$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPAHTMENTY OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 22 1998 8:00am
Secretary of State

1998

DOCUMENT # 543132

PEOPLES ENTERPRISES, INC.

(5)

FUIRTIAM AR OARTARME R

Principal Place of Business

233 ACADEMY DRIVE
£.0. BOX 421768
KISSIMEE FL 247421768

233 ACADEMY DRIVE
P.0. BOX 421788
KISSIMEE FL 347421768

DO NOT WRITE IN THIS SPACE
. Date Incorparated or Qualified

08/05/1677

2. Principal Place of Businass "_‘ga. NMailing Address 4, FEI Number Applied For
E-I R ?EJ.__.,. 59'1?&959 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ele .
P : l . 6. Certificale of Status Desired O $8'75 Additional
Ez] e ] E]_ Fee Requlred
City & Siat City & Slate 6. Elaction Campaign Financing $5.00 May Bo
;1 e ,?3| o Trust Fund Contribution Added to Fees
Zip Country | ap Country B. This corporation owes or has paid tha Gurrenl year infangible
24 25 2] 30 Parsonal Properly Tax due June 30. Yos [ Mo
8. Name and Address of Current Registered Agent 10. Name nnd Address of New Reglstered Agent
PEOPLES, DAVID L Bt| Name
233 ABADEMY DRIVE 82| Strest Address (P.O. Box Numbor is Not Acceptable)
KISSIMMEE FL 34744-5669
83
84 City FL BSI Zip Code

11, Pursuant to the provisions af Sections G07 (507 and 607 1508, Florida Stalutos, the above-named corperation submits this slatemend for ihe purpose of
office or reglstercd agont, or both, ) e State ol Flonda Soch change was authorized by the corporation’s board of directors. | hereby accepl tho appointmenl as registered
agent. | am familie with, and aceepl e abhigabons of, Secton 6070505, Florida Stalutes

changing its registerad

SIGNATURE ___ - o )
Sighature, typed on prnted no e e avil @ A f.1.[l,k‘.‘,‘.."‘!'“!"_'.'.‘_':"' (NOT1L Registered Agont signaturo fequired when reinstatng) DATE t‘::

12, R Of ‘(f_HC;AE_l) DIRECTONS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g

TILE AS [T pELETE 11 THTLE J change ] Addition =

NAME PEQPLES, PAUL T. 1.2 NAME §

sweeraoopess | 233 ACADEMY DRIVE 1.3 STREET ADDAESS 8

CTY - 5T-21P KISSIMMEE 00000 FL 34744-5668 1ACHY-§1- 7 &

TLE PSD L] peLere 21TIME [Jchange  TJ Addition 1<

HAME PEOPLES, DAVID L 2.2 NAME

sweet aporess | 233 ACADEMY DRIVE 23 SIREET ADDRESS

CiTY-§1- 2P KISSIMMEE, FL0000D 2 4CITY-51- 2P

MLE AS o (B FRGE T1TME [dchange [ Additien

NAME PEQOPLE, ANNE W. 32 KAME

seer apoaess | 233 ACADEMY DRIVE F 33SIREET ADDRESS

CIRY-S1-2 KISSIMMEE FL - 34, 0Ty -ST- 2P

TME VPST T DELETE 4170 [J Change 1] Addilion

NAME PEOPLES, KEITH 4 2 NAME

sweetaponess | 233 ACADEMY DRIVE A3 STREET ADDRESS

CINy-§1-2IP KISSIMMEE FL 34744-5688 44CIy-§1-7Ip

TLE [T oecETe 53 TILE Tl change 3 Addition

NAME 57 NAME

STREET ADDRESS &3 SIREET ADURESS

CITY-$1-21P o 540TY- §1-21P

TME T okcere 6.1 TILE [Jcange [ Addition

HAME 67 NAME

SYREFT ADDRESS £ SIREET ADDRESS

CITY-§1-2iP o 64 CIIY-51-7P

14, | hereby certify that the information supphied with this filing does not qually for the exemption stated in Section 119.07{3Xi), Florida Statules. | further certify that the information

indicated on this anqual reporl an supplernenlal armual report is trug and accurate and thal my signature shall have the same Jegal effect as it mads under oath; that ¥ am an
alad to execule this report as required by Chapter 607, Flonida Statutes; and that my name appears in

pasys

officer ar director of the corpgration ar the: receiver o trustee empo
Block 12 or Block 12 1 chagfeg i onan atlachiment witly an g
(=]

QIFfNATIIDIE.

c//z.o/‘}}r A‘t‘)\&"('?-lﬂ/vo'



