SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PEQ MANAGEMENT, INC.

P96000028355 (1)

Frincipal Piace of Business

565 INOUSTRIAL DRIVE
SELMER TN 38375

Malling Addrass

P.O. BOX 26
SELMER TN 35375

O

FILED
Sep 02 1998 8:00am
Secretary of State

DO NGT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

27

5, Certificate of Stetus Desired

04/02/1906
2. Principal Place of Business ﬁh. Mailing Address 4, FE{ Number Applied For
21] 26] 650653822 Not Appicabe |
Suita, Apt. #, ele, Suite, ApL. #, etc. ] $8.75 Additional

Fon Reqguired

22
City & State Cily & State 6. Election Campaign Financing $5.00 MayBs

?3—| E Trust Fund Coeniribution Added to Fees
Zip [ Country Zp Gountry 8. This JOBaBlan oXa ePhaPHily o 3§ ngible

;Il zs—| 29.] m Personal Properly Tax due June 30. Yos No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

COURTNEY, CALVERT N
4900 MANATEE AVENUE
SUITE 101
BRADENTON FL 34200

81] Name

82| Sirest Address (P.C. Box Number is Not Acceplable)

83

4] City

FL

asl Zip Code

SIGNATURE

11. Pursuant 1o the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changin
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolnimenl
agent. | am familiar with, and accapl the obligations of, saction 607.0505, Florida Statutes,

? its registered
as ragistered

Sigrature, typed or panled name of registered agant and tille If appliceble. (NOTE: Repisterad Agant signature required when reinslating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] oeLete 14TITLE [ cange [ adgaition
NAME WINKLES, LARRY 12 NAME
sreetaporess | 166 FRANKLIN 1.3 STREET ADDRESS
CIrrST2P SELMER TN 38375 14 CITY.ST2P ]
TITLE § [ orete 29TITLE O change [1 addition
NAME PARRY, ROBERT 22 NAME
sweeraporess | 251 MOLLIE DRIVE 23 STREET ADDRESS
CITY-5T-2IP SELMER TN 38375 o 24 CITYST-ZP i
TITLE [ IpeLete BATITLE T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-ST.2IP . 34 CITY-ST-ZP
TITLE [ petete 44TILE ™1 cnange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST.2IP ) 44 CITYST.ZP
TITLE [ ToeLete BATITLE T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST2P o 54 CITY-ST.2P
TITLE [ Ipetete 64 TITLE O change [ addivon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST.2P 64 CITY-ST-2P

14. | hereby certi

indicated on this annual repori or supple

in Block 12 or B

AT Y

anged, or on an atlachment with an address.

<

Fei £3% FEL v

%_h

that the information supfulied with this filing does not quatify for the exemption stated In section 119.07(3Xi), Florida Statutes. | further cerlify that the information
mental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or direc!orgkj :he corporalion or tha resaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

CR2EQ34 (5/98)



