FILED |
May 01 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT !
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DivISION OF CORPORATIONS

(1)

B

DOCUMENT #

1. Corporation Name

PEDRO'S ORNAMENTAL IRON WORKS, INC.

0

8a. Dale of Last Report

09/26/1896

Mailing Address

1001 CENTRAL AVENUE
SARASOTA FL 342363314

Pancipal Place of Businoss

1001 CENTRAL AVENUE
SARASOTA FL 3423

3. Date Incorporated or Qualitied

06/16/1991

2. Principa’ Place of Business [ 28. Mailing Address 4. FEI Number Applisd For
2] %] 650276749 Not Applicablo
Sulte Apt. # clo Suite, Apt. 4, eto, » $8.75 Additional
- 3 f f i
Eﬂ '2—11 B. Certificate of Status Desired D Foe Requirad
__ City & Srate City & State 8. Elaction Campalgn Finanging $5.00 MayBo
53] _ 26 Trust Fund Contribution Added to Fees
on | _ Gounlry Zip Country 8. This corporation has liability for intangible tax under g. 199 632,
[211 e 25—1 a 30 Florida Statules Oves e
_ 9. Name and Address of Current Registerod Agent 10. Name and Address of New Regisierad Agent
SHAFFER, BARRY WAYNE 81} Narme
1001 CENTRAL AVENUE 82| Sweet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 -
84| City FL 85| Zip Code

[731. Parsuant to the: provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporalion submits this stalament for the purpose of changing its registered
oftice of reg stered agent or both, in the State of Florida. Such change wes awthorizec Dy the corporation’s board of directors. | hereby accept the appointment as registered
agent | anm famihar with, and acepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _

SIGNATURE AND TV|

AECTOR

Date

Dayume Pnona W

R RURY m !,:F;-&F”zw;;:ﬁ‘l‘nd name o regisinnid 3gont ang tlle il applcabie. {NCTE FRogislared Agent signature required when reinstating) DATE
(2. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
N D [ DrLere 11 TTLE O Change 7 Addition: | G5
HANE SHAFFER, BARRY WAYNE 12 NAME 3
siitr aooess | 5730 TIMBERLAKE DR. 1.3 STREET ADDWESS o
urr-stze | SARASOTA FL 14 TITY-ST-21P g
TILE D T DELETE 21TMLE O change ™ ] Addition [O
NAR SHAFFER, BEVERLY J. 22 HAME
street aposess | 5730 TIMBERLAKE DR. 23 STREET ADDRESS
cirsze | SARASOTA FL 2 4CY-ST- 2P
TILE T oeLbve 31TMLE [T cnange 1] Aduition
NARE 3.2 NAME
STRFF 1 ADIDRESS 3.3 STRET ADDRESS
CitY 51 2 34.CITY-ST-2
41TmE TJ Change ™ J Addition
NARE 4.2 NAME
STAEFTADDRESS 43 STREET ADDAESS
G- ST- g A4 CiTY-ST- 2P
T [ BeLeTe 5.1TITLE [T Change L] Addition
MAME 5.2 NAME
SIREFT ADDRESS 53 STREET ADDRESS
Ciry-SI-2ie _ a S4CITY-ST-2P
TMF [T oeLeTe B TITLE TTchange L] Addition
HAME 52 NAME
SIREE! ADDRESS 63 STREET ADDRESS
iy ST-2¢ ~ 64 LAY $1- 2P
14. | do herohy certily that tha informalion suppliod with 1vs Tiling does not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes. | further cerify that the
inforrmaton ndicated on tis annual report of supplemental annual report is true and accurate and that my signature sha!l have the same legal sHect as if made under oath; that
I arn an oltwer or director of 1he carporation or the receiver or trustes empowered to exacute this report 8s raquired by Chapter 807, Florida Statutes; and that my names
appears in Block 12 or Bjgck 13 if changeg. or on an attachmant Afiingan ad [
<L RN 47 JPa At
SIGNATURE: IS itV - 248 77 7Y B-4034
(Y] %0 NAME OF BIGNIN ™ ;

OdSARRA




