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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

- FILED L
~ Apr21,1999 8:00 am |
- ecretary of State

. 04-21-1999 90185 036 ***150.00

DOCUMENT # 402104

1. Corporation Name

PEEPLES AGENCY, INC.

NSRRI

Principal Place of Business Mailing Address

I WEST MARION AVENUE
PUNTA GORDA FL 33950

301 WEST MARION AVENUE
PUNTA GORDA FL 33830

DO NOT WRITE [N THIS SPACE .
3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such chan

11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

, 05/31/1972 !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
ey . .- - - — b
: ;l - - - - - 2_6¥ : - ‘59-1469663 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
p —I P 5. Certifcate of Status Desired [ . $8.75 Additional \
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be !
El m Trust Fund Cantribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ 25 ;!ﬂ m Personat Property Tax. O ves MNQ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Y e AU C e
AUCOIN, JOAN MARIE 82] Street Address {P.O. Box Number is Not A bl [
301 WEST MARION AVE rag ress {P.0. Box Number is Not Acceptabie)
PUNTA GORDA FL 33950 83 .
i
84| City e Ias Zip Code ° |
FL [
|
|

SIGNATURE
Signature, typed or grinted name of registered agent and litle if applcable (NOTE: Registared Agent signature requirsd when reinstating) DATE a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e P ] DELETE 117ME T ™Change  [JAddtion | )
NAME PEEPLES, VERNON, JR. 12 NAME e A T gf
street anoress| 2060 NUREMBERG DR. 13GTREETADDRESS | 467 Wabash Terrace Bl
CITY-ST-2P PUNTA GORDA FL ucTv.STZP | Port Charlotte, F1 33952 & .
TIME T [ DELETE 21 TITLE [CIChange  [1Addtion | O
NANE PEEPLES, EDNA JANE 22 NAME

_srreetaooress| 3818 CARUPANO CT. L . [rasmeeraooRess
CITY. ST-2ZP PUNTA GORDA FL 2,4 CITY-ST-ZP T o ] ST
TITLE v ] DELETE 34TME [JChange [ ]Addition
NAME PEEPLES,VERNON 32 NAME
street aporess| 3818 CARUPANO CT. 33 §TREET ADDRESS
CITY-57-7P PUNTA GORDA FL 34.0ITY-5T-ZP
TITLE S . [ DELETE 4ATILE [2 Change [ Addition
NAME PEEPLES, LAURA M. 4 2NAME
smeeTaporess| 2060 NUREMBERG DR 43STREETADDRESS | 467 Wabash Terrace
CITY-§T-2PP PUNTA GORDA FL 44CITY-ST-21P Port Charlotte, FI 33952
TME 3 DELETE 51 TMLE - [JChange  [JAddition |
NAME 5.2 NAME i
STREET ADDRESS 53 STREET ADDRESS .
CITY- 81217 54 CITY-ST-ZP :
TME [ DELETE 61 TMLE [JChange  JAddiion|
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP A /I 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing dgfes ngt qudlify fof the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual repg
officer or director of the corporation or e &

is trdf~and acgurate and that my signature shall have the same Jegal effect as if made under oath; that | am an v
. sd 1 exedyte this report as required by Chapter 607, Florida Statutes; and that my name appears in .

-/3-Pp T/ £59~ -HR

Date Dayiime Phone #



