FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

F

Sandra B, Mortham

M eos ousionar commonaTOns Secretary of State

DOCUMENT # l:-|2296(_3 )

1. Corporaton Namg

PEOPLES PLAZA WEST, INC.

LT

Principal Place of Businoss Mailing Addross
233 ACADEMY DRIVE 233 ACADEMY DRIVE
P. 0. BOX 421768 P. O. BOX 421768
KISSIMMEE FL 347421768 KISSIMMEE FL 34742-1768 GO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o 09/26/1964
2. Principal Place of Businass 28, Maiing Address 4. FEf Number Applied For
21] S | R 59-2461410 Not Appiioatic
Suile, Apl. #, elc Suite:, Apt. #, et i
v P - * " e B. Certiticate of Status Desired [ 58'75 Additional
22] ] ,?_71 ) Fee Required
City & State ~ City & Stale 6. Elsction Campaign Financing $5.00 MayBe
(23] e Trust Fund Contrioution 0O Added to Feos
Zip | Counlry 4w Country B. This corporation owes or has paid the current year Infangible
24 25} 29] . E] Persongl Praperly Tax due Juns 30. D Yes E] Na
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
PEOPLES, DAVID L. 81} Name
233 ACADEMY DRIVE 82| Streel Adress (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744-5669

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607 0602 and 607 1608, Flonda Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or roglsiered agent. or bolh, i the State of Flodda Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am famibar wiln, and aseepl the obl galions ol, Secton 607.0605, Florida Slatules
SIBGNATURE _ . J
Signature-. typed of prnled naine of eguerened agest atd Mie d apphe aboe (NOHL- Hegisternd Agant signature requised whan reinslating) DATE
12, OFFICENS AN DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDS ] DELETE ¥ e [ Change T Addition
NAME PEOPLES, DAVID 12 NAME
saeeTanorss | @33 ACADEMY DRIVE 13 STREET ADDRESS
GITY- §1-20P KISSIMMEE FL - 14CY-ST-2P
TITLE AS T pecere 21 DILE [Jchange T Agdition
NAME PEOPLES, PAUL (ASST SEC) 27 NN
staeet aboress | @33 ACADEMY DRIVE 2.3 STREET ADDRESS
) 2 4CiTY-51-21P
TILE AS T T It Paome [T changs 1T Addition
HAME PEOPLES, ANNE W. 32 HAME
sweerabokess | 233 ACADEMY DR 33 STREET ADDRFSS
CITY -5T-21P KISSIMMEE FL 34 CITY-ST-2P
TTLE VPST T T oRETE 4.1 TILE [J change [ Addilion
BAWE PEOPLES, D. K 4 2 NAME
sreeraooness | 233 ACADEMY DR 43 STRETT ACDRESS
CITY-§7-21P KISSIMMEEFL 44 CHY-51- 7P
TITE [T oetere 51TILE [T change [T Addition
NAME 59 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CATY- ST- 2P - 54 CITY-S1-2F
e ~[Jorete 6.1 TITLE [ cthangs L] Addition
NAME 6.7 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21P B4 CITY-51-2F

14. | hereby cerliix that the mformaticn supplicd with e fiing toos not qualily jor Ihe cxsmplion stated in Section 119.67(3)()), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is ree and accurate and thal my signature shall have the same legal effect as if maae under oath; thal | am an
officer or dirgctor af the cotporation of the: recewver or tuste n 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 17 or Block 134 (."lf_l-‘?! o Ol allzmhn%w ad \
L fy l)/ ,..‘A//i. Lﬁ/-: e /6r Aﬂn“} L™ V(70 410d

CORPPFI)OFI;UT-|ON : \ FLORIDA DEPARTMENT OF STATE May 22 1 99 8 8 O O am

CR2E034 (10/97)



