FILE NOW: FILING FEE AFTER MAY 1 1S $225.

PROFIT
CORPORATION :
ANNUAL REPORT &)

1996

EHE Gy,
r{f_} S

Sangra B. Martham

Secrelary of State

SO o
“efo wy N

FLORIDA DEPARTMERNT OF STATE

DIWISION OF CORPORATIONS

0w

DOCUMENT # V12245“

1, Corporaton Name

THOMAS G. DEPETER, P.A.

(9)

Maiiing Address

385 WEST CENTRAL AVENUE
P.O. BOX 1530
NEWBERRY FL 32669

Fringipal Place of Busness

385 WEST CENTRAL AVENUE
P.O. BOX 1590
NEWBERRY FL 32669

UMY

3a. Date of Last Report

03/13/1995

. Date Incorporated or Qualifiod

02/06/1992

2. Prncipal Place of Business _z'a Malh—rtng Adldress 4. FE!Number Applied For
21] lef o 59-3103985 Not Appicable
it Suite 4 el :
__ Suits, Apt. #, elc. ] Suite. Apt. 4, etc. 5. Certificate of Stalus Desired ] $B.75 Adc!mona!
[ 22] 27] Fee Required
__ Crnya State | Cily & State 6. Election Canpaign Financing $5.00 May Be
23‘ 28[ o o Trust Fund Contribution o Added to Fees
2ip Cauntry | Zip B Country 8. This corporalion has labilty for intangible tax under s 199.032,
;\ EI 29-1 301 Fiorida Statutes [ ves ONe
g. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
[EPETER. THOMAS G 82| Street Address (P.0. Box Number iz Not Acceptable) 1
385 WEST CENTRAL AVENUE e i e
NEWBERRY FL 32669 83
84| Ciy ) T FL 1&5’[‘2&?‘0&:@'&”""’"

familar with, and accept the ohligations of, Seclizn 607 0505, Flarida Statutes

O7.1508, Florida Statates, the above-named corporation submits ths statement for the purpose of changing its legrs_fe'r‘e-a‘gfrfﬁlgé
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directoes, | hereby accept the appointient as registerad agent. | am

SIGNATURE _ ) e L B .
Srgratire, Lypnod o pontest et af et 2oes a1 e il g abi TEITE Firagedesred Ages® Sagriac e Fegortnd bt pesistabe DATE

12 OFFIGERS AND DIFFCTORS I I  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
THLE PD [J DELETE 1ATHLE [ Change ] Additon
NAME DEPETER, THOMAS G. 12 NAME
swmeeranoress | 1814 NEE. 40TH PLACE 1.3 SEET ADORESS
Civ-51-2p GAINESVILLE FL e 14000y §T-2
TITLE [ DELETE 2 3 TILE [0 Change [ Additior
KARE 27 NAME
SIREEL ATDRESS 23 STKEET ADOFESS
iy -ST- 2 24 CIY-5) - 2P o ]
TTLE [ DELETE 31TILE [] Change  [] Adation
NANE IZNAME
STREE! ALCRESS 33 STREFI ADGRESS
CHfy-SI1-2F e ) S
niLe ] DELEFE ] Crange ] Addition
KA 42800
SIREET ADDRESS 43 SIREET ADIRLSS
CIy ST 2 o . o A4cov-srae ) . . ]
TILE [] DELETE 5 1TILF ] Crange 7] Addition
AN 52 hAM:
SIREED ADDRESS 53 SIREEN AUDRESS

LN L IR S S 2oL I SO
TUE [] DELETE 61TILF [ Change  [] Addition
NAN: 62 NAM:
SIRELT ADDRESS 63 51 ADDRESS
CiY-SI-2F LALTY Sl Ak,

appears in Block 12 or Blo

SIGNATURE:

13 if changed, or on an attachment with an address

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

14. 1 o hereby certify that the information supgliod with this fiing s volntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)ik), Flonda Statutes | further
cartify thal the information indicated on this annual report or suppiemental annual report is true and accurate and that my signatusg shad have tha same legal effect as If mare under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Coapter 607, florida Statutes and that my name

T HomAs 6.

RJ28/06 (D yr2suO

Lrate Doyt P, #

PEPeTIZC

CR2E034 (12/95)



