FILED

[ me——

~ PROFI] ¢
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Narme

PEONMA CORPORATION

(7)

Frincipal Piace of Business

1318 LAFAYETTE §T
CAPE GORAL FL 33990
U3

Mailing Address

1318 LAFAYETTE $T
CAPE CORAL FL 33804-9770
us

Apr 10 1997 8:00am

Secretary of State

AR G

3. Date Incorporated or Qualified

01/22/1992

3a, Dale of Last Report

03/06/1996

T2 Frincipal Prace of Busmess

21]

2e, Mailing Address

26]

4. FEI Number

650323799

Applied For

Not Applicable

S AL et
22]

Suite, Apt, #, etc.

21|

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

. CiysSue City & State 6. Etection Campaign Financing $5.00 May Bo
_2__911__ o m Trust Fund Contribution Added to Feos
..... 2 . Country op Country B. This corporation has liability for intangible tax under s. 199.032,
| 25| 20 [30] Florida Statutes O ves [@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

HILL, THOMAS W CPA 81| Name

1318 LAFAYETTE ST 82| Streat Address (P.0. Box Number is Not Acceptable)

CAPE CORAL FL 33904

83

84| City

85| Zip Code

FL

11, Pursuant 1o the provisians of Sections 607.0502 and 6071508, Fiorida Slatutes, the above-named corparation submits this stalement for the purpose of changing s registered
oftrce or regislered agenl. or both, in thi State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. Lar lamitiar with, and acceopt the obligations of, Section 607 0505, Floritla Statutes.

SIGNATURE _ . o
Slperare yped or ponted pame of registenod agent and ol it apehcabile {MNOTE- Registered Agont signa‘ure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 12
KT [T oFLeTe 11TI1LE [T change T Addtion
A FLECHSIG, PETE 1.2 NAME
siesFnanoress | W-B468 GRIMDALE 2 13 STREET ADDRESS
cav-si-oe | ROTHEN BERGEN GE 14 CITY-§T-2P
i $ [ oeiET 21 TILE [ change (] Adgition
NAHE HILL, THOMAS W 22 NAME
s acon s | 1318 LAFAYETTE ST 23 STREET ADDRESS
_are-si-e | GAPE CORAL FL 2 4CITY-ST- TP
TLE [] DELeTE 31 WTLE L] change [T Addition
ReARAE 3.2 NAME
SIRELD ADDHE S5 J o smeet avomess
ETv-51 34 CITY-ST-2IP
TIF [T okceTe 41 TME CT Crange ] Addiion
HEAME 4.2 KAME
STHFFL AR5, 4.3 STREET ADDRESS
oIry-51- 2P 44 CITY-ST-2P
T ] prLETE 51TITLE [J Crange T Agdition
haM 52 NAME
SIREE | AUDFLSS 53 STREET ADDRESS
CITY-St-20 54 CITY-5T-2P
TNt U] DeLETE &1 TILE [T change T[] Adastion
HAMF 62 NAME
SIREET AJ0RESS 63 STAEET ADDRESS
| city-st o 64 LITY-57-2P

appears in Back 12 or Block 13

SIGNATURE: / %

SIGNATURE AND T¥PED GRi

an address,

’nm M. HH

14. | do hireby certdy that the n‘ormation sappliod wilh this filing does not guality for the exemplion stated in Section 119.07(3)1), Florida Statutes. | luriher certily that the
inlormatian inchcaleod on ihis annual repon or supplemental annual reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or direstor of the corporalion or the recgiver or trusiee empowered 10 execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name
Jgbanged, or on anAligehment wi

(Qu1) 545 - 245y

‘/‘L_ﬁl: 97

Lafire Phione #

CR2E034 (9/96)




