FILE NO\N;___FIUNG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 02 1997 8:00am

CORFPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # 45194 (1)

1. Corporaton Name

PEELER, WILBUR W. CONTRACTORS, INC.

W

Principal Place: of Business Mailing Address
1514 ORCHARD DAIVE 1814 ORCHARD DRIVE
APOPKA FL 3212 APOPKA FL 32M2-2404
us us
3. Date incorporated or Qualfied | 3a. Date of Lasi Report
- 06/21/1974 04/26/1996
_ 2. Prncipal Place: of Business 28. Mailing Address 4. FEI Number Apphed For
_?.‘.] e —2;‘ 59-1537989 Not Applicable
Sutle, Apl #.ete Suite. Apl. #, elc. ith
- Al oy SO 5. Certificate of Status Desirad (] $3'75 Adqmonal
2] 77| Feo Roguired
| City & Suie | Cily & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
7 | Courtry 2 Counlry 8. This corporation has liability for intangible tax under s. 189.032,
24[ R 2?1 ?ﬂ ?ﬂ] Florida Statutes [dves [Fio
§. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PEELER, WILBUR W 81| Name
1914 ORCHARD DR 82 Streat Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712

83

84{ City FL 85

1. Pursiant fo Ihe provisions of Sections 607 0502 and 607.1508, Florida Staluies, he Bhove-named oorporation SUDMILE this statement Tor The purpose of changing s Tegisterd
cfhee o registered agent, or both, in the Stale of Flofida_Such change was authorized by the corporation's board of diractors. | hereby accepl the appointment as ragistered
agent [ am famibar woth, and accepl the obhgations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

T R P i agent and tie it appcabie {NOTE: Registered Agent signature required when reinstating) DATE
K OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
it Vb T DeeTe T1TMLE [T Crange Tl Agditon | &
HAME PEELER, JUDY 1.2 NAME %
st aatiss | 1974 ORCHARD DRIVE 1.3 STREET ADDRESS g
Gy L1 WﬁPOPK. FL 00000 § 4 LTV ST- 2P &
T | PD T oeere 20 TNLE [T Change ] Addiien |©
Nart PEELER, WILBUR 22 NAME
s amness | 1914 ORGHARD DRIVE 2.3 STHEET ADDRESS
Gy SLAF APOPK- FL 00000 2 40TY- ST 2P
I L] priFte 31 UTLE ‘ Ll Crange  [f Adaition
N * 42 HAME
SIEET T ADIESS 23 STREET ADDRESS
st | 24.CITY-§1-2IF
T [ oeLeTE 41 TLE [ change [ Addition
hati 4.7 NAME
STRENT ATOHESS 4.3 STREFY ADDRESS
44 CITY-51-2F
LI peew 51 TILE [dchange [ ] Additan
L NAME 57 NAME
SIRTEY AL 55 5.3 STREET ADDRESS
CTy-ST-70 ' 5.4 OIY-S1- 7P
s T..J DELETE 61 TILE [ thange 1T Addition
It 5.2 NAME
STHEL| AOLRS Y 6.3 STAEET ADDRESS
G5 6.4 CITY- 57 1P

14. | do hereby cerbly that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | jurthes certify that the
infonnation indicated on this annual reporl or supplemental annual repor Is true and accurate and that my signature shall have the same legal effect as If made under path; that
Far an othcer o director of the corporation or the recgiver or trusles empawered 1o execute This report as required by Chapter 607, Florida Stalutes; and that my name
appears in tock 12 or Biock 131 changed, or on angdtachment with an address.

SIGNATURE: 7/« (A ety MWJLEEMW Reek’-e_ ; 24977 IjL{D?"o? 7l -Joo /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIA Cate Dayline Foore &




