MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

PETERS' TOWING INCORPORATED

A

Mailing Address

803 BAMBI AVENUE
ALTAMONTE SPRINGS FL 32714

Frincipa! Place of Business

1236 W. STATE ROAD 435. SUITE B
ALTAMONTE SPRINGS FL 3214

2a. Mailng Address
26]

2. Principal Place of Business

21]

"3 Date Inconoraied or Quarhiod | 3a. Date of Last Repod

. 08/30/1994 - 02/02/1995
4. FLI Nurnbor Applied For
o 59'3264936 Nal Apphicable |

Suite, Apt. #, elc

$8.75 Additional

5. Certificale of Status Desrod

Suite, Apl. #, etc.
O '
22 27 Fee Required
City & State | City & State 6. Fioction Campaign Financing 0 $5_00 May Be
23 Z-B] Trust Fund Contritution Added to Fees
Zip Country Zip Country 8. This corporation has liagikty for ntangible tax under s 199.032,
24 [25] [29] [30] Floricia Stalutes ves [OMNo
9. Name and Address of Current Registered Agent 10. ANaTn_é hnq.Address_gf New Registered Agent 1
Bi} Nama
PETERS, WADE THOMAS 82| Straot Address (P.O. Box Number is Nol Acceptatik)
803 BAMBI AVENUE L . _ .
ALTAMONTE SPRINGS FL 32714 83
84| Cily ’ FL las Zip Codle

familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florica Statutes, the above named carporation submils this staterment for the purpose of changing its regisiered affice
ar registered agent, or both, in the State of Flarida. Such change was authorizad by the corperation’s baard of drectors. | hereby accent the appointment as registered agent, | an

SIGNATURE . . e i . . , _
Sigralare. typed or printed name of registered agent and tite  appiicatic NOTE Fiegpatened Agerlt signan ‘V&;Vrl"‘j-l"h“ Fed s 2N e Ef

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OF HICERS AND DIRFCTORS 4 12 @

THILE PVTS [] DELETE LTI T o ' [ Change [ Addtior | g

NAME PETERS, WADE T 12 hWAME 3

STREET ADDRESS 803 BAMBI AVENUE 1.3 STREET ADDRLSS &

CITY-51-2IP ALTAMONTE Fi 32714 140ITY-S1- 20 - i} N &

THILE [] DELETE 2 tTITLE [ Change [ Additon |

KAME 22 NAME

STAEET ADDAESS 23 STRELT ADDRESS

CiTY-§1-2P 24 CITY-51-2F B i

TITLE ] DELETE KRR [] Cnange [ Addion

NAME 3.2 NAME

STREET ADDRESS 33 STREE] ADDRESS

CITY-§1-21P 34 CITY-§1-7F _ o }

TINE [] DELETE & 1 TITLE [} Change  [J Additon |

NAME 47 NAME ‘

STREET ADDRESS 4.5 STRFET ADURESS

CHTY-§1-2IP 44 CTY-51-7IP B )

TME [ CELETE 5 1TILE [ Change  [[] Addilion

NAME 52 NAKE

STREFT ADDRESS 53 SIREFT ADDAESS

CITy-57- 29 54 CITY-§1-21 o - )

TTLE [ DELETE 6 1TITLE [ Change  [] Addtior

NAME 6.2 NANE

STREE) AJDRESS 6 3 STREET ADDRESS

CItY-§T-2IF 6401Y-S1-7IF L - |

cerlify that the information indicated on this annual report or supplemental annudl report
oath; that | am an afficer or director of the
appears in Block 12 or Bl i

SIGNATURE:

or an an attachment with an address.

Kk T if chal
&@D ( a8, whbe T el
YPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

14, | do hereby certify that the information supplied with this filing is voluntarily fumished and does not gualify for the
is true and accurate and that my signalare shal! have the same legal etfect as if made under

corporaticn or the receiver or trustee empowered to execute

exemplion statec in Section 119.07{Gik), Flonda Statutes. | farther

this repart as required by Chapter 607, Fiorida Statules, and that my name

Vi Qe

Chahs

qo w27

T Dot Prne k

QOTINDENT




