FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOHI:: nZET:T:inm hc::“ STATE Apr 2 1 1 99 8 8 O 0 am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S60394 (1)

1. Corporation Name

PEDRO'S ORNAMENTAL (RON WORKS, INC.

NG00

Principal Place of Business Mailing Address
1001 CENTRAL AVENUE 1001 CENTRAL AVENUE
SARASOTA FL 34236 SARASOTA FL 34226
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/18/1991
2, Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
;I ;;l 650276749 Not Applicable
Suite, Apl. #, elc. Suito, Apt. #. elc. i
P i 5. Coertificate of Status Desired O $8'75 Additional
;;] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution 1 Added to Fees
Zip Country Zp Country B. This corparation owes or has paid the current year Intangible
m ;l] 3;' —3;[ Personal Property Tax due June 30. OvYes [InNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of Now Registered Agent
1
SHAFFER, BARRY WAYNE 81} Name
1001 CENTRAL AYENUE 82| Stresl Addrese (P.O. Box Number s Not Acceptabie)
SARASOTA FL 34236
83
84| City FL |05 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signature. typed or prnind name of registered agant and e # apphcable (NOTE: Fisgistered Agenl signalure required when rainstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L D 7 DELETE 11TLE [T change  [F Addilion

NAME SHAFFER, BARRY WAYNE 12 NAME

steeet sopress | 5730 TIMBERLAKE DR. 13 STREET ADDRESS

CITY-S1-2F SARASOTA FL 14 CY-ST-2F

TIHE D | RIS 21 TILE [J Change L] Addition

NAME SHAFFER, BEVERLY J. 22 NAME

streev aporess | 5730 TIMBERLAKE DR. 2.3 STREET ADDRESS

CiTY-ST-2IP SARASOTA FL 2.4CIY- ST-2P

TNE [T DELETE 44 TOLE L1 Change  TJ Adasition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY - 5T- 20 44 CITY-5T- 2P

TTLE LJ oEceTe 41 TILE [J Change LT Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADORESS

CiTY-ST-2P 44 CITY-5T- 7P

TE [ DELETE 51 TILE [ change T Addition

NAME 5.2 NAME

STREET ADDAESS § 3 STREET ADDRESS

CITY-§T-21F 54 CITY-ST- 7P

e T oeLete 61TIMLE [JCrange [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -ST- 2P 6.4 CITY-5T- 2P

14. | hereby cerli!g that the information supphed with this filing doos not qualify for the exemﬁtion stated in Saction 119.07{3){l), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual 1eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or truglee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if granged, of on an attachmen! wiif an address, - -
ey OAYNE SHRAFFER-
S!GNATUHE%@ 7 §-14- 25 / 7Y/ - Zsz=403Y

CR2EQ34 (10/97)



