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

CORPORATION e o Mar 20 1998 8:00am
ANNUAL REPORT

SO OF CORPORATIONS Secretary of State
(0)

1998
DOCUMENT #

1. Corporation Name

WILLIAM D. PEOPLES CONSTRUCTION CORP.

AAERCIA 0T ORI

Principal Piace of Business Mailing Addrass
/0 WILLIAM D. PEOPLES G/0 WILLIAM D. PEOPLES
8100 S€ 12TH GOURT 8100 SE 12TH COURT
QCALA FL 34480 OCALA FL 34480 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
03/10/1978
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appiied For
2 2] 59-1826074 [Not Applabla
Suite, Apt. #, etc. Suite, Apt. #, tc.
o P o wie. Apl &, et 8. Certificate of Status Deslred O $U.75 Addttional
;;I ;ﬂ Fee Required
City & State City & State 8. Eloction Cempaign Financing $5.00 may Bs
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currens year Intangible
24 El ;I _:EI Personal Property Tax dus June 30. Yes [ no
0. Name and Address of Current Raglstered Agent 10, Name and Address of New Registered Agent
PEOPLES, WILLIAM D 81) Name
8100 8E 12TH CT. 82| Streo! Address (P.0. Box Number is Nol Acceptable)
OCALA FL 34480
]
B4| City F L 88| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typad o printed name of eagistered agent and title it applicable {NOTE: Reglstered Agent signatune reéquired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT TJ DELETE T1TME [ Change L1 Addition
HAME PEOPLES, WILLAM D 12 NAME
smeeTaoress | 8100 SE 12TH CT. 13 STREET ABDHESS
GITY - $T- 2P QCALA FL 14 CITY-ST-2P
TILE A" [T OELETE 21 TITLE [JChange LT Agdition
NAME PEGPLES, ROBIN L. 22 NAME
sweeTaporess | 8900 SE 12TH CT. 2.3 STREET ADDRESS
CITY-ST-2F QCALA FL 2.4 GITY-ST- 7P . -
TITLE [ DELETE 31 TNLE [ change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEF ATIDRESS
CI7Y-5T-21P 8.4, ITY-§1-21P
TIME -3 DELETE $ATLE [JChange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GTY - 51- 2P . 44 COTY-81- 2P
e 7 DELETE 51TILE I change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST- 2P
Tne [ DELETE 6.1 TLE [ Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
QITY-5T-2P : 64 OITY-5T-ZiP

14, | hereby certify 1hat the information supplied with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemanial annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or diraclor of the corpotation or the receiver or trustee empowerad to execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on;iuachmemﬁ an addr /
P /74/‘/.[‘_ . Y P N R 41 L PN el Bra >t PP )

CR2E034 (10/97)



