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

PROFIT " canarm 0. e Mar 23 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # F93000000562 (9)

1. Corporation Name

PEEPLES' INDUSTRIES, INC.

OB T

Principal Place o! Business Mailing Address
P.O. BOX 2253 P.O. BOX 2253
SAVANNAH GA J1402 SAVANNAH GA 31402
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/09/1993
2. Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
21 26] 58-1317514 Not Applicable
uite, Apt #, ot Suite, Apt #, etc 6. Certificate of Status Desived O $8.75 additional
22 ;1 Fee Required
City & Siale City & State 8. Election Campaign Financing $5.00 May Be
23 ;1 Trust Fund Contribution a Added lo Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;I ;I Personal Property Tax due Junse 30. Cves [OnNo
9, Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BURCH, KEN #1[ Name
1821 HECKSCHER DRIVE 82 SE_@J A?e S (EiS. Box Numbgr is Nol.Acceptable)
JACKSONVILLE FL 32226 | oST Popelle Dy,
a2 ¥

" 5 Fsanus Ja FL ] 9550

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

CR2E034 (10/97)

SIGNATURE
Signatura, yped o printed name ol repistered agant and Ikl ¥ appheable (NQTE: Ragislerad Apenl sipnalure required when reinetating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o] [T oeLeTe 1A TTLE [T Change [T Addition
NAME PEEPLES, FRANK K 1.2 NAME
steer aopeess | 6001 CHATMAMN DENTER DR., SUITE 350 1.3 STREET ADDRESS
CITY-51-2P SAVANNAH GA 31405 1.4 CITY-5T-2IP
e D T DELETE 21TMLE [Jchange L] Additien
NAME PEEPLES, ELIZABETH C 2.2 NAME
stheer avoeess | 600% CHATMAMN DENTER DR, SUITE 350 2.3 STREET ADDRESS
CITY-S1- 2P SAVANNAH GA 31405 2.4 CITY-5T-2P
HILE P [T OELETE 31TITLE [JChange L] Addition
NAME MAYFIELD, E. GAY 3.2 NAME
smerraooacss | 6009 GHATMAMN DENTER DR., SUITE 350 3.3 STREET ADDRESS
ly-§1- 29 SAVANNAH GA 31405 34.CITY-5T-2P
TITLE 8 J ofLee 41 TTLE [JChange L) Addilion
NAME STROUSE, DEBRA M 4. 2 KAME
steeer aoeess | 6001 CHATMAMN DENTER DR., SUITE 350 4.3 STREET ADDRESS
CITY-51- 2P SAVANNAH GA 31405 44 CITY-51-2P
TILE T ~ [T OELETE 5.1 TITLE [T Change LT Addition
NAME BENTON, JOHN R JR. 5.2 NAME
streer anpress | 6001 CHATMAMN DENTER DR., SUITE 350 5.3 STREET ADDRESS
OTY-S1- 2P SAVANNAH GA 31405 5.4 CITY-ST-ZIP
NiLE [ DELETE 6.1 TiTLE [Jchange ] Acoition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GiTY-SE- 2P 6.4 CITY-ST- ZiP
14, | heraby cerbify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information

indicated on this annual report or supplermnental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer of dvector of the corpprBjon or tho receiver or trustee empowered 1o exesute this report as reguired by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chan@ied] or gn an atlachment wigflan addross. _ &7 2
A MN&W‘I Sdvuse. | j//f/é'? 236N

QIGNATIIRE:




