FILED

- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S0 wE

Apr 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000090512 (2)

PEET TRUCKING, INC.

R TR

Principal Place of Busingss

8375 E. MAGNOLIA STREET
FLORAL CITY FL 4436

Mailing Address

P.0. BOX 1062
FLORAL CITY FL 34438

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3286199 Not Applicab
Suite, Apt. #, etc. Sufte, Apt. #, etc. iti
P ? §. Certificate of Status Desired | $8.75 Adqmonal
E ;l Fee Required
City & State City & Stale 8. Flection Campaign Financing $5.00 May B
-2_3| m Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the cugpvén Intangible
24 E‘ _2;] ;‘ Personal Property Tax due June 30 Yes O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PEET, THOMAS W 81| Name
8375 E. MAGNOLIA STREET 82| Streel Address {P.O. Box Number is Not Acceptable)
FLORAL CITY FL 34436
83
B4: Cily FL ]85} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registerod
office or registered agent, or both, in the Stale of Fiorida Such change was authorized by the corporation's board of directors. | hereby accopt the appaintment as registerad
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Stalutes.

SIGNATURE

on an attachmenl wilh an agdress.
\

Block 12 or Block 13 if changed.

{2 n

Y = £

Signature, typod o prnlad name of ragistorsd ayenl and Iitlo ¥ applicable (NOTE" Repgislered Agen! signalue required when reingtatng) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TILE PD T oeceve LATLE [dchange ] Addition *O;
HAME PEET, THOMAS W 1.2 NAME 3
sreeraponess | 8375 E. MAGNOLIA STREET 1.3 STREET ADDRESS 2
CITY-ST-21P FLORAL CITY FL 34436 14CIT¥-§1-2P &
TILE D ] DELETE 21TIME [J change ] Agasitien | O
NAME PEET, ELLEN 4 2.2 NAME
steer aooress | 8375 E. MAGNOLIA STREET 23 STREE? ADDRESS
CITY-$1-2P FLORAL CITY FL 34436 2 4CHY-ST-2P
TTLE [T cecete 3 TNLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-51-21p
e ] DELETE 41TME [JChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
GITY-§1- 7P &4 GITY-ST- 2P
TME U1 DELETE 51 TILE [T Change L] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CTY-ST- 7P
TITLE [ oeLee 61 TITLE [T change T Addition
NAME 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 1P 6.4 CITY - §T-2IP
14, | hereby certily that the information supplied wilh this filing doos not qualify Jor the exemptlion stated in Section 119 .07(3)0). Florida Statules. | further certity thal the information

indicated on fhis annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same lega! effect as if made under oath: that | am an
officer or diractor of the corporation or the receiver or fruslec empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

—— m —_—— R

' A N Y S

[ I



