FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

(_ '
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham - Feb 13 1997 8:00am
ANNUAL REPORT Secretary of Slate
1997 o DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000078356 (0)
STRUWWELPETER, INC.
A A
10730 US HWY 19 10730 US HWY 18 o i :
SUITE 16 SUITE 16 o
PORT RICHEY FL 34658 PORT RICHEY FL 34688-2863
8. Date Incorporated or Quafified | 8a. Date of Lasl Report
10/24/1994 04/18/1996
2. Principal Place of Buginess 2a. Malling Address 4. FEl Number ) Applied For
21] 550 érc’cnf(cy Road 2] € Same 59-8283547 MTTEED
Suite, Apt. #, etc . Suite, Apl. #, efc. - ) B.75 Additional
22 M 10 p ot Ql ¢ hcu . FL , ;;I b. Certificate of Sialus Desired O Fee Requi r;;na
City & Slate 7 I City & State ‘I 8, Election Campalgn Financing $5.00 May Be
m 5;[ Trust Fund Contribution J Added lo Fees
Zip Cougtry Zp Counlry 8. This corporation has liability fpr iptangible tax under & 199,032,
_4] 3 I/J’S &Q Ts] asc. O 29 ?D_l - Florida Statutes ves ] No
p. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
BRANDES, PETER o Neme p{/‘kﬂ B ra.ndes
10730 US HWY 19 82| Stre 1.3&353 {P.O, Box Number is Not Acggptable) -
SUITE 16 E350 Green ey Rogh
PORT RICHEY FL 34868 &8 p |
84| Ci . ip Codt
"New Port Richey FL® 392

31, Pursuant to 1he pravisions of Sochons 607.0502 and 607.1608, Florida Statutes, the above-named cofporation submits this staterfent for the purlggse of changing lte registered
office or reg.stered agent, or both, n the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent | am fammaWum 607.0505, Florida Stalutes. ]
SIGNATURE— lefee. [Brandes %4 &;1203 ~77

Stpnature, typed o printed nameﬁ tegestered agant and e f apphcable INCITE. Registered Agent signarure required when reinstating)
12, Of FICERS AND DIRECTORS I . _ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 __ @Y
THILE PD L] DELETE 1A TITLE ﬁ’f'ff"” At i 190 Mresiclen Change dition | &5
NAME BRANDES, 1.2 NAME Qhr isHansonth U.I‘S(J K@WQI’I §
steer auniss | 10730 US HWY 1 13STREET ADDRESS | | ©BOL Kim Lnﬁ); L &
crv-si-ze | PORT RICHEY FL 34668 orv-srze | Rudson Florion 469 o
TILE D % DELETE 2.1 TMLE o TTchange L) Addition |O P
NAME PARIUAY-BRANDES, ERIKA 22 NAME |
sneer aporess | 10730 US HWY 19 23 STREET AUDRESS
orv-si-ze | PORT RICHEY FL 34688 2 4LiTY-5t-2
L [T oFLeTe 31TIILE [ change TJ Acdition
NAME 3.2 NAME
SIAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-21P
TITLE Ooeee - omme [Jchange [T Addition
NAME ) 4. 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY- S1-2P 44 CIFY - ST-20P
mi [T oELETE 54 TITLE [J crange T Addition
NAME 52 NAME _ ®
STREET ADDRESS 5.3 STREET ADORESS
CiTY-1- 7P 5.4 CITY-§7-2IF
TIRE [T oeLETe 1 TMLE [Tcnange 1 Addition
NAME 6.2 NAME
STREET ATORESS 6.3 STREET ADDRESS
CNy-s1-2IP 6.4 arY-S1-2P

14, | do horeby cerily thal the iMonnation supphied with this filng coes not qualify for the .exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that
| am an officer or director of the corporation or 1he receiver of frustee empowered 10 gxecute this repont as required by Chapter 607, Florida Statutes: and thal my name

2 g Or-03 -7 D3 LIHVE

appears in Block 12 or Block 13 ¢ 07 QN ith an & S,
" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF IRECTOR Date Daylime Phore %




