_

~ FILE NOW: FILING FEE AFTER MAY 1S $225.00

y "3,;:_._ FtORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

PROFIT L
CORPORATION
ANNUAL REPORT

DOCUMENT # V62140

1. Corporalon Name

PERIPHERY CD SALES, INC.

(1)

Mriing Adviress.
17151 RAINBOW TERR
ODESSA FL 33556

Frincipat Place of Basngss

17151 RAINBOW TERR
ODESSA FL 33556

M OGO

3. Date Incorporated or Qualified

09/04/1992

3a. Date of Last Report

02/27/1995

4, FEI Numibwr Applied For

Not Appiicable

59-3144213

O $8.75 Adgiional

Fee Required

§. Certificate of Status Desired

6. Elgction Campaign Financing $5.00 May Ba
Trust Fundg Centribution Added to Fees

B. This corporation has liability for intangible tax under s 199.032,
Fiorida Statutes B Yos [INo

10. Name and Address of New Reg!stered Agent

Straat Addrass (P.O. Box Number is Nat Acceptable)

"2 Porcpal Place of Business | 28, Maiing Address
o [l
Suiler, Aprt. #, ele. Sulte, Apt. #, etc
l22f L
Ciy & State: | City & State
hp ~_ Country | e Country
|24} o hs e [a)]
L .. 9. Name and Address of Current Registered Agent
81| Name
CRONK, ROBERT JASON a2
17151 RAINBOW TERR
ODESSA FL 33556 &3

84| City

2y Code

FL |”

famiiiar with, and accept the obligations of, Soction 607.0505, Florida Slatutes.

1. Parsaant o the provisions of Socbons 607.0502 and 6071508, Fiorida Stalutes, the above-named corporaion submits this staterent for the purpose of changing its registered office
or regrstored agent, or both, in the State of Floada Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agert. | am

SIGNATLEE o ) e

| . " - byl - ) mﬁl?ﬁugmmea At Signalare redirac whion ronstating! DATE

L 12, RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tiltt [] DELETE 11 TTLE [ Change ] Addilion
HAKIE CRONK, ROBERT J 12 NAME
sivert aniass | 17151 RAINBOW TERRACE 13 STREET ACIBRESS

| ersize | ODESSAFL S 14E1TY-SI-2P }
e [ DELETE 2 1 [] Change  [[] Addition
KA 22 NAME
SIREET ADDARSS 23 STRAEET ADDRESS

L L (O e e 24Ciry-st-ae
NN [} DELETE 3 1T0LE [0 Change [ Addition
NAME 32 NAME
SURFLTATORESS 33 STREFT ADDRESS
CIy-s1-ai . e [ 3A0ITY-ST-2P
it [ DELEYE 41T [ Change [ Addition
NANE 4.2 NAME
STk b ADTRESS 4.3 STREFT AUDRESS
Qivesi-ze ) S 44 C0Y-51- 21
i oaen 5 1TINE [ Change [ Addition
RARL: 52 hAME
STALE ADORE 55 5 3STREET ADDRESS

T L L P S4cny-st-2p
1t [T OfCent € 1TITLE [ Change [} Addition
Nk 62 NAME
SR ET ADDIESS &3 STHELT ADDRESS
Cry-5re e 640TY-SI- 2P |

n attachrment with an address.

R. jmson C\rmk 7

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

appears in Biock 12 or Block 13 if ¢

SIGNATURE:

<4, or 0

14, 1 by hereby oy that the information supphed with s fiing is voluntariy furished and doss not quality for the exemplion stated in Section 110.07 (@)K, Flonda Stalutes | furher
certify that the information inclicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cathy; that | arm an officer or director of the corporation o the receiver o trustee empowered to execute this repart as required by Chapter 607, Floricda Statutes; and that my name

__El3-900-¢49Y

Daytma Phone #

CR2ZE034 (12/95)




