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

PROFIT ; "\‘h FLORIDA DEPARTMENT OF STATE o ]
ANNUIAL REPORT T Jan 27 1998 8:00am

1998 DIVISION CF CORPORATIONS S e Cret ary Of St ate

OBY C. PEADEN & ASSOCIATES, INC.

DOCUMENT # V38354 (9
0 T R

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corperation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accept the appointment as registered .
agent. | am famillar with, and accep? the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Signaturs, Typed of piinted name of reglstered agent and titke i applicable. {NOTE: Registarad Agest signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFLICERS AND DIREGTORS IN 12
TLE D [T DELETE 11 TLE [ Tchenge [ Additions
NAME PEADEN, 0BY C. 1.2 NAME

smeer aopapss | 4963 JERNIGAN RD. 1.3 STREET ADDRESS

CITY-53- 2P MILTON FL 14 LY-ST-2P

TIRE oSt ] DELETE 21 TLE [ Change [ Addition
NAME PEADEN, LILLIE 2.2 NAME

staeer aooaess | 4963 JERNIGAN RD. 2.3 STREET ADDRESS

CITY- 5T-2P MILTON FL 2. 4 CITY-5T-21P

LE oP [f oELETE 3.1 TILE L1 Change T Addition
NAME PEADEN, KEVIN P. 2.2 MAME

smeTanoress | 4416 COPPERWOOD PLACE 4.3 STREET ADDRESS

EITY-ST-2P PAGE FL 32571 14.CITY-81- 7P -
TITLE bV 1 | DEETE 47 TE U1 Change 1 Addition
NAME PEADEN, MATTHEW B. 4.2 HAME

smeeraopaess | 4416 COPPERWOOD PL 43 STREET ADDRESS

CITY-5T-21P PACE FL 32571 44 CITY-§T- 2P

L AST [T DELETE 51 TILE [ Crange . [ ] Addition
NAME OBIE, CRAIN, JR 5.2 NAME

steer aooness | 10955 GOODRANGE DRIVE 53 STHEET ADDRESS

ITY-57-2P MILTON FL 32583-8202 54 CITY-57-2P .

me [ peLeTe 6.1 7ITLE [T change ] Addilion
NANE £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2P £4 OITV-5T-2P

14. 1 hereby certily that the Information sup’plied with this filing does not quaiify for the exemption stated In Sectlon 119.07(3)7). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an _
officer o director of the corporation or the recalver or irustes empowered to executa this report as required by Chapter 07, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i change on an attachment with an address.
CIGNATURE: & i L S f G2 OG- T

Principal Place of Business Mailing Address
4563 JERNIGAN RD 4563 JERNIGAN RO
MILTON FL 32571 MILTON FL 32571
us us DO NOT WRITE IN THIS SPACE -
' 3. Date Incorporated or Qualified
05/21/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appiled For
m E‘ 59‘31 18824 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, ste. ith
- _I ' P uite, Ap & 5. Certificate of Status Desired E $8'75 Add.’tlonal
22 27 ~ Fee Required
City & State City & State 6. Eldctionl Carpéign Financing "$5.00 MayBe
23] 28] Trust Fund Gontribution 0] Addedto Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangibie
|24] [25] [29] i30] Personal Property Tax due June 30.  [lves [BIno B
5. Name andrAddress of Current Registered Agent 10. Name and Address of New Registered Agent
CRANN, JR. 0 81} Name
10555 GOODRANGE DR. 82| Street Address (P.Q. Box Number is Not Accepiable) _ -
MILTON FL 32583-8202
83
84| City FL |85 Zip Code

CR2E034 (10/97)



