- _lFILE ND\N FIL\NG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORI ::n[i:;\:j:ir:h(i; STATE Apl. 2 3 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 .+ LR CC . Secretary of State
' DOCUMENT # P95000051166 (3)

1. Carporaton Narvie

PEGLAM, INC.
E’rnu,nl Vli'lr"n?:(: of FiLs Mailing Address ||||”I||||| ml’ m“ll“l ||||||||“||||| |||||“||“|I|I ||||| |||||I||
1700 LIGHTSEY RD. 1700 LIGHTSEY RD.

ST AUGUSTINE FL 32086 ST AUGUSTINE FL 320069229
8. Dale Incorporated or Qualified 3s. Date of Last Repont
06/28/1995 06/17/1996
|72, Pracipal Place of Business | 2a, Mailing Acldress 4. FEl Nurnber Applied For
] 28] 59-3322301 : Not Applicable
Suitrn, Apt # et Suite, Apt. #, etc. it
A " o - o, Ap o 5. Cenificate of Status Desirad (] $8'75 Adc!'t'onﬂl
) 271 Fee Required
| Ciy & Stale 6. Elgction Campaign Financing $5.00 May Be
. 2aJ Trust Fund Contribution O Added to Fees
_ Gountry e | Country 8, This corporation has fiability for injangible tax under s. 199,032,
KEL 29| 301 Florida Statutes ves [ No
) 9 "Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ORTIZ PEDRO M B1| Name
1700 UIGHTSEY RD. 82| Street Address (P.Q. Box Number is Not Acceptable)
ST AUGUSTINE FL 32086 ‘
82
84| City FL 185} Zp Coda

il T s provisions of Sectons 607, 0502 and 6071508, Florida Slatutes. Tha above-named Gofporation sLBbmits this statemant for i pur;}::’crse of changing its registered
o registercd agent, or bath, in the State of Florida. Such change was authofized by the corporation's board of directors. | hereby accepl the appointment &s registerad
nt 1 am lamil-ar with, and accept the obligations of, Segtion 607.0505, Florida Statules.

SIGNATURE

CR2E034 (9/96)

Sl ety or prnded nansa al 1egr el I T Bpplisatie NOTE. Ragistered Agent signatre raquired whan 1ainstaung) DATE
12, o OF FICE RS AND DIRECTORS 3. ADDITIONSICHANGES 1O OFFICERS AND DIREGTORS IN 12
“wmr | PD (] peLETE 1THILE [Jchange [ Addition
HET ORTIZ, PEDRO M 1.2 NAME
s abss | 1700 LIGHTSEY RD. 1.3 STREET ADDRESS
| onveser | ST AUGUSTINE FL 32088 14 CITY-ST-2P
TILE ] pELETE 24 TIFLE {1 Change ] Addition
Akt 22 NAME -
SIHEED A5 23 STREET ADDRESS -
R 2.4 GITY-S1-2p . \J
. [ DeLeTe 21 1MLE [_] change ] Acdition
hAN: 37 NAME
STRTEN ADDE %5 3.3 STREET ADORFSS
Lorestab . i 3.4 Ciry-57-2p
&L | 41THILE [ change T Addition
o 4.7 HAME
SIRLET AL S 4.3 STREET ADDRESS
CHY- S0 Ak o X 44 CITY-51-210
THILE [T oELETE 51 TINE ] Change 1] Addition
NALE 5.2 NAME
SI%ER] ADDRE 55 ) 5 STREET ADDRESS
OV 512 5.4 CITY-5T- 2
TR WA 61 TILE ["TChange [ ] Adgiton
HAME 6.2 NAME
SYHELE AHESS 63 STAEET ADDRESS
GHY 1 e 64CY-5T-2p

14, 1do Frehy certy el 1he information suppl e with this filing toes not guaily for the exemption staled in Section 119.07(3)(1), Florida Staiules. | further cerlify that the
mtorewation indicated e this annual report or supplemantal annual reporl is true and accurals and that my signature shall have the same lega! effect as If made under path; that
I arn an oflicer or difgete tign o 1he teceivor or ustee gmpowerad 10 execute this reporl as required by Chapler 607, Fiorida Slatutes; and that my namea

anpnars in GoceETpnr mih. gh addiess.
Mé d8E /é/ D7 (o04)Bry-2/37

SIGNATURE: (X ST gé
SGHATRE AND TYPEG OR TGNING OFFTCER Off DIRECTOR Diawirne Fhone &

dd, or on an atachment




