FILE NOW: FILING FEE AFTER MAY 11§ $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENY OF STATE
Sandra B Mortham
Sacrotary of State
ONISHON OF CORPORATIONS

DOCUMENT # P95000047251 (0)

1. Corporahon Name

M.D. PEPPER, INC.

T

Principal Place of Businass Mailing Addrass
712 §. OREGON AVE. 12 5. OREGON AVE.
TAMPA FL 33606 TAMPA FL 33606

06/13/1995

3. Date incomoraled o Qualifed J 3a. Dale of Last Report

2 Principal Place of Business | 2a. Malng Address 4. FiT Nurmber
[21] R | e 5‘!-3320697
__ Suits, Apt b, etc. L., Suie ApUH et 5. Certificate ol Satus Desired | $8.75 advional
22-] zd Fee Required
City & Stale | At 6. Flection Campaign Financing O $5.00 may Be
;;I 28] 3t Fun(l Conlnbuhon Added to Feas
| dip | Counry L L Country 8. Tnis cnrpomlmn bas Imhdrly for |r|l¢mgnnle, tax under s 199.032,
24] 251 291t 3ol Floncia Statutes {7 ves PEno
__9. Name and 5ddress oi Currenl Reglstered Agem ) 10. Name end Address of New Reglistered Agent
81| Mame
WILLIAMS, GREGORY L [82] Strect Address [P0 Box Numbior is Not Azceptabha)
712 . OREGON AVE. °
TAMPA FL 33606 8
I FL 85| Zip Code

11. Pursuant to the provisions of Sechans B07. 0502 and 6071508, Flandd Statutes . the ahove -named corporal.on sabmils this staternent for the purpase of changing its registered ofhice
or registered agent, or Both, i the State of Flonday Such changs v authiodzed by the Goeparation’s Doaed of direclons, | Rarely ascepl the appointrent as regpsteredd agent. | am
famihar with, and accept the obligations of, Scation 607.0505 Flodda Statutes

SIGNATURE .
Sl dtate fypesd wr Pl e SR G b e b s . LA™

12. O‘HLEH“ A'\Jrl [)\HE(TOH‘J 13. Al—\[)HIONq CHANCF 10 OFFIGERS AND DIRFCIORS IN 15

TiILE D ' ~ [orere i o [} Change [ Addilion

NAME SPENCER, GEORGE 12 NAME

seer sonaess | 13754 DESERET LANE 13 STREST ADIAR? S

wigoe | ST. CLOUD FL 34773 AR LTI S SR

TI7LE D [ DEETE 2 T [] Chargs [ Addition

NAME COOK, KENT 77 NAME

srert azoness | 13754 DESERET LANE 2ASIREED ADDRES S

Y -57-2P ,ST- GLOUD,, FI- 3‘773 ) e 2400y §T-70 : : :

o D e [:] e e . o o e e e n[j‘l]rang# Aﬁﬂﬁ-ﬂ:ﬁc—ﬁ"m

NAME GENHO, PAUL 32 NAME

streer aoess | 13754 DESERET LANE 33 SIRELT ADDAESS

oY-81-28 ST.CLOUDFLOM?773 Mawsiw |

e D [ GELETE PRETY O Change [} Additian

NAME WILLIAMS, GREGORY L 47 HAME

streer anokess | 712 S. OREGON AVE. 45 SIRFE] ATDRESS

covsire | TAMPAFL33606 o Neewsiee Lo

TILE ] DELETE 5 1 TILE [] Change {7 Addtior

NAME 5§ 2 NAME

STREET ADDRESS 53 SYRLEI ADORESS

CITY-ST-2iF S B 2% LLBS-1 R [ S UV

TILE [ DeLETE [RRILE [ Cnange ] Addtion

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADCAESS

CITY-51-2IF . 4 o o ﬁiC\l'll 1 aF

14, [ do hereby certfy that the inforn ation - ol wilh thiss gy 65 voronbary frmished and does not quatify for the exemplion stated in Sechion 112073k, Flonda Statutes. | further
certify that the informaton ind-caled anruiad repart O Supig { sart s true and accorate and that my signatore shiall have the same legal eftect as if made und
oath, that | am an officer o dir et o O [ P00 D6 etpawerend Lo eracute g report a3 reouired by Chiagter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 ) ot an attashnts

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR O Ly e Frucwa &

CR2EQ34 (12/95)




