FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # P P95000008521 (3)

1. Corporaton Name

PEGGY'S CAKES & CANDY SUPPLIES, INC.

cipal Place of Business

6228 PARKERS HAMMOCK RD.
NAPLES Fu 33062

Mailing Address

6220 PARKERS HAMMOCK RD.
NAPLES FL J4112-2052

FILED
Apr 14 1997 8:00am
Secretary of State

M RO A

3. Date Incorporated or Qualified 3a. Date of Last Report

29] s0}

T2, Pring !pd| Place of Business ?a. Mailing Addrass 4. FEI Number . Applied For
BT 28] 650560502 Not Applicable
Suite:, Apt 4, clc Suita, Apl #, elc . i
He A - r- a 5. Certilicate of Stalus Desired () $8 75 Additional
22| S QL Fee Required
Cily & State | City & State 8. Election Campaign Financing $5.00 May Be
2{! Trust Fund Contribution Added 10 Fees
Zip Country 8. This Lorporation has liability for intangiblg tax undar s. 199 032,

Florida Statutes Cves O no

9 Nnme nnd Address 01 Currenl Reglstered Agent

10. Name and Addreas of New Reglistered Agent

Street Addrass (P.CO. Box Number is Not Acceptable)

ROGE RS PEGGY 81 Nameo
6228 PARKERS HAMMOCK RD. &
NAPLES FL 33962

B3
B4| City

85| Zip Code

FL

Tt Puarsuant ot

agent 1 am familinr with, and accepl the obligations of, Section §07.0505, Florida Statutes.

SIGHNATURE

provsons of Sections CO7 0502 and 607. 1608, Florda Stattes, the above-named carporation submits this stalement for the purpose of changing its registered
red agent, or both, inthe Stato of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Gl e l,; A G e o T e sy 2nd e A Gppheske (NOTE Fleglstered Agent signature required when rainszating DATE
----- QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
1 LT OfETE 1.1 TiTLE TT Change [ ] Addition
HAE ROGERS, PEGGY ) 12 NAME
st aonees | 6228 PARKERS HAMMOCK RD. 1.3 STREET ADDRESS
onv-ste | NAPLES FL 33982 1ATITY-51- 2P
T T DELETE ZVTILE T Change 1] Addilion
NiME 22 NAME
SIRET Y ADDRESS 2.3 STREET ADDRESS
AR G 2 ACY-$T-7P
T [_J DELETE ERRILITS L) Change ™[] Addition
rew: 3.2 NAME
SIREE S ALIAESS 3.3 STREET ADDRESS
st Lo 34, CITY-S1-21P
o [T DELETE ST T Crange . L1 Addition
HAME 4,2 NAME
SRET ADLRFES 4.3 STREET ADORESS
] 44 CITY-55-2P
= [ T AT 51T T Thange ] Addition
52 NAME
SIRFET ATIDRISS 53 STREET ADDRESS
Gy S 54 CITY-ST-2IF
R [ okcere 6.1 TLE [ Tchange [T Addttion
Nt 6.2 NAME
SIREL AL 5SS 6.3 STREET ADDRESS
uty &2k 64 CHY-51-2IP

informatior indicated on this annual
L am an oflicer or director of thged

appoenrs in Bock 17 or Blocy
RN Y e
& !—:?4 !
i lﬂﬁmﬁ; NAME §

SIGNATURE:

14, 1 o haraby cer tfy That the iermation supip'ied with this filng does not gualify for the exemption stated in Section 119,07(3)i). Florida Stalutes. ! further certify that the
2pAL of supp!emenlal annual report is tive and accurate and that my signature shall have the same lagat effect as il made under cath; that
frad to execute this report as required by Ch

ter 607, Florida Statutes, $7|ha\ my name

«+4’73 7.

418274

CR2EC34 (9/96)



