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PROFIT
CORPORATION
ANNUAL REPORT

1

1998

* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PEG'S NEEDLEWORK; INC.

P96000042197 (9)

Pdncipal Place of Busingss

S57 N US HWY BT
CLERMONT FL 34711

Mailing Address

157 N. US HWY 27
CLERMONTY FL 34711

FILED
May 05 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
6/01/1996
2. Principal Place of Business. 28, Mailing Address 4. FEI Number Applied For
al 119 A S Aoy 27 2 179 A/ S Aw y. 27 £0-3382037 5 Not Appiicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. " ) 8.75 Additional
2] egile ;;l S‘U Te. E’ 8. Cerlificate of Status Desired O Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 ma
| . . y Be
Bl v monT - L 28] C v monT S Trust Fund Contribution Added 10 Fees
Zp Country 4] Country 8. This corporation owes or has paid the current year Intangibta
-2_;] 3‘1 L “ ;a - US ﬁ m i"‘ i ;1 s g Personal Property Tax due June 30. [ Yes W No
_’_,_Name and Address of Current Reglstered Agenl 10. Name and Address ol New Regjiatered Agent
HORTON, DENNIS L 81| Name
900 W HIGHWAY 50 82| Streel Address (P.O. Box Number is Not Acceptabls)
CLERMONT FL 34711

a3

84| City

85| Zip Code

FL

11. Putsuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

agent. | am lamiliar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

: : bovg-named corporalion submits this statement for the purpose of changing its registered
ollice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept tha appointment as regislered

SIGNATURE

Signature typnd of prted nai. ol oppntered agenl and Litle o i;ﬁ'lw.‘ublc

IR ATIIO™ .,

(NOTE - Reglstered Agent signature required when reinstaling} DATE F:-
12, Of FICERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE VTS [ DELETE 11TIE [T change  TT Adotion | 5=
NAME ACKERT, PEGGY 12 NAME
smeeTaopess | 15926 GREEN COVE BLVD 1.3 STREET ADDRESS %
CITY-ST-2P CLERMONT FL 34711 14CITY-$7-21P &
TNLE oc ] DEETE 23 TILE [ Crange ] Addition |©
NAME ACKERT, PEGGY 22 NAME
staet appeess | 18926 GREEN COVE BLVD 2.3 STREE) ADDRESS
CITY-ST-2IP CLERMONT FL 34711 2.4 CITY-ST-2IP
TILE ] eLete 31T1LE [Jchange [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CiTY-8T-2IP
TITLE 1 DELETE 41TILE T change T Addition
NAME 4 7 NAME
STREET ADDRESS 4 3 STRFET ADDRESS
CITY-ST-2IP 44 COY-ST-2IP
TTLE (] oELETE 51TITLE L] crange T Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2IP
TALE [T oecETe 61TITLE ] Change T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2¢ . 6.4 CITY- 5T-2IF
14. | hereby certify thal the information supplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | furihar certify that the information

indicaled on this annua! reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar of director of the corparanon of he receiver or frusloc empowerad (0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addregs.

D. - A4
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