FILE NOW: FILING FEE AFTER MAY 1ST I13 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # 543132

1. Corporalion Name

PEQPLES ENTERPRISES. INC.

Principal Pl.ace of Business

233 ACADEMY DRIVE
P.O. BOX 421768
KISSIMEE Ft 34742-1768

Mailing Address

233 ACADEMY DRIVE
P.0. BOX 421768
KISSIMEE FL 347421768

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90026 005 ***150.00

OO

DO NOT WRITE IN TH S SPACE

24] 25|

[29]

[30]

3. Date Ircorporated or Qualifed
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appied For
—ZTl 2_6| 59'17%&59 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . diti
I P 5. Certifcate of Status Desired d $8.75 A @tlonal
E‘ ;ﬂ Fee Required
City & Siate City & State B. Election Campaign Financing 0 $5.00 niay Be
;5] E\ Trust ¥ und Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible

9. Name and Address of Current Registered Agent

PEOPLES, DAVID L
233 ACADEMY DRIVE
KISSIMMEE FL 34744-5869

Personal Property Tax. O ves ]afo
10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL Iss\ Zip Cude

SIGNATUR=

office or registered agent, or boin, in the State o Florida.
agent. | am familiar with, and acept the obligations of, Section 607.0505, Fiorida Statutes.

1. Pursua 1t to the provisions of Setions 607.0502 and 607.1508, Florida Statu es, the above-named ¢o poration submits this statement for the purpose »f changing its r:gistered
Such change was suthorized by the corporation's board of cirectors. | hereby accept the applintment as registered

Signature, typed or printad nar e of registered agent md titha «f applicable {NOT! - Registered Agent signature requ red when rainstating) DATE
1Z. SFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES 10 OFFICERS /WND DIRECTOF S IN 12
TLE TAS ] DELETE 11 1LE [JChange [ Addiion
NAME PEQPLES, PAUL T. 12 NAME
smreeranprens; 233 ACADEMY DRIVE 1.3 STREET ADDRESS
CITY-ST- 7P KISSIMMEE (0000 FL 34744-5669 1.4 CITY-5T-2PP
TILE PSD O DELETE 21 THLE [C)Change [} Addition
NAME PEOPLES, DAVID L 2.2 NAME
streeT anoress| 233 ACADEMY DRIVE 23 STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 00000 2 4 CITY-ST.2IP
TIME AS [ DELETE 34 TITLE [IChange  []Addition
NAME PEQPLE, ANNE W. 32 NAME
street acoress| 233 ACADEMY DRIVE 33 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 34, CITY-ST-ZIP
TME VPST [J DELETE 41 TITLE [JChange  []Addition
NAME PEOPLES, KEITH 4 2NAVE
sreetanoress| 233 ACADEMY DRIVE 43 STREET ADDRESS
emv-st-ze | KISSIMMEE FL 34744-5669 44 CITY-5T-ZP
TME (7] DELETE 51TIMLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-21P 54 CiTY-ST-2P
TITLE [J DELETE 61TTLE [JcChange (] Addition
NAME 5.2 KAME
STREET ADDRE! S 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemplion stated in Section 119.07 3)(i), Florida Statutes. | further ¢ xrtify that the infarmation
indicated on this annual report or supplemental ennual report is true and accurate and that my signaty. re shall have the: same legal effect as if made under oath; that | am an

officer «r director of the corporat.on or the rece
Block 12 or Block 13 if

nt with an address, with a | other like empowered.

ol

RINTED NAME OF SIGNING OFFICEF QR DIRECTOR

pPLES

iyar or trustee empowerad to € xecute this report as required by Chapte- 607, Flarida Statutes; and that My name appears in

VAR 2

¢lsefra  (o1) Py7-4yvy

Data Dayl«m_e Phone #

CR2E034 (11/98)




