0387041

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STAT

CORPORATION o trerno s Apr 16, 1999 8:00 am

ANNUAL REPORT Secrtaryof Sito ecretary of State

1999 DIVISION OF CORPORATIONS 04-16-1999 90030 017 ***150.00

DOCUMENT # Pg8000060885

1. Corporation Name

PENINSULA MACHINE RECONDITIONING, INC.

NRARRARR R

Principal Place of Business Mailing Address
3615 WEST NASSAU STREET J615 WEST NASSAU STREET
TAMPA FL 33607 TAMPA FL 33607
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/09/1998
2, Principal Place of Business 2a. Mailing Address 4,\FSEI¢lumber Ve Applied For
24} |26} - 352 2Ky Not Applicabla
Suite, Apt. # atc. Suite, Apt. #, efc. : . ith
—\ e, At %, el _l utte, AP %, ¢l 5. Certifcate of Status Desired O $8.75 Adc{atronal )
22 27 Fee Required i
- City & State™ ™ =~ i City & State -~ - - : - ~ | ¢:"Election Campaign Financing - |:|. © - $5.00 may Be
E El Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Eﬂ El E’ m Personal Property Tax. Oves [ClINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '

DIGIOIA, FRANK E 82| Street Address (P.O. Box Number is Not Acceptabl

4244 CENTRAL AVENUE ) oe ress (P.O. Box Number is No cceptable)

ST. PETERSBURG FL 33711 ' =

' 84| Cily ) - FL \35 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
_ coffice or.registered agent, or both, in the State of Filorida. Such change was authorized by the corporation’s board of directers. 1 hereby accept the appoiniment as registered, |
7 agent:. 'am familiar with7 and-accept the obligatiens,of, Section 607.0505, Florida Statutes.

SIGNATURE e e

Signatire, typed or printed nama of regatered pree 5:; T a;glical:_ih: T NGTE: Registarad Agani signature roquired when remstating) DATE =

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 @

TME D : [ DELETE 11 TILE [IChange  [] Addition EZ_

NAME ROMAN, PAUL . 12 NAME 3

streeraooress] 13104 GORE ROAD 1.3STREET ADDRESS Q

CITY-ST-2IP DOVER FL 33257 14 CITY-5T-21P 2

TITLE [J DELETE 21TIMLE . OiChange [ Addition | ©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZP - . 2.4 CITY-ST-2P : i
Tme . - TIoELETE _, Jatme i . - CifChange -LJAddifion | - .

NAME g saname :

STREET ADDRESS 33 STREET ADDRESS

CITY-$7-ZIP 34.CITY-ST-ZIP

TITLE [J DELETE 41TME (Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIFY-ST-ZP 44 CITY-ST-2P

TMLE [ DELETE 51THLE [OChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TME [] DELETE 6.1TILE [Mchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S7-2IP ‘ 6.4 CITY-5T-2P ' '

| ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or sugefemental apnual repol TuW and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation/r the receiyér or trusigé empoyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ¢f on an a t wiihi'an addgéss, with all other like empowered.
aw  4129%  913-87¢- 9208
Date Daytime Phone #

14. | hereby certify that the information supplied™Wiwhis filing does




