R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B o FLORIDA DEPARTMENT OF STATE
CORPORATICN \ Sandra B. Mortnam
ANNUAL REPORTY ; 3 Secrefary of State
1996 Rt pﬁ‘;/ DIVISION OF CORPORATIONS

DOCUMENT # P94000013049 (9)

1. Corporalion Nama

PEG LEGS OF BREVARD, INC.

0 O

Principal Place of Business M-éiung Address
1604 HIGHWAY A1A 1604 HIGHWAY A1A
SATELUTE BEACH FL 32437 SATELLITE BEACH FL 32807
3. Date Incorporated or Qualited | 3a. Date of Lasi feport ]
. 02/14/1994 06/06/1995
2. Principal Placs of Business 2a. Mailng Addrass 4, FEI Number Applisd For
21 26 15"23%998 ™ TNot Appilicable
Suite, Apt. #, etc. | Suite, Apt. #, elc. 5. Certiicale of Status Desirad O $8_75 Add.ilional
22 2ﬂ . Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] . Trust Fund Contribution U Added io Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under & 199.032,
;II ;g] El El Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
KRASNICK, WILLIAM M 82| Strect Address (P.0. Bax Nurnber is Not Acoeniabie)
470 MOSSWOOD BLVD.
INDIALANTIC FL 32003 83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0507 and 607.1608. Flonda Statutes, the above named corporation submits 1his statement for the purpase of changing its registerad office
of ragistered agent, o both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

Signaturs, bipad o priates a6 regaterud sgent and e 1wy, icabie MOTE - Fegstered Agenl Sigralund eruired vihen inslatng: DA 5
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o]
e D "l oie LATILE [] Change  [J Addition §
NAME KRASSNICK, WILLIAM M T2 NAME 3
STREET ADDAESS 470 MOSSWOOD BLVD. 13 STREF ADORESS g
CATY-ST- 7P INDIALANTIC FL 32903 1401Y-81-2F &
TiLE [ DELETE 2 1TME C1 Change [} Adgition | Q
NAMZ 27 NAME
STREE] ADDRESS 29STRELY ADDRESS
CITY -5T-21P 24LiTY-5T-7
TITLE [] DELETE 3ATITLE [ Changz [ Addilion
HAME 32 NAME
STREFT ADDRESS 93 STAEET ADORESS
CITY-§1- 0 o B 14 CITY-S1- 2P
TITLE [ DELETE 4 1TLE [C] Change [ Adddtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
EITY-ST-2F 44CTY-S- 70
TITLE [ OELETE 5 1TITLE [J Change  [] Addition
HAME 52 NAME
STREET ADORESS 5 3STREFT ADDRESS
cITY-51-2P §4CIY-51-21P
1ILE (1 DELETE E.1TITLE 7] Change  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-51- 2 §4 CTY-ST- 20

14. | do hereby cenlify that the information supplied with this fiing is voluntarily furnished and doos not qualfy for the exermption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicatod on this annual report o supplemental annuat report is ruc and accurate 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 trusles empowered to execute this repoit as required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an gddress.

— P \
SIGNATURE: s =72 A 7 ZLPM Alp
IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFF] OR D ECTOR Dale . Daygme Prone #

-




