PROFIT
CORPORATION
ANNUAL REPORT

L 1996 e
pggﬁmgyw V14181

PENINSULA MANUFACTURING, INC.

FLORIDA DEPARTH

(4)

Principal Place of Business

5100 NW 15TH STREET
MARGATE FL 33063

5100 NW 15TH STREET
MARGATE FL 33063

2, Principal Paca of BLJSinTlS-SW B 7 2377Mm|mg Adidn ess
S T

Suite, Apt. #, elc
22

City & State
23]

TGute ApL L elc
27|

Gy & Slale

T oy T _E
2] ) - B
#ﬁA___.,,,J-iJ?l“i‘_’f'Eﬂﬂd_’._e_sffi, Current Registered Agent .

BARONE, JOSEPH P

7720 NW 23 ST

MARGATE FL 33063

11. Pursuanl 10 the provisions of Sections 64705

familiar wilh, and accept the obligations

SIGNATURE __

ol Section 607 0605, Florkda Statutes

FILE NOW: FILING FEE AFTER MAY 115 $225.00

ENT OF STATE

Sandra B Mortham
Secretary of Siale
DWVISION OF CORPORATIONS

TGRSR

"3, Date Incorparated or Quaiified

3a. Date of Last Report

| oe4pee2 02/01/1995
8. FE Number Appied For
I 65"0311170 Not Applicable
5. Certiicate of Status Desired M 58-75 Adcﬁtional
Fee Required
6. Election Campaign Financing 0 $5.00 Mmay Be

Trust Fund Gontribution Added to Fees

C”Olmtry

[

B. This corparation has liability for intang ble tax under s 199.032,
ida Statules [ ves [JNo

I O I L iame and Address of New Registered Agent -
81} Namc
82| Strest Addrass (PO, Box Namber is Not Acceptable)
EJ
ga Gy FL \85\ 2ip Code

ion's board

00 v 607 1508, Florca Stalutes, the ahove TAmed Corporabon submis this statement for the purpose of changing its registered office
or registared agent, or both, in the Srate of Flodda Sach change was a thorized by the crrporat

af dicectors | hereby accept the appontoent as registered agent. | am

e ’ g DATE
12. T CFFIGERS AND D . " ADDITIONS/GHANGES TO OFFICERS AND DIRECTGRS IN 12
TITLF PD [ 1 DELEIE [ Change {7 Addition
NAME BARONE, JOSEPH P. 12 NAME
STREET ADDRESS 5100 NW 15TH ST. 1.3 $TREF | ADORESS
CHTY-S1- 7P MARGATE FL o o 14CTr-SI-TF
TILE [ DELETE ¢ 1TILE [] Change [} Addition
NaME 22 NAME
STREET ADDRESS 23 SVBLET ADDRESS
ovestae | | 240005120 o
TITLE [} DELETE I TILE [ Change [ Addtion
NAME 32 NAME
STRELT ADDRE 55 33 STREET ADDRESS
CITY-S1-2IF o o 3ACTY-§T-2P L
T [] DELETE 4 1 1LE [ Change [ Addition
HAME 42 NAME
STREET ADORESS £ ASTREEY ADDAESS
CiTY-ST- 2P o 440y -81-2F
TIE [] DELETE 5 1 TLE ] Cmange  [J Addition
NAME 52 NAME
STREE! ADORESS § 3 STREEI ADDRESS
CITy-§1-7IF e 540pTY-ST- 219 -
TITLE [ BELRIE 61 TIILE [ ] Change [ Addition
NAME §2 NAME
STAEET ADDRESS 6.3 STHEET ADORESS
Oty -51- 2P B §4 00Ty ST-BF

14. | do hereby certify that the nformatian suppl
certify that the informiation indicated on ths annd
oath; that | am an oficer or director ol the: corporalis
appears in Block 12 or Block 12 if changailae

SIGNATURE: __

coelver.gr trust
1 addiess

0w thi T

ot with this fiing is voluntarily furnished and does not qualify for

the exemption stated in Section 1 16,0731k}, Porida Statutes. | further

wal report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
i pe empowered 10 exccule this report as required by Ghapter 807,

Florida Statutes; and that my name

P5Y-27/ L 212

T Datiue Prdia k

0100987 CP

CR2E034 {12/95)




