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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of Slate

DVISION OF CORPORATIONS

L e, e

DOCUMENT # 826461

1. Corporation Nemo

THE PEBLE OPERATING COMPANY, INC.

(6)

Principal Piace of Business

2212 B STREET
MERIDIAN MS 38301

Mailing Address

2212 8 STREET
MERIDIAN MS 38301

FILED
Apr 30 1998 8:00am
Secretary of State

KRR MO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2_1] s El o 64'0505176 Not Applicable
Suite, Apt #, etc Suiile, Apl. 4, elc. i
P ) P 5. Cerlificate of Status Desired [ $8'75 Additional
22 27} Feo Aoquired
City & State City & State 8. Flection Campaign Financing $5.00 May Bo
. m Trus! Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes or has paid the Gurrent year intangible
?5] _ ;l 30 Personal Property Tax due June 30.  [1ves NYth
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
RAMEY, ALLAN E. 81| Name
ONE GIRCI.E DRIVE, 82} Strest Address (P.Q. Box Number is Not Accoptable)
DEFUNIAK SPRINGS FL 32433
B3
B4| Ciy Zip Code

FL

1. Pursuant to the provisions of Seclons 607.0502 and 6071508, Florida Stalutes, the above-named corporation submils this staterment for the purpose of changing its registered
office or reglsterod agent, or biolh, in the State of FloridaSuch change was authorized by the corporation's board of direclors. | hereby accept the appoirtmsnt as registered

agent. | am familiar with, and accepl the obligalions ol, Section 607.0505, Florida Statutes.

S s I

indicated on this annual report or supplemental annual reporis rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an

officer or diractor of the corpa
Block 12 or Biock 13 il changf:

of on a7lacl|mcnl 7?
A 8-,

rFr . YrF. S F LRI .Y =

addross .
Ay o T AN,

SIGNATURE ___ _ . e .. e e
Signatute. typnd o prtest nanw of regietered sogeee and ulle il appheatie (NOTE: Registered Agent signalure required when roinstating) DATE F:..
12, ____ OFFICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &3
e WD [] OELETE 11IME [Jcharge [ Addition | &2
HAME BROADHEAD, PAUL 12 NAME g
smeevaoovess | 2212 B STREET 1 STREEF ADDRESS &
CITY- ST- 2P MERIDIAN MS 14CITY-S1-2P &
TITLE )] [T DELETE 21TI0LE [T change [ Addition [ O
NAME BROADHEAD, SHERRY M. 27 NAWE
steeer aporess | &212-B STREET 23 STREET ADDRESS
OITY-ST-2P MERIDIAN MS I 2.4 0ITY-5T- 2Ip
TILE wo B T OFLETE 31 TMLE T change L] Addition
NAME COVINGTON, ANGELIA T, 1.2 NAME
seeranoress | 2212 B STREET 8.3 STREET ADDRESS
CITY-ST-21P MERIDIAN MS 34 Ciry-S1-7P
[T OILETE 41TILE ] Change ] addition
4.2 NAML
4.3 STREET ADDRESS
44 ITY-5T- 7P
L[] DELETE 517(1LE [ Change L] Addition
6.2 NAME
1 STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 CITY-ST-2IP
TIME CJ DELETE B1TITLE T change [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CImy-S1-2P i 64 CITY-S1-21P
14. [ heraby certily that tha information suppired with this filing dogs nol qualify for the exemption stated in Section 119.07{3))). Florida Stalutes. | jurther certify that the information

jon or the receiver o lrygteg empowsred to exocule this report as reguired by Chapter 607, Florida Stalutas; and that my name appears in

4/24/98 601-693=0607



