-FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

MAKEPEACE DIRECT, INC.

o RPIE’R(?RF)\TFIE)N FLORIDA DEPARTMENT OF STATE
r Sandra B, W@
% ANNUAL REPORT Secretary of Stai;a
1. : 1998 . DIVISION OF CORPORATIONS
! DOCUMENT # P96000056788 (8)

. Pringipal Place of Business Mailing Address
5 665 NORTH OWL DRIVE P.O BOX 3019
SARASOTA FL 34236 SARASCTA FL 34230

L -y
P

us

FILED
Apr 17 1998 8:00am
Secretary of State

WA

DO NOT WRITE IN THIS SPACE

ot -Sorton 807

GHHCND

3. Date Incorporated or Qualified
19
E 07/05/1996
¢ | 2. Principal Place of Businoss __2a. Mailing Addrass 4, FEI Number Applied For
E' 2 261 mﬁﬁs Not Applicable
% Sulte, Apt. #, etc. Suite, Apl. #, eiC. i
H j - P 6. Cenificate of Status Desired O $B'75 Additional
to{22) . 27] Fee Required
§ Cily & State L Cily & Stale 6. Election Campaign Financing $5.00 May Bs
' 4 23' - 28] Trust Fund Contribution Added to Fees
e
v Zip Country - Zp Country 8. This corporation owes or has paid the cul year Intangible
f m m 29] rm Personal Property Tax due June 30. Yos D No
B $, Namo and Address of Currant Reglstered Agent 10, Name and Address of New Registered Agent
£ FAMIGLIO, GEORGE V. JR. 81 Name
5 1634 MNN ST B2| Street Address {P.O. Box Number is Not Acceptable)
£ SARASOTA FL 34236
& a3
i
T 84| City 85| Zip Code
I
!

0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerec
tate of Floritla, Such change wag aulhorézed by the corporalion’s board of directors. | hereby accept the appointment as registered
iyt . Florida Stalutes.

R e

myflypad o'ﬁrwime af reqnslmet-l—;g}arl ang live i appt catle {NOTE: Registerad Agort signature raquirecl whan reinslating} DATE p
: 12, bl OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Eop e D T beLEe 13 TTLE [T change [ Addition | &
=1 NAME MAKEPEACE, CLAYTON 12 Nam §
f steger appeess | 0685 NORTH OWL DRIVE 1.3 STREET ADDRESS <
i Lem-srme SARASOTA FL 14 CITY-ST-7P _ &
i [ wne VPST [ beLere 21 TILE V /5 7 B hange ] Addition | O
Y e MAKE, WENDY 22 Kame IHAKELEA E £ WED

t | smeraooness | 965 N OWL DR 2.3 STREET ADDRESS LS A .ol £

5[ omv-gr-me SARASOTA FL . pdomv-srap | M ~ /7 =i w =

jo [ me T oeieiE S1TILE SRTHSTIT = T T T A M e L Addiion |

T wame 32 NAME

£ | STREET ADDRESS 4.3 STREET ADDRESS

P | ony-sr-ze 34, CITY-ST-2P

o e O oeiere A InE T change” LT Addition

o o 4.2 NAME

=1 sthee aobRess 43 STREET ADDRESS

£ omvestze 44 CITV-ST- 2P

P [T OELETE 5 TLE LI Change L] Adaition

ot | v 5.2 NAME

| smeer anomess §:3 STALET ADDRESS

E OITY-ST-21P 54 CITY-ST-ZiP

§pome LT peLEre 6.1 TI1LE [Jchange [T Addition

§ NAME 6.2 NAME

E 1 STREET ADDRESS 6.3 STHEET ADDRESS

1 omv-st-ze B4 CITY-ST-2P

14, | hereby certi

r Yy S SR L BT ¥ =

that the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the corporatj
Block 12 or Blgck 13 i cha

o rece 1 rustee empowered to execule this report as required by Chapter 807, Forida Statutes; and that my name appears in
an 1enl with drass.
e




