FILE NOW: FILING FEE AIF'TER MAY 1ST 155 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of State ecretary of State

1999 ] / DIVISION OF CORPORATIONS 04-29-1999 90002 044 ***150.00

DOCUMENT # Pg6000042197

1, Corporazon Name

PEG'S NEEDLEWORK, INC.

N AN

Principal Place of Business Mailing Address
179 N US HWY 27 179 N US HwY 27
SUITE E SUITE E
CLERMONT FL 34711 GLERMONT FL 34711 DG NOT WRITE IN THIS SPACE
us us 3. Date Ir corporated or Qualifed
06/01/1996
2. Principa Place of Business 2a. Mailing Address 7 4. FEI Number Aprlied For
0] 1$99% breen fyre B vd ] /5996 Green (ove Qiud]  59-3382037 Not Appficable
Suite, At. #, etc, Suite, Apt. #, etc.
uie: A2 e He. ap e 5. Cerifcite of Status Desired O $8.75 A 1q|tlonal
E\ ;] Fee Re« uired
City & Elate City & State 6. Electicr Campaign Financing $5.00 t1ay Be
E‘ C If rmanT <. E‘ c‘ea’r‘-\u‘1 ¥ F“C. Trust F und Contribution o Added tc Fees
Zip Courdry Zip Country 8. This corporation owes the current year niangible
;;| 3L’7 i E‘ é#‘ LA D _2;] 3"‘1') i \ W A H Persor al Property Tax. ves |dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
HORTON, DENNIS L 82| Street Acdress (P.Q. Boy Number is Not Acceptabl
0. mber
900 W HIGHWAY 50 reet Acldress ( cy Number is Not Acceptable}
CLERMONT FL 34711 83
84| City FL |ss Zip Code

11, Pursusint to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered
office ur registered agent, or bcth, in the State of Fiorida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATUF.E

Signaturs, typed or prnted fiz me of ragisiered agan- and bile A appicable. NG E: Registerad Agenl signatura req fired when reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITINNS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE PVTS [ DELETE 1A TITLE [ Change [ Addition
NAME ACKERT, PEGGY 1.2 NAME
streeraooriss| 15926 GREEN COVE BLVD 13 $TREET ADCRESS
CITY-ST-ZP CLERMONT FL 34711 14CITY-ST-ZIP )
TME DC (3 DELETE 21TIMLE [dChange [ Addition
NAME ACKERT, PEGGY 22 NAME
streeTaporiss| 15926 GREEN COVE BLVD 23 STREET ADDRESS
CITY-ST.ZIP CLERMONT FL 34711 2.4 CITY-ST- 2P
TILE [ DELETE 11 TITLE [Change  [] Addition
NAME 32 NAME
STREET ADDRI'SS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TIE [ DELETE 41 THILE [JChange ] Addition
NAME : 4. 2NAME
STREET ADDRY:SS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST. 2P
TME L] DELETE 51TALE [Change [ Additien
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-§T-2IP 54 CITY-51-ZIP
TITLE [] DELETE 6.1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR 58 £.3 STREET ADDRESS
CITY.ST- 2P 64 GITY-ST1-2IP

14. 1 hereby cerlify that the information supplied with this filing does not qualify far the exemption stated 1n Section 119.07(3)(). Florida Statutes. | further sertify that the ir formation
indicated on this annual reporl o supplemental annuai report is true and accurate and that my signalure shall have the same legal effect as if made uader oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as rejuired by Chapt:r 807, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changerd, or on an attac iment with an address, with il other like empowered.

CR2E034 (11/88)

A , . - s 35039y S/0Y3
SIGNATURE: —nw%%%m%%ﬂm&c“ et Y é’;t?A 7 }E{ayﬁe"non:?




