FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PEGLAM, INC.

P95000051166 (3)

Principal Place ¢f Business

1700 LIGHTSEY RD.
§T AUGUSTINE FL 32006

Maiting Address

1700 LIGHTSEY RD.
ST AUGUSTINE FL 32006

FILED
May 07 1998 8:00am
Secretary of State

A0 L

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

06/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
m ;51 - 5&3322301 Not Applicable
Suite, Apt. #, atc Suite, Apl. ¥, e1c. ‘ ] $B8.75 additional
;I ;;I 5. Cenificate of Status Desired [ Fes Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Be
-2?[ ;I Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Igtangible
;ﬂ m ?ﬂ] ;—01 Personal Proparty Tax due Juna 30. [ ves No
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Reglstered Agent
ORNZ, PEDRO M 81] Name
1700 MSEV m B2| Strest Address (P.O. Box Number is Not Acceplable)
ST AUGUSTINE FL 32088
83
84| Ciy FL ‘ssl Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Statutes. the above-named carperation submis this statemant for the purpose of changing its registered
oHice of repistared agent, or both, in the State of Florida, Such chango was authorized by the corparation’s board of directors. | hereby accepl the appointmeant as regislered
agent. | am familiar with, and accepl tho ohiigations of, Section 607.0505, Florida Stalules.

Block 12 or Block 13 if

QINATIIRE-

indicated on this annual raport or supplempgial annual rgport is true and

officer or direcior of the corporalics

SIGNATURE __ o e

Signature. typad o prnind rame of regirleced agont and bilo f applcable (NOTE Registered Agent signature required whan rainstating) DATE Q
12. QFFCERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMHE FD [JoeceTe 11TALE LI Crange — TJ Addition |2
HAME ORTIZ, PEDRO M 1.2 NAME §
street aooness | 1700 LIGHTSEY RD. 1.3 STREEF ADDRESS T
CITY-ST-21P ST AUGUSTINE FL 14 GITY-ST-21P &
TME [ okceTe 2.1 TLE [ Crange [ Adition |©
NAME 2.2 NAME
STREET ADORESS 2.3 STREEF ADDRESS
LITY-ST- 7P 2 ACITY-ST-21P
I 3 oecete 31TMLE [T cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CITY-ST-21P
THAILE [T ofceTe LV IMLE T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CTY-51-2P 44 CITY-ST-2P
TITLE 3 DELETE 51TI0LE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 LiTY-ST-1P
TIE [T oecete 6.1 TTLE [T Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P
14. | hereby cerlily that 1he information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. 1 further certify that the infarmation

curate and 1ﬁat my signature shall have the same legal eflect as if made under oath; that | am an
ta axecute this report as required by Chapter D7, Floridg Statutes; and that my name appears In

~J

2//98 (90y)829.2/3]



