—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION
ANNUAL REPORT Secretary of State

|
: [
1996 S .,L«/f‘/ DIVISION OF CORPORATIONS !

3 FLORIDA DEPARTMENT OF STATE
P "‘3 Sandra B Mortham

DOCUMENT #  P93000086892 (5)
1. Corporation Name
P. PEACOCK FASHION IMPRESSIONS, INC.
i Pr@npal Place of Business Mailing Address | 'Imlu "l m" "m llm "m"m "m m’l l’m ll "I um “Il ""
B17 OSCEQLA ROAD 817 OSCEOLA ROAD
#2 L
CLEARWATER FL 34616 CLEARWATER FL 34615 .
3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/21/1993 03/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE: Number Apphed For
[21 26 59-3220562 |~ TNot Appicablo
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. ) ) $8.75 Additional
. I f i
’E] m 5. Certifcale of Status Desired ] Fos Required
| _ Gity & State City & State 6. Elaction Campaign Financing $5.00 may Be
E_L 2‘8‘ Trust Fund Contribution 0 Added to Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 192.032,
24 25! E] :‘I)-] Florida Statutes B ves [INo
| 9. Name and Address of Current Registered Agent ! 10. Name and Address of New Registered Agent
81| Name
GODDARD. FRANK w 82| Street Address (P.O. Box Number is Not Accentahie)
2059 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713 83
84| City 85} Jip Code
FL

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the obligations of, S8ection 607.0505, Florida Statutes.

SIGNATURE _ . _ T e T RO R A e e
Slgnaturs, typed or printad namse of registared agert and e i applicable {NOTE Registerad Agont signature renured when reinstabng) DATE ‘LF;
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS 1N 15 %’
THILE PSTD [ oeLETE TATILE [} Change [ Additon -
NA: PEACOCK, PENELOPE L 12NAME 3
swerrauoeess | 817 OSCEOLA RD. #2 13 STREFT ADDRESS &
oY -S1-21 CLEARWATER FL 34816 1.4 CITY-ST-2P &
[T [ DELETE 21 TME C1 Change [ Additon | ©
NAME 22 NAME
STRELT ATDRESS 23 STREET ADDRESS
| CITY- 8-z 24 CITY-51- 2P
TILE [ DELETE 3 1TMME {) Ghange [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
| ciry-s1-zp 34 CITY-ST-2P
e [ DELETE 4 1TLE [ Change 7] Addition
NAME 42 NAME
STHEE | ADDRESS 43 STREE) ADDRESS
Y- si-2p 44CITY-51-20
TITLE [T DELETE 5 1TILE [T thangz [ Addition
RAME 5.2 NAME
STREE T ADDRESS 53 5TREET ADDRESS
CIIY-S1-210 54CTY-SI-DP
TNLE ] DELETE 6.1T/TLE [[) Change  [7] Additon
HAME 6.2 NAME
STHEFE ADDRESS 63 STREFT ADDRESS
_CTY-SI-Zp 64 CTY-ST- 2P

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualfy for the exernption stated in Section 1 19.07(3)(k), Florida Statutes. | furiher
certify that the information indicated on this annual repart or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thar my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: ;f A Laoe— d-24. e _ (0105¥- 9090

Davtere Phone ¥

SIGNATURE ARD TYPED OR FAINTED NAME OF SIGNING OFFICER OR TRRECTOR




