WFILE NO\I\LFILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOHIE:n[iiA:jr\':I‘T:‘ThC:;STATE Mar 05 1997 Sooam

CORPORATION
Secretary of State

NN "PORT
" ﬂAQS;F ) ~ Secretary of State

POCUMENT # S92298 (6)
PEERS DESIGNS, INC.

s A R B

210 5. SPRING GARDEN AVE. 210 5. SPRING GARDEN AVE.
DELAND FL 32720 DELAND FL 327205100
L
3. Date Incorporated or Qualitied | 3a. Date of Last Report '
2 Frincipal Place of Business “2a. Mailing Address 4, FEI Number Applied For 5 ;
e, 26l 59-3079892 Nol Applicable | |«
Suite, At # e Suite, Ap[ #, elc. - . $8‘75 Additionat |
2;] 8. Certificate of Status Desired D Foo Required ]
Gty & State | City & State 6. Etection Campaign Financing $5.00 May Be
EZ:‘S—_[ e o 26] Trust Fund Contribution O Added 1o Fess
| 4w Cauriry A Country 8. This corparation has liability for intangible tax under s. 199.032,
2] 2] 2s] 30] Florida Statutes Dves [Ono
L 9 Nama and Address oi 6urrem Heglsterod Agent 10. Name and Address of New Reglatered Agent
PEERS, FRANK M. ] e
210 S. SPRING GARDEN AVE. 83| Strect Address (P.O. Box Number is NOt Acceptable)
DELANO FL 32720
83
B4| City FL 85| Zip Code
|49, Pursunct 16 the provis:ans of Seclions 667 0602 and 6071508, Flonda Statutes, the above-named corporation submits this stalemart for the purpose of changing its registered

affice af ro

wd agent, o both, in the Siate of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am far

ihar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE P e e e e s
e ne s ob g steted Bgent e tithe i appteat:te (NOTE: Ragsterad Agant signature requirad when reinstating) DATE
_OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[T DELETE 11 TLE Cd change [T Addition | &5
HAK PEERS, FRANK M. 12 NAME 3
strerraonness | 290 S. SPRING GARDEN AVE 13 STREET ADDRESS o
ore-sioze | DELANDFL . 14CTY-5T-2P &
Cwme o i [T DELETE 2ITME [dchange LT Agdiion O
HAME 2.2 NAME
STREEL ADDRESS 23 STREET ADDRESS
CHY-S1-2F 2.4 0ITY-ST-2iP -
M o [.JoeLete J1TOLE [Ichange ] Addtion
MakdE 3.2 NAME
SIREET ADOAESS 3.3 STREET ADDRESS
Cily S1 2t ) 34. GiTY-S1-210
e T L1 DELETE 41TILE 3 change [ Addition
(RS 4 ¢ NAME
STRLLY AL 43 STREE} ADDRESS ’
Cily-§°- 7w 44 CITY-5T- 7P
BT - [JDELETE 51 TILE [Ichange  [] Addition
REME 5.2 NAME
STREE T ADDAI5S 5.3 STREET ADDRESS
CITy-§1- 21 5.4 CITY-5T-2IP
T ) [T orLeie 61TITLE L change ] Addition
hAME 6.2 NAME ’
STREET ADDRE 8% 6 3 SIREET ADCRESS
| oy-stae | 64 CITY-§T- 7P
14, 1dn hcrehy cortly that the information supphed with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

informalion ingicaled on 1his annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Pam an officer or direstor of the corporaton or the raceiver or fruslee empowerad 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name

appea‘s in Bock 12 o Block 134 changed, orgn hmen [ andres: qu4\ ~3q 4@@
SIGNATURE: L Z7 fer 97 (Sca) 734 7090

Date < “Daime Phons #
OAREED 1L

JAture ARG TYPED OFf PRIN




