0411402

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT “5‘_ “ FLORIDA DEFARTMENT OF STATE _‘ A r 26, 1999 8:00 am

CORPORATION Kath:rine Harris
ANNUAL REPORT Secetary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90206 020 ***150.00

DOCUMENT # P9Q6000026931

1. Carpoiation Name

LARRY PETERS INC.

T

Principal I’lace of Business Mailing Address
615 MONTE GRISTOQ BLVD. 615 MONTE GRISTO BLVD.
TIERRA VERDE FL 33715 TIERRA VERDE FL 3371%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
032711996
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Af ptied For
21 26 59-3373390 Nc1 Applicable
ite, . W, . Suite, Apt. #, etc. i
Suite, Apt. #, ete ulte. Apt. #, ste 5. Certifzate of Status Desired [ $8.75 ndditional
22 |27] Fee Required
City & 3tate City & State 6. Election Campaign Financing - $5.00 May Be
;I m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I H E] W Perscnal Property Tax. [ Yes ONo
9. Name and AdJress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name__,
CLARK, AL o T CAXRICAN ~ Co, NT
8368 PARK BLVD, STE A 82 Stre_e;zh?dre:j (PO&O: Number;) Not Acceplal 5‘0 ) 871
SEMINOLE FL 33777 I Kakiy LEER DA, L —
84| Citg——y Y o |85] Zpcode _ |
— / PA FLI F3¢ry

0507 and 607.1508, Florida Stat ites, the above-naméd carporation submits this statement for the purpose of changing its registered
f Floridp. Such change was authorized by the corporation’s board of directors. | hereby accept the apaointment as reyjistered

Section 607.0, oridaStatutes. S
. Cvetf4) #2249
DATE 4

11. Pursuint to the provisions of Sections 68
office or registered agept, or buth, in §
agent. | am familiar wi

'—-“"’w

SIGNATURE iz

Signature, typed or printed n xme of mq’slr'sd agers plicabie, {NG 'E: Ragist Agent signature rec uired whan reinstating =
12. OFFI¢ERS ANJ DIRECTORS / 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TIMLE P N I?] DELETE 11 TILE [CJChange [ Addition E
NAME PETERS, LARRY W 12 NAME 3
swreeraoor:ss| 615 MONTE CRISTO BLVD 1.3 STREET ADDRESS S .
CITY-ST-29 TIERRA VERDE FL LACITY-5T-2IF o :
TTLE [JDELETE 24 TITLE Cichange [ Addion | &
NAME 7.2 NAME |
STREET ADDR}:5S 2.3 STREET ADDRESS |
CITY-87-ZIP 2.4 CITY-ST-2IP
TITLE [ bELETE 21 TIRLE ClChange [ Addition
NAME 3.2 NAME
STREET ADORI 58 33 5TREET ADDRESS
CiTY-ST-ZP 34 CITY-§T-21P l
TME ] DELETE ALTME Cchange [ Addition 3
MAME 4 2 NAME
STREET ADDRE 55 . . 43 STREET ADDRESS
CITY- ST-ZIP t ! 44 CITY-ST-2P
TE T DELETE 51 TTLE T [JCrange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TITLE [cChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 £.3 STREETADDRESS
CiTY-57.2IP 64 CITY.8T-710
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation

indicated on this annual report or supplemental .annual report is true and acc srate and that my signature shall have tha same legal effect as if made ur der oath; that | .am an

officar > director of the corporaiion or the receiver or trustee empowered to axecute this report as rec uired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attackment with an adereys, with 8!l other like empowered.

SIGNATU 2 CEHiiiar g w Re,o  HUIFY w27 8% 1380

-~
NING OFFICEI! OR BIRECTOR Oata Daytime Phone #




