SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNY DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REIKSTATE: $375.)

PROFIT LR FLORIDA DEPARTMENT OF STalt
CORPORATION S

ANNUAL REPORT
1996

Sandra B Martham
Secretary of State
DIVISION QF CORPORATIONS

POCUMENT #  Pg5000036558 (1)
PENINSULA MARKETING, INC.

Principal Place of Business S ) Mailing Address T ||I|"I|‘ ”l ml' I|||’ |||’| ""Illmlll“ mlll”l‘ I‘m IHII m”l"

113 WILD FERN DRIVE 113 WILD FERN DRIVE
LONGWOOD FL 32779 LONGWOOD FL 22179
3. Date Incorporated or Qualfied 3a. Dale of Last Report
2. Principal Place of Business 28, Mailng Address 4. FE{ Numbor A-;?;')I.cd for
b DEPIETOT
21 —11_5—1 $rP22r2 77 Not Apgil.oabic |
Suite, Apt. #, elc Suite Apl #, el 5 .
¥ = P 5. Certificale of Status Des.red [_—j $8.75 Adqtmnal
'_2:[ 271 Fee Required
City & State | City&State 6. Election Campaign Financing n $5.00 May Be
23 B |28 . Trusl Fund Conlribution Added to Fees
2 Countey Zn Cauntry 8. This corporation has hab bty for ntang-ble tax under 8 199.032
’;[ —2_5—| » ;I ;l Florida Sialates E] Yoy r_—| Ko ]
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81, MName
WEGER, WAYNE W
113 WILD FERN DRIVE 82| Street Address (PO Box Number is Nat Acceptabile)
LONGWOOD FL 32779 &
841 City FL 35] Zipy Code
11, Pursuanttc the pravisions of Seclions 607 0502 and BO7 1508, Forida Stalutes, the: abave-named corporation submits this statement for the purpose of changimg its rogistered
office ar reg stered agent, or both, in tha Slale of Florida Such change was authorized by the corporation's board of d-rectors | hershy ascept the appontment as regetorod
agent | am familar with, and accept the obligatens of. Secton 607.0505, Flonda Statules
SIGNATURE e B e e e e S R e i e -
Sl atun, of peved Ao e s tered anent sl Ui b ang e sbie (MO E R gttt Agenl S e et T h PATE
12, OFFICERS ANQ_DWRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PVD [J oeiere 11TILE [T cnange [ ] addion
N WEGER, WAYNE W 12N
STREET ADDRESS 113 WILD FERN DRIVE 13SIREET AIDRESS
GITY -S§T-7iF LONGWOODFL 3270 14CITY-5T-21P S ]
TITLE STD [T pecere 21TILE Crange | ] Addition
NAME WEGER, BRENDA B 22N
STREET ADDRESS 113 WILD FERN DRIVE 2 ASIRFEE ADDRESS
CITY-ST-21P LONGWOOD FL 32779 2 4CITY-ST-2P
TiTLE ] oeerse 31TILE ] Coange [ ] Acuttion
NAME 33 NAME
STREET ADDRESS JASIREET ADDRESS
CItyY-S1.2iP 34 CTY-§7-72IP
i L] oo S1TTLE l:] Cange [ ] Addition
NAME 4 2 RAME
STREET ADDRESS 43SIREEF ADDRESS
Ciry-SF-2Ip o 44CHY ST 2P
TNE [ ] oecete 51TILE [T cnange ] Aaditian
NAME 5 2 NAME
STREEY ADDRESS 5 3ASTREFT ADDARESS
CITY-5T-2IP 54CI1Y-5F 2P
HTLE !:I DEIETE B1THLE [_I Change D Adidition
NAME 62 NAME
STREET ADDRESS BASTREET ADDRESS
CITy-ST-21P E4CITY ST-2F
14. 1 do hereby certify thal the infarmation supplied with this fling is valuntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(x). Flor.da Stattas |
further cerbfy that the informalion indicated on this annual report or supplemental annual report is Irue and aceurate ano that my signalure shall have the same laga’ e 15 it

made under oath, that | am an oft.cer or director of the corparation or the recaiver or trustee empowered ta execute this report as requ-ed by Chapter 617, Flonida Statutes, and
that my name appears in Black 12 or Block 13 if changed, or on an altachment wiln an address

SIGNATURE: . e 1 Meqec bllyac b Weger /0250 203/563 940

OR PRINTED NAME OF SIGNING OFFIC#R OR DIRECTO e Pl i

CRZ2E034 (3/96)



