e, . |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROMT
CORPORATION
ANNUAL REPORT

1996 ™
DOCUMENT #  P94000085833 (9)

1. Corporation Name

RON PEEPER WALL SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Principal Place of Business Mailing Address
910 N. JERICO DRIVE 910 N. JERICO DRIVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
11/28/19%4 06/26/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 59-3262740 ol Aovicabie
Suite, Apl. #, etc. Suite, Apt. #, elc. 5. Gentificate of Status Desired O $8.75 Additional
22] ;l o3 Required
Cry & State City & State 8. Eloction Campaign Financing O $5.00 May Be
Z] El Trust Fund Contribution Added to Fees
2ip Country 1 Zip Country 8. This corperation has diability for intangible tax under s 199.032,
24 E] EI %I Florida Statutes O ves [ONo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
PEEPER, RONALD 82| Street Address (P.O. Box Number 5 Not ASceptabio)
810 N. JERICO DRIVE
CASSELBERRY FL 32707 8
84| City F L 85| Zip Code

|11, Pursuant to he provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerud agent. | am
familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ ) o - . -
Signature, bped or printed namie of regstered agen!t and title if appicabls (HOTE: Ragistered Agent signature required when reinslatng: DATE G
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
nit D ] DELETE 1TTLE [ Change [ Addilion g
NAMF PEEPER, RONALD 1.2 NAME 3
STREET ADDRESS 910 N. JERICO DR. 1.3 STREET ADDRESS a
OTY-57-2F CASSELBERRY FI 32702 14GITY-5T-2P &
e [ DELETE 7 1TINE [ Change [ Addition | O
KAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
Clly-ST-21p 245NY-$1-2P
THLE [] DELETE KRR{E: [ Change  [) Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
DHY-ST-BP 34 CITY-51-21P
TLE [ DELETE 4 1TIRLE [7] Change [ Addation
KA 42 NAME
STREE T ADDHESS 43 STREET ADDRESS
eIy - $1-21P 44 CITY-S1-21P
TITF [] DELETE 5 17MLE [ Change  [J Addition
NAME 5.2 NAME
SIAEE T AUDRESS 5 3 STREET ADDRESS
| Cimy-st-zp 5.4 CITY-8T-2IP
TILE [0 DELETE 6 1 TITLE [ Change [ Additien
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-2IP 64 CITY-ST-21P

14. [ do hereby certify that the information supplied with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer ar director of the corporation or the receiver.o tee smpowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name

é . or on an attachment » Jdrass.

appears in Block 12 or Block

SIGNATURE:

_ AP



