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

CO;FEQS:ISI" FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am
ION atherine Harris
ANNUAL REPORT secmay of St Secretary of State

DIVISION OF CORPGRATIONS 05-06-1999 90256 005 ***150.00

1999
DOCUMENT # P96000081934

1. Corporation Name

PEA RIDGE BACKYARD SHEDS, INC.

(MK R T

Principal Place of Business Maiting Address
5593 HWY 90 PO BOX 15268
PEA RIDGE FL 32571 PENSACOLA FL 32514
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
[21] (26 59-3401884 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . iti
uita. Ap e Ap 5. Certifcate of Status Desired O $8 75 Adc!ltlonal
z_zl ;ﬂ Fee Required
City & State ) City & State 6. Efection Campaign Financing 0 $5.00 May Be
E] ;El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year intangible
EI [_z;l —z?l [;l Personal Property Tax. Cvyes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHIMMELI 81 Name
DEBBIE
5503-HAP-50~ 327 LoRETTH STReET 82| Streat Address (P.O. Bax Number is Not Acceptable}
FEA-RIBGEFL 32571 83
P'ColA  3ases
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Signature, typed or prntad name of registered agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating) DATE 3 ' l }

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol

e P OJ DELETE 117ME CiChange  [JAddton | — ||

NANE DEBBIE SCHIMMEL — 12NAME = |

seer ooeess| SSOTANY 0 327 Loee77# ST. .1 STREET ADDRESS 2 |

crvsrae | REARBGEFL P Cata, FL- 32 S 14 CITY-ST- 2P gL

TME RA [] DELETE Z17IE TJChangs [ JAddiion | Q |

NAME DEBBIE SCHIMMEL 22 NAME

sTrEET anoress| ‘S503-HWN-G8—~ 307 Lare7TH SieeeT . 2.3 STREET ADDRESS

CITY-$t-2P REARIDGEFL—, P Cote- , Fifr. 33503 24 CITY-ST-2P

TITLE S . ’ [] DELETE 31 TME ClChange [ Addition | i

NAME DEBBIE SCHIMMEL 32 NAME

sTreeT ApoRess| SGOSHWY-98~ 207 Lo TR S7TELET 33 STREET ADDRESS l

orv-stzp | PEACRIBEEFL- P Cade. /LA - 32505 34.CITY-5T-2ZP

THLE ’ [ DELETE 4.1 TMLE [IChange {7 Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS |

CITY-§T-2P 4.4 CITY-5T-2P I

TME [ DELETE 5.1 TLE [OChange [ Addition |

NAME 5.2 NAME |

STREET ADDRESS 5.3 STREET ADDRESS ‘

CITY-ST-2P “f sacmystze 1

TINLE [ bELETE 6.1 TMLE {TChange  [] Addition

NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP &4 CITY-ST-ZIP

14. | heraby 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i address, with all other like empowered.

<y [

eeCpmpeT . F-22-79 PO -4F3/7/




