SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1398,

AMOUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Sep 30 1998 8:00am
Secretary of State

1998

DOCUMENT # pg7000028249 (5)

SOUTH PENINSULA, INC.

O 0

i 'Tur‘.ai';ling Address

4231 GUN CLUB RD
WEST PALM BEACH FL 33408

Principal Place of Business

4231 GUN CLUB RD
WEST PALM BEACH FL 33406

DO NOT WRITE IN THIS SPACE
3, Dale Incotporated or Qualified

(13/26/1997

4. FEI Number

6~ 07Y 1987

Applied For
Not Applicabla

$8.75 Additional

Fee Required

L]

5. Certificale of Status Desired

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution D Added 1o Feas

8. This corporation owes or has paid the cu[rﬁa(year Intangible
Personal Property Tax due June 30. Yos No

10. Name and Address of New Reglstered Agent T

Street Address (P.Q. Box Number is Not Acceptable)

[ 2 Principal Place of Business "| 2a. Malling Address ~
e 2]
Suite, Apt. ¥, etc. o Suite, Apl. ¥, otc.
2] i 7w .
City 8 Stat  City & State
Zip __ Counley | Zip __ Country
24] S £ S ) U )
__ 9. Name and Address of Current Registered Agent
GALIC, VINKO 81| Name
4231 GUN CLUB RD 82
WEST PALM BEACH FL 33408
83
84| City

B85 Zip Code

FL

agant. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statules.

11, Pursuant to the prdvisioné of seclions 6070502 énd' 607.1 5'0'6. Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
effice 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

SIGNATURE __.

Signalute, lypad or prinlad pama of regislared Bgent and @ejif applicable. | (NOTE: Regislered Agonl signature raquied when relnstaling) DATE &

EN . _OFFICERS AND DIRECTORS 13. ~ ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &

TLE [l oetete 11TLE FPRENO . [ change  [12 Acdition | =

NAME 1.2 RAME Y rarvo iﬂ-l’(o &

STREET ADDRESS 1 2STREET ADDRESS 423’ G Chn 24 o

CITY.ST2IP ) i 14 CITY-5T-ZP o P 3 e, ?‘C v 3340 %
(Tme o - [Joeere fzome ! T change [ Adition ©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

crystze - e JRACITVSTZR -

e (Joecere STTMLE [ change [ Additon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-Z )  Beonvsrae o

TILE (oewere 41TLE [ change [ ] addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

cestae | o o 4.4 CITY-ST-ZIP :

T [ peLete 61TMLE (] change [) Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP ) L NsscysTe

TiTE (] bELETE 8.4 TIE [ change [J Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 7 Iﬂc_ny.snznp :

indicated on this annual repor or supp

P ——— SR TIRE IR SR TS AR S LN AR S ¥ SRR T

14. | hereby cerlirﬁ thai tho information 'suprIiod wilh this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. { further cartify that the information
i emanial annual reper is true end accurate and that my signature shall have the same Iagal effect as il made under path; that | am

an officer or diragtar of the corporetion or the receiver or fruslee empowerad to execute this repor as requived by Chapter BO7
in Block 12 or Biock 13 if changed, or on an attachmeni with an address, - f

lorida Statutes; and that my name appears




