SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. ;
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED ;

FLORIDA DEPARTMENT OF. STATE J u1 07, 1 999 8 . OO am
Katherine Harris Secretary of State

Secretary of State
DIVISION orygﬂpomnous 07-07-1999 90001 Q38 ***558.75

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # pg7000013551 .~

JIM PEAKS, INC.
IR MR
2549 POSPISIL AVE 2949 POSPISIL AVE
PALM BAY FL 32905 PALM BAY FL 32905 .
v - - - - - - - - DO NOT WRITE IN THIS SPACE
" . 3. Date Incorporated or Qualified
7
2. Principal Ptace of Business 2a. Mailing Address 4. ?:%{Lgﬂi? Applied For
21 26] 650752251 " - [[Not Appiicable |
Sgite: ?pt".#' ste. Suite, Apt. #, etc. 5, Certificate of Statiis Desired K $8.75 Add‘itional' |
22| w v vion b ;l Fee Required
City & State - Wl City & State 6, Election Campaign Financing $5.00 May Be
;l R ;I oL Trust Fund Contribution ] Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year '
24 Fiﬂ El ’;l Intangible Personal Property. D Yes ﬂ No 1
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent X
81| Name
PEAKS, JM .
2949 POSP|S|L AVE 82| Street Addrass (P.O. Bc}:x Number is Not Acceptable) ¢ ‘
PALM BAY FL 32905 83 1
84| Ci 85| Zip Code
_ i L=
11, Pursuan! to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalemant for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations-of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite I applicabre. {NOTE: Registarsd Agant signature raquired when reinstating) DATE a- f
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =] i
TMEe D [ Joeere 11TRLE ’ [ ] change [ Addition e I
NAME PEAKS, JAMES E 12 NAME § I
stReeTapDrESS | 2049 POSPISIL AVE 13 STREET ADDRESS w ,
CITY.STZP PALM BAY FL 32905 14 CITYST2ZIP g
TITLE D ‘ [ oewete 21TME (] change [_] Addition
NAME PEAKS, RICHARD 22 NAME
sTreet aopress | 439 AVITION STREET 2.3 STREET ADDRESS
cITY-ST-ZIP PALM BAY FL 32905 24 GITY-ST-ZIP
ME ) [ peere 1 Tme {1 change (] Addtion
NAME SPRINGHAM, RUSSELL 3.2 NAME
sTResTapDRESS | 1371 EVA STREET 3.3 STREET ADDRESS
CTYST-ZIP MELBOURNE FL 32935 34 CTY.ST-ZP ;
e T = T 7 [oeete  Nfarome . — | : ] change L1 addition 1i
NAME . 4.2 NAME
STREET ADLRESS 4,3 STREET ADDRESS
CITY.ST-ZIP ‘ 44 CITYST2P
TME (] oeLere 51 TIMLE [ crange [] Addiion
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2iP 4 CITY-ST-2P
nme ] peLete &1TIME (] change [] addiion
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CIT-ST-ZIP ; ]
"

14. [ hereby 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 effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or trustes smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

- in Block 12 or Block 13 if changed, or on anﬁchman with an address.
SIGNATURE: QM“S{(J:\* SRS EHE €S €SP Xs, 2-1-99 Yo7-67L-192>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phonae # il




