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

FILED

—
PROFIT FLORIDA DEPARTMENT OF STATE 28. 1999 8:00
CORPORATION Katherine Harris Apr 28, Jv am
ANNUAL REPORT Secrtary of State ecretary of State
DIMISION CF CORPORATIONS
1999 04-28-1999 90042 033 ***150.00
1. Corpo-ation Name P94OOOO ; : 51 2
PEET TRUCKING, INC.
Principal Place of Business Mailing Address ‘
8375 E. MAGNOLIA STREET P.O. BOX 1062
FLORAL CITY FL 34436 FLORAL CITY FL 34436
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed l
— 01/01/1995 i
2. Principal Place of Business 2a. Maiting Address 4, FEI Aumber Agplied For
nl m 50-3286 199 S popicati
Suite, Apt. #, stc. Suite, Apt. #, etc. it
P ne. e 5. Cerlifate of Status Desired [ $8.75 naditional
22 Eﬂ Fee Required
City & Slate City & State 6. Electi>n Carpaign Financing 0 $5.00 nay Be
23 —2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l] @ —2;} m Personal Property Tax. Elves - Eé)
9. Name and Address of Current Registered Agent 10. Name and Address of New Register 2d Agent
81; Name
PEET, THOMAS W
8375 E. MAGNOUA STHEE'- 82! Street Address (P.C. Bo< Number is Not Acceptable)
FLORAL CITY FL 34436 33 -
84 City FL 85 Zip Code
11. Pursuiant to the provisions of S actions 607.050:’ and 607.1508, Flarida Statites, the above-named corporation subm Is this statement for the purpose of changing its -egistered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corpor ation's board of Jirectars. 1 hereby accept the appointment as reisterec
agent. t am familiar with, and a :cept the obligalions of, Section 607,0505. Florida Statutes.
SIGNATURE
Slignaturs, typed of printed n me of registered agen and ttle # appiicable. (NO1E: Registered Agent signature req ured when reinslating: DATE
12 QOFFICERS ANI> DIRECTORS 13. ADDITIHINS/CHANGES TO OFFICERS &ND DIRECTORS IN 12 ﬂ(
TIME PD ] DELETE LATIE Tchange [ Addition
NAME PEET, THOMAS W 12 NAME
sreeTaporiss| 8375 E. MAGNOLIA STREET 43 STREET ADBRESS
CITY-ST-2PP FLORAL CITY FL 34436 14CITY-ST-2P
TME VD [] DELETE 24 TME [DcChange  []Addition
NAME PEET, ELLEN J 22 NAME
streeTaporess| 8375 E. MAGNOLIA STREET 23 STREET ADDRESS
CITY-5T-2P FLORAL CITY FL 34436 2,4 CITY-ST. 2P
TIMLE [ DELETE 31TINE [JChange (] Addition
NAME 3.2 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIP
TME ] BELETE 41 TME [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE.3S 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TITLE [ CELETE 51TITLE [Jchange  []Addition
NAME 52 NAME
STREET ADDRE!iS 53 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST. 2P
TME [ DELETE 8ATITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE: & 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

14. I hereby certify that the informatian supplied with this filing does not qualify fo " the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher curtify that the information
indicate 1 on this annual report o supplermnental annual report is frue and acct rate and that my signatu e shall have the same legat effect as if made umter oath; that | em an
officer c+ director of the corporat on or the receivir or trustee empowered to execute this repert as reqiiired by Chapter 607, Florida Statutes; and that iny name appea’s in
Block 122 or Block 13 if changed, or on an attachinent with an address, with al other Tike empowered.

S5-99

0487921

2352-394-9,73

y-2

Date Jayume Phone #

CR2E034 (11/98)




