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

ST | Jan 23 1998 8:00am
ANNUAL REPORT Secratary of State

1598 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000085833 (9)

1. Corporation Name

RON PEEPER WALL SYSTEMS, INC.

r PROFIT
CORPORATION

AN A RERT

Principal Place of Business Mailing Address
2292 CHANTILLY TERR 2292 CHANTILLY TERR
OVIEDQ FL 32765 QVIEDO FL 32765
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
71 28] 59-3282740 Not Applicable
Suite, Apt. #, elc, Suite, Apt, #, elc, - ‘
P P 5. Certificale of Status Desired L] $8.75 Additonal
22 E’] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current yedr Intangible
2_1[ 25 29 30 Personal Property Tax due June 30, es  [lno
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
PEEPER, RONALD 81| Name
2202 CHANTILLY TERR 42| Sieet Address (P.O. Box Number |8 Not Acceptabie)
CVIEDD FL 32765
83
84| Cily T |35 Zip Code
J— FL
11, Pursuant to tbe-provisions of § 08, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or radistered agent, or Beth, in | h change was authorized by the corporation’s f diregtors. | hereby accept the appointment as registered

agent. }&m familiar wnh a acoamt a€tion 607.0505, Florida Statutes.

SIGNATUREN,_ ) /I J ot =2~ 7/

CR2E034 (10/97)

, b {NOTE! Registered Agent signature required whef relnstaling) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
THE D - LT DELETE 11 7ME P 15 Chenge L} Addtion
NAME PEEPER, RONALD 1.2 MAME FEEPER RoNALD
sremr aoress | 910 N, JERICO DR. 1.3 STREET ADRESS 22,8 2. CHAN T TEERACE
CITY-ST-2IF CASSELBERRY FL 32702 14CY-5T-2P | AWIEDS ; Fiw 32.7TkbS
TITLE [T DELETE 217LE [ Jchange T Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-S1-2IP 2.4CITY-ST-2IP
TIME LT DELETE 34 TIME L Tchange [ Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-2IP 3.4, CITY-5T-ZP
TILE L] DELETE 41TME L3 change L Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-Z2IP 44 CITy-8T-ZIP
TME | T DELETE 51TILE [ Jchange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T-2IF 5.4 CiTY-ST-ZIP
TLE L] DeLETE 6.1 TITLE [ Chaage L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiT¢ - ST~ 2IP 64 CITY-ST-ZIF
14. | hereby certify that the informationsegotiarhwib this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this annual repotlo supplemental alpual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar diractor of the cozpbration or the recsivey or trustee empoweregAo sy this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if
;/% . S~ PS5

| SIGNATURE: ¥ . L=l ~




