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

PROFIT FLORIDA DEPARTMENT QF STATE
SR ey Feb 05 1998 8:00am

1998 N DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # F9698 (0)
RN RRANAR R VAR

Principal Place of Business Maiting Address
HWY 466 B183 E. CR 466
OXFORD FL 34484 OXDORD FL 34484

1. Corpaoration Name
DO NOT WRITE IN THIS SPACE

AMERICAN PEAT COMPANY, INC.
3. Date Incorparated or Qualified

08/26/1982
2, Frincipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
;[ ;El 59'22 1 4851 Nat Applicable
Suite, Apt. #, elg, Suite, Apt. #, etc. Rit
—“‘] uie. 7p el wie. Ap ele 5. Certificate of Status Desired | $8.75 Addiional
22 |27] Fee Requlrad
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
§| ;;l Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —2—5-[ E] a Personal Property Tax dus June 30. Bfves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LANGE, ROBERT V. 81| Name
8183 E. CR 466 82| Street Address (P.O, Box Number is Mot Acceptakle)
CXFORD FL. 34484
83
84| City FL Iss‘ Zip Code

11. Pursuant to lhe provisions of Sections B07 0502 and 607.1508, Flarida 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 familiar with, and accept the ctligations of, Section B07.0505, Figrida Statutes. .

SIGNATURE
Signaturs, typed or printad name of registared agent and titla i applicable, [NOTE: Reglsterad Agent signature required when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PD [T CELETE L1TILE I Change [ Additien
NAME LANGE, ROBERT V. 1.2 NAME
streeT aooress | 8183 E. CR 466 1.3 STREET ADDRESS
oIy -ST-2IP OXFORD FL 14 CITY-ST-2IP
MLE VD £ DELETE 21TME CJ Ghange [T Addition
NAME MIZELL, WALKER DORMAN 2.2 NAME
seeraooness | HODGES ROAD 23 STREET ADDRESS
CITY-ST-2 CALLAHAN FL 2 4 CITY-ST-21P
TE SVD L1 DELETE 31TIMLE [T GChange ] Addition
NAME LANGE, CAROL 32 NAME
sterTacoacss | 8183 E. CR 466 3.3 STREET ADDRESS
TY-ST-2F OXFORD FL 34, CITY-ST-2F
TITLE [T DELETE 4.1 TITLE [ I Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 7P 4.4 CITY-ST-ZP
TILE [T DELETE 5.1 TLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY- 5T-2IP 5.4 CITY-51-2IF
TITLE L1 pELeTE 6.4 TITE [ I Change LI Additlan
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - B.4 GITY -ST- ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further ceriify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same lzgal effect as if mads under oath; that | am an
officar or director of the corporation or the receiver ar trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or n attachment with ddress. ?‘/f

-

SICNATIIRE- SIHRED J28-98 35 ok VB

CR2E034 (10/97)



