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07221999-90019-007-3550.00-3550.00
AMULNT LUE UN UN BEPUKE UUI1VE 33W {IF URJIUVLYED, Birnawust ANULR) u|:= I‘\: u;m;:.m:: W) 8. FILED
c PRORF/I'I;' FLORIDA DEPARTMENT OF STATE Jlll 229 1 999 8 . 00 am
ORPORATICN orine Harris
ANRUAL REPORT atherine et Secretary of State
1999 ’ DIVISION GF CORPORATIONS | (07-22-1999 90019 007 ***550.00
'DOCUMENT # PgB000056008"/~ ~

PECOM, INC.

Principal Piace of Business

501 CONSTRUCTION LANE
LEHIGH FI, 33936

Mailing Address

501 CONSTRUCTION LANE
LEHIGH FL 33936

I R

DO NOT WRITE IN THIS SPAC

3. Date Incorperated or Qualified .

office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board
- egent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes. - L.

SIGNATURE .

06/22/1938
2. ncipal Ptace of Business 2a. Mailing Address 4. FE| Number Applied For
2 Z"'j;) LEE BLV wl Y20 LEE BLKD 6S ~008% 70 Not Applicable
— Suite, Apt. #, etc. : = Suite, At #, etc. 5. Certificate of Status Desired L) “F'G?Rmi‘:’w
| Ciys swre _ City 8 State - 6. Election Campaign Financing $5.00 may Ba
nl LENICH —FCRES L EH1 G H~ACLES-. | Trust Funa.contibution=— (.. addeamFees |
Zip Coul & Country " 8. This corporation owes the current year -
24 I3 q\? ‘ EI ﬁé 20 § 3 93 ‘ 30 Fz_ Intangibte Personal Proparty. D Yes E] No
9. Name and Addross of Current Reglstered Agent 10, Name and Addrass of New Reg d Agent
81
HEEKIN, JOHN GHARLES Heme
21202 OLEAN BLVD' STE C-2 82| Street Address {P.O. Box Number is Nol Acceptable)
PORT CHARLOTTE FL 33952 rF]
B4) City E L_lasl Zip Code
11, Pursuant 1o the provisions,of sactions 507.0502 and 5071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd ~_

of directors.

| hereby accept the appoinimeni as registered

LTI aw

(NOTE: Regisiered Agent signaiure required when rewstating)

Signature, typed Or prinied navme Of HQIELISY #08M and e If applcable. DATE g
12. OFFICERS AND DIREGTORS 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME D oeters 1.1 FME EJ changs [ agaition w
ave ECKHOFF, PETER _ 120 S |
STREET ADDRESS PO BOX 687 NfA 1.3 STREET ADDRESS w
CITY-5T-ZIP LEHI@" FL m 1.4 CITY-ST-ZP g
™ME D CoeeE 21TE [ change ] asation
NAME ECKHOFE, MONIKA 22NANE )
sreerappress| PO BOX 687 N/A 23 STREET ADORESS
CY-ST-2P LE'“GH FL 33970 24 CTYST-2P
me O orere 1ATmE [ change L} Audibon
NAME 12 NAME
SWEETADDAESS | 33STREETADDRESS | . _
cTrstaP T T T PEacmvstar T - - - -
TE Doeem 4rTme O crangs L addibon
NAME AZNAME
STREET ADDRESS 4 STREET ADDRESS
oYgTe 44 LITYST-ZP
TITLE DOELETE SATME D Change D Aodition
NAME - - = Esaname _ - R
STREET ADDRESS 53 STREET ADDRESS
ciTYsT-ap sacmiSize
TME Cloecere e1TME <1 [T changs [ Acditon
NAVE - - . - o . - L BINAME e — . .
STREETADORESS [~ = — e e e - 63STREETADIRESS-| - - - -1 . R AL SO I
CITv-51-29 ~ ST e 64 CITYST-ZP - LT = ok -

indicated on

In Binck 12 or Block 13 if changed, or
SIGNATURE: @NATUR

n attachment with ap address.

£

T4. t hereby ceriify hat the information supplied with this filing does not quallly for the exemption stated in section 119.07(3Ki). Fiorida Siatutes. | further certify thal the information
is annual report or supplemental annual report is true and accurate and that my signalure shall have the seme

an officer or diractor of the corporation of the receiver. or trustes empov executs this report as raquired by Chapler 6@7.

al effact as if made under oath; thatl am
orida Statules: and that my name appears

ﬁ ?
SIOGHATURE AND TYPED nmeSoﬁmoﬁmcm

T TRETER. ECIHOMT

/07

Caytime Phons ¥
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