URD e

FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Kathetine Harris
ANMUAL REPORT Secrtery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90211 021 ***158 75

DOCUMENT # pg3000078670

1. Corporation Name

PETER OF FLORIDA REALTY, INC.

ST

Principal Plice of Business Mailing Address '
1601 WEST IARION AVE. P.0 DRAWER 511447 3
UNIT 203 PUNTA GORDA FL 33951-1447 ‘
PUNTA GORDA ISLES FL 33950 us DO NOT WRITE IN TH 5 SPACE
3. Date Ircorporated or Qualifed .
11/15/1993 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appied For !
|21] 26 65-0448163 Not Applicable |
Suite, Apt. #, etc. Suite, Apl. #, etc. it '
uite, Ap uite, Apl. &, €lc 5. Gertifcite of Status Desired ¥ $8.75 A ditionat

22 ;l Fee Required
City & S1ate City & State 6. Election Campaign Financing O $5.00 riay Be
m ;l Trust F und Contribution Added tc Fees i
Zip Counry Zip Country 8. This corporation owes the current year Intangible I
m ‘E] E] m Person al Property Tax. Oves  Mino '

9. Name and Addiess of Current Reglstered Agent 10. Name and Address of New Registere 1 Agent

81| Name

HACKETT, JACK O Il
115 WEST OLYMPIA AVE.
PUNTA GORDA FL 33950 83

84| City 85
FL

11. Pursuat to the provisions of Sections 807.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose of changing its registered
office o- registered agent, or both, in the State ¢ Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acsept the obligations of, Section 807.0505, Flcrida Statutes.

82| Street Address (P.O. Box Number is Not Acceplable)

Zip Code

SIGNATUR = .
Signalure, typed or printed nai 1e of registered agent ind title if applicable. (NOTI . Regrstered Agent signature requ red when reinstating) DATE 8
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12 @ q-
TITLE \‘ DPST [J OELETE 11 TITLE DlChange  [laddtion | — 5
NAME JAMES, PETER N 1.2 NAME oo I
sreeTaborecs|) 1601 W. MARION AVE., UNIT 203 13 STREET ADDRESS a 1
CITY-$T-2P PUNTA GORDA ISLES FL 33950 14 CITY-§7-2P B
TMLE [J DELETE 2.1 TILE CJChange  [JAddiion ] O :
NAME 22 NAME B
STREET ADDRE!:S 2.3 STREET ADDRESS 2
CITY-5T-2P 2.4CTY-ST-ZP -
TITLE [} DELETE 3 TILE T Change [ Addition !
NAME 32 NAME !
STREET ADDRE! S 3.3 STREET ADDRESS }
CIY-ST-ZP 34 OITY-ST-21P
TIME ] DELETE 44 TILE [OChange  []Addilion }
NAME 41NN 1
STREET ADDRE! S 4.3 STREET ADDRESS |
CITY-ST-21P 44CITY-8T-2P |
TmE [ DELETE 51TME [ Change ] Addion 4
NAME 5.2 NAME !
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP \
TME ] DELETE 6.17TILE Ochange  [JAddition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-51-2P §4 CITY-8T-2IP L
14. [ hereby cerify that the information supplied with this filing does not qualify fo* the exemotion siated in Section 199.0713)(i), Florida Statutes. | further cartify that the infyrmation N
indicated on this annual report o- supplementat 2 nnual report is true and accurate and that my signalure shall have the same legal effect as if rmade un Jer oath; that | &m an ’
officer ¢ ¢ director of the corporal on or the receiv r of trustee empowered to € xecute this report as req lired by Chapte - 807, Florida Statules; and that ny name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. I !

SIGNATURE: %MK«BN“‘W 10 APRIL 29 GN1- 575 -1L00

SIGNATU RE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytme Phane #




