FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRORT FLORIDA DEPARTMENT OF STATE Mal‘ 02 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham :
ARNRL HEPORT Seccary o St Secretary of State
1998 DIVISION Of CORPORATIONS
DOCUMENT # ( )
1. Corporation Name P94000070387 3
PIEKU ENTERPRISES, INC.
Frincipal Place. of Busnoas T T Maiing Address ”II"III "Iumllm Ill"'lm ll“"l"”ll" IIIII mI”I'I“II“II’
PO 80X 160218 PO BOX 160218
ALTAMONTE SPRINGS FL 327160218 ALTAMONTE SPRINGS FL 327160218
us us . DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
e e 09/23/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 R ] 53-3208413 Not Applicabla
Suite, Apl. #, etc. Suite, Apl. 4, elc. N : ] $8.75 Additional
'E‘ - 2;] 7 B. Certificate of Status Desired O Fee Required
City & Stato ~ Caty & State 6. Election Campalgn Financing $5.00 May Bo
;;I o - ?,31. ) Trust Fund Contribution Added to Fees
Zip Country BRELL Country 8. This corporation owss or has paid the current year Intangible
;] E . 29] . m Porsonal Properly Tax due June 30. Oves [CnNo
9. Name and Addrersﬂsigfﬁgur@n( Registered Agent 10. Name and Address of New Registered Agent
EHLERS, PETER 81| Neme
]
1043 EDMISTON PL. 82| Strael Address (P.0. Box Number 78 Mol Accaptable)
LONGWOOD FL 32779 |
B3
(B4} City FL ,asl Zip Code
11. Pursuant ta the provisions of Soctions 607 0502 andg 607, 1508, T lorida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in tho State of Horida Such (‘.hangc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam familiar with, and accept the otiigations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ e e
SHIANNY Byl O Prntet it of fegetered fgent aen e f gt QL Regstored Agant signature required when reinstaling) DATE
12, OF IGT RS AND DIRUCTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] h T T T O vare LITITLE [T change [ Addition
NAME EHLERS, PETER 12 NAME
staeer aooiss | 1043 EDMISTON PL. 1.3 STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 32779 B 14CITY-ST- 7P
me T oteete 217t [Tchange L] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- §1-21P ) e 2 4CITY-5T-2IP
TILE I piLete 31 TILE [T ctange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P o 34.CIY-51-2P
TLE o o [CJoiiie 1ILE [JChange ] Addition
NAME 4,2 NAME
STREET ADDRESS I 43 STREET ADDRESS
CITY-SI-2iP e o 440i7Y-5T-2IP
e [Jotiee S1TILE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 $TREET ADDRESS
CITY-§1-21P o o - 54 CITY-S1- 2P
LE o T Ooeie 61 TILE [JChange” ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P 6.4 CITY- 5T-2P

14. | horeby certify that ihe informatian supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatad on tﬁis annyal raport or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of the corporalion ar ghe recoiver or trustec empowgered 10 execule this report as required by Chapter 607, Florida Statutes; and that my ngme appears in
Biock 12 or Block 13 if changiod, or or Aachp h an address

— e}
QIGNATIIRE- PETER EACERS 7’/ 2 3/ U 1859809




