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

PROFT g FLORIDA DEPARTMENT OF STATE )
AUAL meroRT R sancra B Merinan Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # P94000076873 (6)
ARG A

1. Corporation Name

G. PEPPERS INC.

Principai Place of Business Mailing Address
8745 GUNN HWAY 8745 GUNN HIWAY
ODESS$A FL 33556 ODESSA FL 33556 e
DO NCT WRITE IN THIS SPACE
3. Date Incomporated or Qualified
_ 10/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
[21] 26 ] , 59-3238627 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, atc, it
———l ‘ P e 5. Certificate of Status Desired [ $8.75 Adcgztlonal
22 27 Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curregt yvear Intangible
;l E] ;, ;;‘ Personal Property Tax due June 30. Yes L[lNe
9. Name and Address of Current Registerad Agent ] 10, Name and Address of New Registered Agent
MONTEAU, GREGORY A 81| Name
8902 BRYN MAR WAY 82| Strest Address {P.C. Bax Number is Not Acceptable)
ODESSA FL 33556
83
84| City ' FL |as )_“Zip Code

11. Pursuant 1o the provisicns of Sections BO7.0502 and 607. 1208, Florida Slatules, the above-named corporation Submits this statemers for 1he pur?‘ose of ghanging its registered
office ar reglstered agent, or both, in the State of Florida, Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the chligations of, Secticn §07.0505, Florida Statutes. .

SIGNATURE

Signature, typed or printecl name of registerad agent and tille H applicable. (NOTE. Fegiststed Agant signature required when reingtating) DATE . ]
12. CFFICERS AND DIRECTCORS o 13. ADDITEONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11 TILE [ ] Change | addition
NAME MANTEAU, GREGORY A 12 NAME
sTreeT appaess | 8902 BRYN MAR WAY 1.3 STREET ADDRESS
CITY-57- 2P ODESSA FL 1.4 GiTY - ST-2P -
TITLE [ GeleE 21TITLE [Tchange T[] Addition
NAME 2.2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 57-2P ) 2.4 CITY-ST-2IP )
THLE [ DELETE . 2.1 THLE . .. |J Change [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF . 3.4 CITY-5T-2IP o
TITLE L1 DELETE . 41TITLE i_1Chenge [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CiTY- 5T 2P ) 44 CITY-ST-ZP L
TLE [ DELETE | 51 TILE [T change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP ) 5.4 GITY-5T-2IP ) .
TITLE ] DeLETE 5.4 TILE [ 1 change ] Addition
NAME - 82 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-S1- 2P 6.4 CITY-ST-21P o
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | gm an
uificer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atta ent with an address.

SIGNATURE: __ 12 2REFL Ak [-29-H {13 7203555

——— S

CR2E034 (10/97)



