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

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harri
ANNUAL REPORT Secretaly of STat;s ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90093 016 ***150.00

DOCUMENT # PQ8000046544

1. Corporation Name

PEKRI CORPORATION

S TR AMOR D

Principal Plz ce of Business Mailing Address
5011 SW. 13TH AVENUE 501t S.W. 13TH AVENUE
CAPE CORAL FL 3394 GAPE CORAL FL 33914
DO NOT WRITE IN THIS SPACE
3. Date In :orporated or Quaiited
05/21/1998
2. Principal Place of Business ?a. Majling Address 4. FEI Nuinber Appled For
m ’;’ fis] 3 50% S(‘: '2—244.51 A"‘- q e:—] .—fg O Q F’—, Not .Applicable
Suite, Ajt. #, etc. Suite, Apl. #, etc. $8.75 Acditional
5. Certifcz te of Status Desired R
E‘ m ep‘pe_ CD"M Pl, . Fee Req sred
City & S'ate City & State 6. Election Campaign Financing . $5.00 niay Be
E] E %q Okt Trust F and Contribution Added 10 Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Iatangible
;‘ EI :[ m Personal Property Tax. O Yas [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SEEMANN, ERNEST A
1105 CAPE CORAL PARKWAY EAST
StNEC a3
CAPE CORAL FL 33904 =
84 it
’ FL

11. Pursuznt to the provisions of Scctions 607.050z and 607.1508, Florida Stati1es, the above-named cc rporaltion submi s this statement for the purpose of changing its registered
office ¢ registered agent, or both, in the State ¢f Florida. Such change was autharized by the corporation's board of directors. | hereby accept the apy ointment as reg stered
agent. | am farniliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

82| Streel Acdress {P.0. Box Number is Not Acceptable)

85| Zip Crde

SIGNATUFE

Signatura, typed or printed ne ne of registared agem and title if applicabla, (NO1E. Registerad Agerit sipnature req iired when reinstating} DATE 8
12. OFFICERS ANI} DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 b3y
TIMLE D CToEETE  ftiTme [JChange [ Additon | = |
NAME STENZEL, KRISTINA 1.2 NAME 3 !
seeTaoon ss| 5011 SW. 13TH AVENUE 13 STREET AODRESS 1
CITY-5T-2P CAPE CORAL FL 33914 14 CITY-5T 2P & l"
TME [ DELETE 217ME OChange  [jAddion | O ¢
NAME 22NAME
STREET ADDR 5% 23 STREET ADDRESS
CITY-ST-2P 2.4¢ITY-5T-2P ‘
TITLE [] DELETE 31TIME [iChange  {JAddition
NAME 32 NAME
STREET ADDR 358 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-21P
TITLE [ DELETE 41 TITLE {JChange  [JAddition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-ST-2P _ Badcy-srzP
TITLE [ OELETE 51TALE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDFESS 53 5TREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TME (] DELETE 6.1 TIMLE [CJChange  [J Addition
NAME 6.2 NAME
STREET ADDF £55 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-ST- 2P

14, | hereby cerlify that the infarm ation supplied w.th this ling does nhot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the iformation
indice tad on this annual repon or supplemental annual report is true and accurate and that my signeture shall have the same legal effect as if made under cath; that am an
office or director of the corporation or the receiver or trustee empowered to execule this report as required by Chap er 607, Florida Statutes; and thit my name appiars in
Block 12 or Block 13 if change\d, or on an attachment with an address, with all other like empowered.

SIGNATURE: 'V.M., CQ % r@rk.‘.;‘fmzel 422 .99 Q$u4-99A32

N .S!GN‘ TURE AND TYPED G PRINTED NAME OF SIGNING OFFIC ER OR DIRESTOR Date Daytime Phone #




