FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000001960 (0)

1. Corporation Name

ANTHONY PEDUZZI DESIGN SERVICES INC.

_____ e T

FLORINA DEPARTMENT OF STATE
Sandlra B Mor ham
Secretary of Stale

DIVISION OF CORPORATIONS

Principal Place of Susiness “Maling Adchess
8317 MARINA DRIVE 8317 MARINA DRIVE
HOLMES BEAGH FL 34217 HOLMES BEACH FL 4217
3. Date 1ncorporated or Qualifed 3a. [ag of Last Report
01/06/ 1995 ifee Jas
2. Principat Pla Busness a Lzh. Maing Acichess B AT FE NOmber Apphed For
21 - 25[ '-& /h - G "S=-0 SG Og s ? Not Applicable
Suite, Apt #. elc | Sule Apl 8, et 5. Certificate of Status Desired D uﬂ$875 Add.monal
E‘ 2;1 Fee Required
City & State | Cily & State 6. Elaction Campaign Financing - $5.00 May Be
23 o R o Trust Fund Contebution / 1 ded to Fees
ip ~ Country sl ettty 8. This corporation has labil ty lor langible tax under s 199.032,
[24] 25 20| s ] PenaaSeies  BTEs OINo
9. Name and Address of Curreql Vﬁeglrblgred Agent 10, Name and Addres_s of Naw Reg_i%ered Agent
B1] Nane
PEDUZZ]' ANTHONY [82] Street Address (P01 Box Murber is Nat Acceptable T
8317 MARINA DRIVE o i
HOLMES BEACH FL 34217 83
l8a| Ciy B FL las Zn Code

11. Pursuant to the provisions of Sections 607.05 302 and BU7 1508, Flonda Santes 1 atowe named CONpXTaton Sobmits 1 s slalement for the parpase of changing its registered oftice
or registerad dgent or bolh " thU fl't‘ of Fluru ai S inh chas
farnihar with L .

o was authorizecd by B coiponalion’s boowrd of deectors. Theraty ancept the appoiitment as rogistered agent | am
5, Fioncdd Statutes

,J\i'lr vt o ot - 1aE Fa . e ) S —

12, Arvicen RS AN U'imc ors T s - ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS 1N 12 3
| nE PSD L[] DECETE 1w B = T Chargs L3 Addion §

NaME PEWZZ. ANT HONY 17 NAML g

SIREET ADDAESS 8317 MARINA DRIVE 13 51R2ED ADIRESS &

ovsoe | HOLMES BEACH FL 34217 | e &

Tt ) T Y oeuee | BRI T o ) D) Cange L] Addtien | ©

NAME NaMi

STREET ADDRESS STREE T ATDRESS

CTY-ST-71P T ) e S _ )

TITLE [] DELETE 1Lk [ Change ] Additior

WAME AN

STREET ADDRESS SfALEY ADDRE S5

iy -S1-2IP . e e B AL AL A e s

THLE [ ] CaueTe AL [ Change  [J Addilion

NAME AM-

STAEET ALCRESS TREEE ALK S5

eny-51-2¢ . e st | ) o -

TILE ) DELFTE n: [ Change  I7] Acditon

NAME A

STREET ADDRESS FEH 1 AHDRESS

CHY-S1-2IP e iy ST P o - _ .

TITLE T DELETE Tk {3 Change [ Aduditior,

NAME MAM:

STREET AZDRESS SIRE T ADOHESS

otz | \CTr o 2

14. | do hereby certi‘y that the informalion sapolied w th the Iunq & volur dll'y furnishied
certify Inat the information incicated an this annua’ repot or supplarmental annua. rey
oalty; that { am an ofhicer or chreator of the corpargtion ¢r the recaiver or trustee emips
appears i Block 12 or Blook 1 angad, or onan atiachrnoabagth an addess

SIGNATURE:

1 doe not quialkfy 1or P axerniplion stated i Section 118.07 13k, Florioa Statutes. | further
art s e and rate and that my signalure sha'l have the same legd effect as if made under
weren b excoute ths report as required by Chapten 607, Floncla Statites: and that my name

P8 9 7778752

"E0 NAMPYOF SIGHING OFFICER Lt Dsrvms Prana

" SIGNATURE AND TYPED O|




