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e L e e

[ IRy g S

550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 11S $

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Statc
DIVISION OF CORPORATIONS

OCUMENT # H229

Pporporalion Name

PEOPLES PLAZA WEST, INC.

50

@

FILED

:
Secretary of State

Principal Place of Businoss

253 ACADEMY DAIVE

P. 0, BOX 421768
mgsmee FL 347421768
U

2. Principal Plage of Business
21

22]

Suite, Apl. #, etc.

Mailing Address
233 ACADEMY DRIVE
P. 0. BOX 421768

KisSSIMMEE FL 347421768
U

S —

“Za, Wailing Addross

2]

LT

May 08 1997 8:00am

i 3. Dga?ucorporgl:)a_o

r Qualified 3a. Dale of Last Report
05/01/1996

“Siiite, Apt. #, efc.

Fee Required

. Election Campalgn Financing
Trust Fund Contribution

$5.00 may Bo

This corporation has labiiity for intangiblo tax under s. 199.032,
Florida Statules Yes [No

Added to Fees |

09/26/1984
4. FE{ Number kfgﬂp_lﬁcilio_rﬁ_:
59‘_%{61410 . [— Nol Applicable
5. Cerlificale of Slatus Desired [] $8'75 Additional

-1-9. Name and Address of New Reglstered Agent

City & State i City & State A — P
23] 28) o

Zip Coundry N Fi _ Gaunlry B.
24 28] B jao] _L___Forida

0. Name and Adcress of Current Reglistered Agent | '3
PEOPLES. DAVID l. 81| Name
"1 233 ACADEMY DRIVE
" KISSIMMEE FL 347445669

82| Strecl Address (P.0O. Bax Number is Not Acceplable)

83

[8a] City

85| Zip Code

FL

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Floriia Stalules, the above-named corporation submits this statement for the purpose of

office or registered agent, or beth, in the State of Florida. Such chango was authorized by tho corporalion’s board of directors, | horeby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, F lorida Stalules.

changing its registered

appears in Block 12

SIGNATURE e e e e e e e e e e e et et et e e e et e
Signature, typod or prined nanst ol regislarcd agont &1d tilk: 9 R licatle (NCTE Trogisiercd Rqen: Signaire requirad whon (einsta: ng) DATE

12. OFFICERS AND DIRECTORS 1h. ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS iN 12
TE FDS [Tttte e T T [ crange 11 Addition |
HAME PEOPLES, DAVID 12 Nttt

STREET ADDRESS 233 ACAMMY DRIVE 1.3 51REET ADDRESS

CiTY-5F-2iF KISSIMMEE FL __Qracuy-si-am

e 1 Ooei e | DEETE ST W Trange 1) Aadvion
NAME PEOPLES, PAUL (ASST SEC) 2.2 HAME

STREET ADDRESS 233 ACADEMY DR'VE 2.3 SIRLET ADDRESS

LY ST-21 K'%’MMEE FL | 2 qCiry-s1-2p

TLE “AS ) T [T DLLETE 31TE T I Change L] Addifion
NAME PEOPLES, ANNE W. 32NAME

STREET ADDRESS 233 ACMMY DH 33STREET ADDRESS

CITY-ST-2IF KISSIMMEE FL ] 34.CITY-87-21P :
THLE PWSOPLES - et TN VPSS T 1] Crange BPadgition |
NAME E , . 4.2 NAME

street anoress | 233 ACADE C3STHEET ADDRESS PE OPLES P D. (Et’ rA

pav-si-ze | KISSIMMEE FL Ay S1-2F

TMLE Joecee 51TM1LE T T Crange L] Addition
NAME 52 NAME

STREET ADDRESS 53 8TREEN ADDRESS

CITY-ST-21P 54 GITY-81-20

TME o Toree Ferwu T T trange LI Addition
NAME 6.2 NAME

STREET ADDAESS 63 STREFT ADDRESS
y-s1-2p 64 CTY-5T-2P

“14.71'do hereby cerfily thal the Information: supplicd with this filing does not qualify for the exemption slated in Section 119.67(3)(7), Florida Statutes. | further certify that Ihe
information indicatod on this annua! reporl or supplemental annual roport is true and &ccurate and that my signature shall have the same legal effect as if made under oalh; that
I am an officer or dirocior of tr;eacorpora!ion or ther receiver or Irustor ernpowored (o execule this report as required by Chapter 607, Florida Statutes,; and that my name
it changed, of on an a

or g
{QM}//}? A IHNRE

ment with an address.

CR2E034 (9/96)

Lo lios pergeve



