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FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

. 1997

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

} Sandra B. Mortham
Socrelary of State

DIVISION OF CORPORATIONS

POCUMENT #

poration Name

PEAK PROPERTIES. INC.

Princlpal Place of Business

$302 ALTERNATE 18 N,
PALM HARBOR FL 34683

Mailing Address

3302 ALTERNATE 16 N,
PALM HARBOR FL 346331837

FILED

May 01 1997 8:00am
Secretary of State

T

B

27]

3. Date Incorparated or Qualifisd 8a, Datle of Last Reporl
05/18/1995 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21] 26] . 59-3314454 Not Applicable
Suile, Apt. #, 8(C. Suite. Apt. #, elc. 5. Cerlificale of Status Desired [ $8.75 addiional

Fes Requirad

2312 U.S. HIGHWAY 18

City & Stale | Ciy & State 8. Election Campaign Finanging $5.00 May Ba
23 281 ) Trust Fund Contribution Added to Foos
. Zip Country | Zp Country 8. This corporation has liability for intangiblo tax under s, 199.032,
24 ;;l 29| ;lﬂ Flaricla Statutes Yos [1mo
9. Name and Addross of Current Regisiered Agent ~ 10. Name and Address of Naw Registered Agent
WOLLINKA, DAVID J 8] Nanio

82| Strect Address (P.O. Box Numbser is Nol Acceptable)

HOLIDAY FL 34680

83

84| City

FLJBS] Zip Code:

11, Porsuant to the provisions ol Sections 607.0502 and 607, 1508, Fiorida Statules, the above-mamed catporation subitits this statement for the purpose of changing its req slered
office of registered agenl. or both, in the Stale of Flarida. Such change was authorized by the corporation's board of direclors. | hereby acoepl the appointment as regislered
agent. | am familiar with, and accept lhe obligations of, Soction 607 0505, Florida Sialutes.

T T R o)

P

appears In Block 12 or Block1

- 1F. SSPL.EI. T .=

ged, or on an attachmenl wik) an address.

S v I I IEEE

SIGNATURE S . e e . —_—
Signalwe. typed or printod peaw of regictorrd agent and v it applicatile: (NOTL Hegistaed Agont ggnahue required when reing'ating) DATE .

12, OFFICERS AND DIRE C‘!QB_S 18. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 me D T beLeie LTITLE [ Change ™ [T adgition | g

NAME STEVENS, SCOTT 12 NAMI 3

steeraporess | PO BOX 1054 1.4 STHEET AIDRESS &

CTY-5T-2P CRYSTAL BEACH FL 34681 1ACIY-51-2FF &

e [¥] O oewere SHTIIE [Jchenge [ Addition | O

NAME ROGERS, HOWARD 2.7 NAME

STREET ADDRESS 4144 PERRY PLACE 2 3 51REE] ADORESS

CITY-ST-7P NEW PORT RICHEY FL 34852 2.4 CIY-51-2P -

TTE D T oeere 31T T Change L Addilion

NAME WIKLE, PAUL 32 HAM

streer aooress | 3302 ALTERNATE 19 N. 53 STREFY ADDRESS

OfTY-$1-21P PALM HARBOR FL 34683 34.CITY-S1. 2P

TILE L pewete £1T0LE [ ] change [] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CilY-ST-20P 44 CilY- ST 7P

THLE [ bEeETE 51TNLE [T Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STRLE] ADLRESS

CITY-§T-2IP 54 CITy-§1- 7P

TLE Totlhe 6.1 1ML [T Ghange [ Addition

NAME 6.2 NANE

STREET ADDRESS 53 STRECT ADDRESS

CITY-$1- 2P G4 CITY-51-2P

14. | do hereby cerlify that the informalion supplict wilh this filing does not qualify for the exemption staled in Section 119.07(3)(), Flonda Statutes. | further certify that the

information indicates on this annual reporl of supplemental annoeal repor is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director ol the, iﬁ Ahan or the recciver of lrustee empowercd to execule this report as reguired by Chapter 607, Florida Statutes, and that my name

th-2d.an

P12 07 ~=a99



