05041999-90131-033-$150.00-3150.00

PROFIT FLORIDA DEPARTMENT GF. STATE
CORPORATION Katherine Marrls
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORFORATIONS

DOCUMENT #

+ Camin P98000009909

PEACHTREE STREET WASHBOWL, INC.

Principal Place of Business Mailing Address

B43 AVONDALE ROAD 543 AVONDALE ROAD

ROCKLEDGE FL 32955 ROCKLEDGE FL 32955

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90131 033 ***150.00

TR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

01/29/1998 ]
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For -
21930 Peuchine Sh W | 58-34806Lb6—— ke |
"zﬂ Suite, Apt_#, 610, ez ——-——";"'*‘"';] Suita, Apt. ¥, otc. 5. Certifcate of Status Desired g sti;zix;mnm
Cyasae -} Ciy&State — — 1.6, Election Campaign.Financing $5.00 MayBo—{- - — - -
al Cocoe.  Flovide 28] Trust Fund Contribution U Added 1o Fees
Z ’ Country Zip Country 8. This corporation owes the cument year Intangible
;l ‘g']-‘i 1 [2—51 L. S . A’ . a [3?] Personal Property Tax. Yos ONe
8. Name and Add of Current Registared Agent 10. Name and Add: of New Ragisterad Agent
81f Name
:fsNA%NDM ROAD 62| Strest Address (P.O. Box Numbar 15 Not Acceptable)
ROCKLEDGE FL 32955 o3
4| ciy

FL Iasl Zip Code

office or régistered agent, or both, in the State of Florida. Such cha
agent, | am famillar with, and accept the obligations of, Saction 807.

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named eoua:oraﬁon submits this statament for the purpose of changing s ragistered
L o waz‘:gdmodzedsmby the corporation’s board of directors. | hereby eccep! the appolntmant as registered
X ida 83,

SIGNATURE Signature, typed or printed neme of repisiared agent and Uil if applicabie. (NOTE: Reg Agort Sgnaics (RG] Wi reEating) DATE - —
12, OFFICERS AND DIRECTORS 13, ADDONS/CHANGES TO OFFICERS AND DIRECTORB N j2_| &8
e niEcoi [J DELETE 1ATMLE yicE - pﬂ.r.sm-zul; DiGrange  [fiddtion | =
NANE FAIN, DONALD 12 NAME - o Masrtn 3
smeeraooress| 843 AVONDALE ROAD 13smReETADORESS | @143 Egnm od. 2
env.srze | ROCKLEDGE FL 32955 LG sT.2 dee Ft. 32955 &
TmE B . [ DELETE 21TILE L Olcrange  [JAddton| ©
NAME 22 NAME .

_STREETADDRESS| o= o ot o tvme roime e mzTime = e — - - %3 STREET ADDRESS ; . 7 — et i ———— <
GTY-ST-2P 24CTV-$T-20
TME [ DELETE 21 TME [ Change [ Addition
NAME 32NAME
STREETADORESS] . . HassmeeTaporesst - e _ [
CITY-ST-2¢ 3A.CTY-ST-2P
TME [ pELETE A1 TME ClChange (] Addition
NAME 4 2NANE
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 C1TY-ST-2P
TE [ DELETE S.1TME [JChange [} Addition
NAME 5.2 NAME
STREET ADORESS; 5.3 STREET ADDRESS
oTY-ST- 2P 54 CITY-5T-2¢
TLE [ DELETE 81 TME [lChange [ Addition
NAME 82 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-3P 64 CITY-5T-2IP

14. | hereby certify that the infarmation supplied wilh this fling does not quallly for the axemption stated in Secbon 119.07{3)(1), Florida Statutes. | further certify that the information
indicatéed on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sarne Isgal effect as If made under cath; that | am an
officer or director of tha corpocation of the racelver or trusiee ampawared to executs this report as required by Chapter 607, Florida Statutes: and that my nams appears in

Block 12 or Block 13 if changed, o on an

SIGNATURE:

ment with an address, with all other llke empowered,

AT S CRARED

1]2s !‘i‘i 47 - (7-38]
[ | Caybma Phone §

DIRECTOR

S

"Lk
B

e
Do

Nl
i



