFT ADCRESS
CITy-ST- 21 CANTONMENT FL 1400y ST 2P . o
TIfLE DST E] OELETE FARRIY D Change Lj Adri thon
NAME PERDUE, WESLEY DUANE 22 Nakg:
sineer anoaess | 220 LINDSAY LANE 2 3SIHEFT ADDRESS
O -§1-77 CANTONMENY FL 240y ST2p . e e
THLE [] oeeere 31TILE E Cnange [:I Acdition
MAME 32 NAME
STHEFT ADDRESS 33ISIREET ADDAESS
CY-§1-2P 34 G512
TITeE T [T oerene 510 TUTTTTTUT Conargr T Adaion
NAME 4 2 NAME
SIRFCT ALDAESS 43 51HEE | ADDRESS
CI1y-SI-2iP 44 CNY-S1-2IF
TILE | B U T oeiete 51 TIILE o e 1T change [ ] Addiiar |
NAME 52 MAMI
STREET ADDRESS 53 STREET ADDRESS
Cifv ST aie o o S40ITY-SE-ZP L o
TTE L] DELETE 61 TIILE L__I Change U Adation
NAME 62 NAML
STHEET ADDRESS 83 STREET ADERESS
CITY - 8T-21P e e . gacry-stap . i
14. | do hereby certity it the intorm wath By 1+ |c T volunts m\y furmshad and does not qu: my Tor the enert plmn Stanod i Section 118 073, Fionda Satutss, |

Inis annual reporl or supplermental annaal repart is Irae and accuwrale acd that my signature shiall have the same lega' eh
o corporalan or the recever ar rustae empaazred 10 execate ok report as reguired By Chapter 817, Flonda Statutes, and

ont witn an address
»

596 4141349

CR2E034 (3/96)




