FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORFPORATIONS

1. Corpors tion Name

DOCUMENT #

PEPAW INVESTMENTS, INC.

CORAL GABLES FL 33146

Principal P ace of Business

467¢ PONCE: DE LEON BLVD.. STE. 305

Mailing Address

4674 PONCE DE LEQN BLVD.. STE. 305
CORAL GABLES FL 33148

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90129 007 ***150.00

G AU

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualifed

08/26/1998

2. Principar Place of Business

2180 §. W, 8tk ST

2a. Mailing Address

6] P.O. BoX 164433

4,

FEl Number App tied For

b5 -085F2YE «F Not Applicable

Suite, At #, etc.

Suite, Apt. #, etc.

$8.75 Additional

STINSON, LOUIS JR
4675 PONCE DE LEON BLVD., STE. 305
CORAL GABLES FL 33146

. 5. Cerlifc ite of Slalus Desired [ :

22 52 ¥ £ R617/ 27 Fee Recuired

City & §iate ) City & State , 6. Electio» Campaign Financing $5.00 112y Be
23| M rimi F L 28] Mg FL Trust Fund Contribution U Added tc Fees

Zip Couriry Zip Country 8. This cc rporation owes the current year ntangible
;' 33 130 F.’.;I 17 54 2—91 33![ b s0| 4.8, A Persoral Property Tax. OYes iﬁo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

11. Pursua it 1o the provisions of Sections 607 0502 and 607.1508, Florida Statu s, ihe above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or baih, in the State o’ Florida, Such change was wuthorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE _
Signatura, typed o¢ printed nai e of registered agent ind fitle if applicabie {NOTI : Registered Apgent signature requ red when rainstating) DATE

12 JFFICERS ANC DIRECTORS -~ 13. ADDITICNS/CHANGES TO OFFICERS 4.ND DIRECTORS IN 12

e D " F CELETE 11 TITLE /7T [JChange [#] Addition

NAME STINSON, LOUIS JR 12N Lon HEVIA

seeTaome:s, 4675 PONCE OE LEON BLVD., STE. 305 s | §0 S W, QLA ST Susré 207/

GiTY-ST-2P CORAL GABLES FL 33146 14 CITY-ST-2P ﬂ?/l}/ﬂ/_’__.‘-‘ L 33}30

TME ) DELETE 24 TILE [JCharge [ Addition

\AME N JRmSE L VEOLoS o

STREET ADDRE! § 2asmeetaoress | f0 S0 W FLth 57 SurE =22 44

OITY-ST-ZP awsomvst2p | AR, FL 33230

TITLE [} DELETE 39 TITLE ’ ClChange [ Addition

NAME 32 NAME

STREET ADDRES § 3.3 STREET ADDRESS

CITY-ST-ZIF 34, CITY-ST-ZIP

TITLE [J DELETE 41 TLE [JChange  [] Adaition

NAME 4,2 NAME

STREET ADDRES 43 STREET ADDRESS

CITY-§T-2IP 44 CITY-ST-2P

TITLE [ DELETE S4TILE [ Change [ Acdition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

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

TIMLE ] DELETE 6.1 TIMLE {JChange [} Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADORESS

CITY-51-2IP 64 CITY-ST-ZiP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infc rmation
indicated on this annual report or supplemental aInual report is true and accurate and that my signatuie shall have the same legal effect as if made uncier oath; that | a7 an
officer o director of the corporation or the receiver or trustee empowered to e wcwle this report as required by Chapter 807, Flonida Statutes; and that s vy name appeass in
Block 12 or Block 13 if changed, or

SIGNATURE:

. / /
< e Lon FlEVIA
#E AND TYPED OR PIUNTED ME OF SIGNING OFFICER OR DIRECTOR

rient with an address, with all other like empowered.

0218515

Date Tyaytime Phone #

CR2E034 (11/98)




