FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAHTMEV;JT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPDRATIONS

DOCUMENT #

1. Corporation Name

PETERS' TOWING INCORPORATED

P94000063779 (0)

Prancipal Place of Business

1236 W. STATE ROAD 436, SUITE B
ALTAMONTE SPRINGS FL 32714

Mailing Address

803 BAMBI AVENUE
ALTAMONTE SPRINGS FL 32714

| FILED
Jan 21 1998 &:00am
Secretary of State

AR TR

DO NOT WRITE iN THIS SPACE

3. Date [ncorporated ar Qualified

08/30/1994

2. Principal Place of Business
[21]

2a. Maling Addioss
26]

4. FEl Number

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27]

5. Certificate of Status Desired

$8.75 additional

s

Applied Far

Naot Appiicablé

Fee Required

22
City & State City & State 6. Election Campaign Financing $5.00 M;xy;' Ba
E‘ ;‘ Trust Fund Centribution _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘i EI ?o—| Personal Property Tax due June 30. Yes [ No
5. Name and Address of Current Registered Agent B 10. Name and Addrass of New Registered Agent
PETERS, WADE THOMAS 81| Name
803 BAMBI AVENUE 82 Street Address (P.O. Box Number is Not Acceptable]
ALTAMONTE SPRINGS FL 32714
= ; -
84| City FL 85] Zip Code

11. Pursuant ta the pravislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporatlon's board of directors. { hereby accept the appointment as registered

agant, | am famillar with, and 2ccept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

Signature, typed of printed name of reglstered agent and tills if applicable. {MQTE. Reglstered Agant signaturs required when reinstaing) ‘ DATE ) T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVIS 1 DELETE 1.1 TITLE i ‘ [ Change 1 Addition
NAME PETERS, WADE T 1.2 NAME
staeer aopress | 803 BAMBI AVENUE 1.3 STREET ADDRESS
BIFY-ST- 2P ALTAMONTE FL 32714 14 GEY-ST-ZP
THLE L DELETE 21 THLE [ change [T Acdition
NAME 2.2 NAME —
STREET ADDRESS 2.3 STREET ADCRESS
CITY- 5T-2IF 2. 4CITY-ST-2IP
TITE ] DELETE 31 TILE [ change [ Addition
NAME A2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
LITY - ST-7IP 3.4, CITY-8T-2IP
THLE [ DeLeTe 4.1 TILE [ Change [ Aadition
NAME 4.2 NAME
STREET ADDAESS 4,1 STREET ADDARESS
CITY-87-2i# 4.4 CITY-5T7-21P
MLE L DELETE 51 THLE [T Gtange LT Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-3T-2IP 5.4 CITY~ST-2IP
TTLE [T DELETE 6.1 TIILE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY -ST-2P 6.4 CITY-ST-2IP
14. 1 hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Staiutes. | furiher certify that the information

indicaled gn his annual report or supplemselg
officer or director of the cerporatios
Block 12 or Block 13 if changedq, g

SIGNATURE:

r the rece

ddress.

¥ EQ!JI'REL?

! annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that L am an

vergr trustes empowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

[ 4S5 Y M7

CR2E034 (10/97)

——



