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

PROFIT
CORPORATION
ANNUAL REPORT

1998
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FL.ORIDA DEPARTMENT OF STATE
Sandra B, Mertham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporation Name

P97000030405 (9)

PELONI PUMPING & PORTABLE TOILETS, INC.

Principal Place of Businoss

RT ¢ BOX 156-R
LAKE GITY FL 32055

Mailing Addross

AT 1 BOX 156k
LAKE CITY FL 32085

FILED
May 12 1998 8:00am
Secretary of State

L O

DO NOT WRITE IN THIS SPACE

3. Date Inoorporated or Qualified
- e I 04/03/1997
2, Principal Place of Business 2a. Mailing Acddress 4, FE| Number . Anplied For
21] 2] .]‘}? SSBLEL L Not Appiicable
Sdlte, Apt. #, 8t Suite, Apl. #, elc. —r ML 4 —
P P 5. Cerlificate of Status Desied [ $8.75 Additonal
22 e ] 2';1 - Fe¢ Required
City & Stale _ Ciy&Sate . Flection Campaign Finanging $5.00 May Be
23 28] ) Trust Fund Contribution Addad 10 Feas
Zip __ Country . Cauntry 8. This corporation owes or has paid the current year Intangible
24] o8] s o [30] Personal Property Tax dug June 30.  {Jves [ Ne
§, Name and Address of Currenl Registered Agent 10. Neme and Address of New Registerad Agent
PELONI, ROBERT 81) Name
AT 1 eox 156-R 82| Streal Address (P.O. Box Number is Not Acceptable) ..
LAKE CITY FL 32055
83
84/ City . 85| Zip Code
" FL

agent. | am familiar with, and accepl the ohligalions of, Seclion 607.0508, Florida Statutes.

11. Pursuant Lo the pravisions of Sections 607.0502 antl 607, 1508, Florida Staliles, ihe above-named corporalion submits this statement for the purpose of changing s registered
effice or registered agont, or bolh, n the State of Florida Such change was authorized by the carporation's board of direclors. | hereby accepl the appointment as registered

SIGNATURE

Sigrature. tyrad O pted mame of fugesleonem asent and W i appl: stie (NGIT Bngislored Agenl s gnalure req.ired whe reinglaling) DATE
12, OF FICLHS AND DI CYORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TmE ﬁ[e 5 . ] DELETE LUTILE [J Change 1] Addition
NAME Rp ))bﬂj" Q&' oy WO 12 NAME
STREET ADDHESS v F1 ADDAESS
GITY-ST-21P RT' w l((’ i E’ Mc‘h F‘ 32 aony-st-ae
TITLE [CNDELETE 21 01LE I change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-5T-2IP 2.4 CITY-81-2IP
Tme [ oeLeTe 17 [CChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-8t-2P L 34.CY-51-7IP
TME ] DEteTE 417 [ change T3 Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDHESS
CITY-§7-210 L A4CTY-5T- 2
TITLE ] DELETE 51 TIILE [T cnange 1] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Y- ST-2IP ) 5.4 CITY-51-2IP
TIFLE L] DECeETE 6.1 TITLE ] Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-57-21 I 64 LITY-ST- 2P

14, | hereby certify thal the information supplicd wilh this fiing cdoes nol guality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual roporl or supplemental anoual reponis true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or Ihe receiver or lruslee empowered to execule 1his reporl as required by Chapter 807, Flarida Statutes; and that my name appsars in

Block 12 or Block 13 if changyy%macllmom wilh an address.
A
EIA AT IDE. S ///M/ %frﬁ' /"30’95’

520

CR2E034 (10/97)



