FILE NOW: FILING FEE

T IS $550.00 FILED

AFTER MAY 18

FLORICA D

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION

Sandra B. Mortham
Secratary of State

EPARTMENT OF STATE

Apr 02 1998 8:00am
Secretary of State

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE PEGIGOFF CORPORATION

©)

Principal Place of Business Mailing Address

823 US HWY., 27. SOUTH P.O. BOX 616
LAKE HAMILTON FL 33851 LAKE HAMILTON FL
us us

ORI AD R

33851
DO NOT WRITE iN THIS SPAGE

3. Date Incorporated or Qualified
03/27/1991
2, Fiincipal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
21 [ 26] £0-3082733 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
P 5. Certificate of Stalus Desired O $8.75 addiionel
22 ;] - Fae Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution Added to Faes
Zip Country Zip Couniry 8. This corporation owas or has paid tha current year Intangible
E] 25 ;9—| 5‘ Personal Property Tax due June 30. BWvwes [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agani
1
MATTHEWS, THOMAS W 81) Name
823 US HWY 27 8 82| Streat Address (F.0. Box Number is Not Acceplable)
LAKE HAMILTON FL 33851 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida

Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad

indicated on this annual repart or supplem
officer or diraetor of the corporation or
Block 12 or Block 13 if changed. o

Sl R A SE B AE B

office ar registered agent. or bolh, it the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. I am familiar wilh, and accepl the obihgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE —

Signature, typod o printed nann o} regislelod agont and nila il applicable (NOTE: Registered Agant signature required when reinslating) DATE C
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITeE P L] DELETE 11 TITLE [ Change T Adaition |2
NAME MATTHEWS, PEGI G 12 NAME §
seetaooness | P.O. BOX 616/823 US HWY 27 8 13 STREET ADDRESS o
CATY-ST-2P LAKE HAMILTON Ft 14 0iTY-5T-2P &
e v T DELETE 20 TLE Tl Change [ Addition | O
NAME MATTHEWS, THOMAS W 22 NAME
steeTanoress | PO BOX 618 N/A [ 823 US HWY 27 § 23 STREET ADDRESS
CITY-ST-21P LAKE HAMILTON FL 2 401Y-S1-2P
e [ ecere 1 TIME [T crangs L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CiTY-S1-21P
TITLE T oeLETE 41TILE T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY. 51-2IP 440ITY-5T-7P
WIE T DeLeTe 51TITLE L] Crange [ Addition
RAME 5.2 NAME
STREEY ADDRESS 5,3 STREET ADBRESS
GITY-51-2IP 54 CITY-S1-2IP
TITLE CJ Driete 61 TITLE L] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 8T- P ) 64 CiTY-87-2IP
14. | hereby cerlity thal the information supplied wilh this filing dogs nol qualify for the exemption statad in Section 118.07(3)1), Florida Statutes.  further certify that the information

Pannua! reporl is true and accurate and tha

cover or frustee empy 'ad to execute
1 attachmenl with an eSS
PR A

s{onature shall have the same lega! effect as if made under oath; that | am an
ds required by Chapter 607, Florida Statutes, and that my name appears in

. gy ey e

" I I Y



