FILE NOW: FILING FEE AFTER MAY 1 1S $550.0p FILED

PROFIT 7 “-. e FLORIDA DEPARTWENT OF STATE ¢
CORPORATION - : g ‘i‘ Sandra ‘. Morth‘m Feb 1 7 1 997 8 . O()am
ANNUAL REPORT sy Secretary of State I‘E h
1997 ' «:.”2,4/ DIVISION OF GORPORATIONS S C Creta Of State
DOCUMENT # PQ6000016550 (1)
PEGGY BINTZ, INC.
O
9533 SPRUCE LANE 9633 SPRUGE LANE
ZEPHYRHILLS FL 33544 ZEPHYRHILLS FL 335445025
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/20/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Numbwer Applied For
nl |26] . 59 33&, 145‘4 Not Applicable
2—2_1_8”"0' ApL#, el ) Sule. Apt 4. erc. 8. Certificate of Status Dosired [ sa';:fn:ﬂr';‘;"a'
City & Slate City & State 6. Eleclion Campalgn Financing $5.00 Moy Be
23 ;El Trust Fund Contribution ] Added to Fees
2ip Country Zip Country 8. This corporation has liability tor Intangible tax under 5. 189.032,
[24] 2] [26] [30] Florida Stalutes Oyes Oto
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name '
FINANCIAL FOUNDATIONS, INC. | Fioancial o TR
130t SEMINOLE BLVD. 82 S’lreﬁ r P. umber is Nl\? NEBFEFD'G 4 #
LARGO FL 34640 T Ly 2 TEY 377

83

““ Pala Haeloog FL || 4YbYy

g2 ang 607.1508. FHorida Statules, the above-named corporation submits this statement lor the purpose of changing its raPi_s'lered

11. Pursuant 1o the provy

affice or erel, 5 fo of Florida, Such change was authorized by the corporation's board of directors. | hergby accept the appoiniment as registered
agent. | AHigation 'of. Saction 607.0506, Florida Statutes.

SIGNATURE gtV §f 1LY AL L L7
- ignatugl lyped o printed nama of registeied agent &t tte if appkcatie {NOTE. Raglstered Agent signature raquirad whan rainsisting) ﬁA‘I’E

12, { / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D (] DELETE 1ATIME L) change [ 1 Adaition
HANE BINTZ, PEGAY 1.2 NAME

stz anpmess | 9633 SPRUCE LANE 19 STHEET ADDRESS

OTY - §1-20p ZEPHYRHILLS FL 33544 14 CITY -51-2P

e T DeLEE 21 TILE [Jchange [ Addition
NavE 22NAME '

STAFE[ AGDRESS £3 STREET ADORESS

CITY-51- 2 2. 40ITY-51-29

Tk T DELETE 3% TILE [J Crange [T Addition
HAME 3.3 NAME :

STAEET ALDRESS 1.3 STREET ADDRESS

CITY-S1- 1P 34 CITY-ST- 2P

TiLE 1] oELete 44 TITLE [T crange L] Audition
HAME 4.2 NAME :

SREEY ADDRESS 43 STREET ADDRESS

Ty -§1-71P 44 CITY-51-2IP

TIILE T[] ORLETE 51TITLE L1 Change  T_J Adaition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDAFSS

CITY-§1-2P 54 CITY-S1- 2P

i 1 Y DEEE BATITE ‘ [T trange ] Addition
HAME B.2 NAME :

STREET ADDRESS 63 STREET ADDRESS

CITY-§3- 7P 654 CITY-ST-2p

14. | do heraby cerbity thal the infonmation supphed with this fiing does not quality for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the
information indicated on this annuat report or supplernental ennual report is true and accurate and that my signature shall have the same legal stfect as If made under path; that
| am an officer or draclar of the corporation or the receiver ar trustee empowered 10 execule this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1] changed, or on an atlachment with an address.

SIGNATURE: (7, /@(@ /. /%%Mf Z, !ﬂres . '/3% 18!3- 960 7609

NING DFFICE] Daylima Phone #

CR2E034 (9/96)



