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

DOCUMENT # H3197 (2)

1. Corporation Name

PEBLE OF FLORIDA I, INC.

ﬂﬁu?a;xaﬁ;lac;s—c;! H-u;n;bs“ﬁﬁ“ ) Mailing Address ”II]'" |||| ml’ "m 'Im l"" IIII Ill" mn Iml III" Iml mll '“l

% E. ALLAN RAMEY % E. ALLAN RAMEY

2212 B STREET 2212 B STREEY

MERIDIAN MS 39301 MERIDIAN MS 38301-56829

3. Date Incorporated or Qualiied | 3a. Date of Last Repon

I 11/29/1984 05/01/1996

2, Principa! Place of Business 2a, Mailing Address 4, FE{ Number ) Applied For
2] R 26 64-0727361 Not Applicable

Suite, Apst Suite, Apt. #, elc, N . 38_75 Additional
2; -2—71 6. Certificate of Status Desired ] Foe Required
| Gy & State . Cily & Stale 8. Election Campaign Financing $5.00 May 5o
23] 28] Trust Fund Contribution | ] Addad to Feas
Lo Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E“ R | ZEI 30 Florida Statutes Oves [HNo
- 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
| RAMEY, E. ALLAN o[ e -
. k.
ONE CIRCLE DR. 82| Street Address {P.0).'Box Number is Not Acceplable)
DEFUNIAK SPRINGS FL
a3
B4 City FL 85| Zip Code

Fﬁ: “Pursuant te the provisions of Sections 607 (502 and 607.1508, Florida Statutas, the above-named corporalion submits this statament for the purpose of changing its registered
office ar registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. tam fa-riliar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnatare e on pranted narme of iegistersd agons s Hle if spplicabie {NOTE Raglstened Agent aignature required when sainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE CPD [J oELeTe LITITLE [ change T Addition
hAME BROADHEAD, PAUL SR. 12 NAME
sthier aooress | 2212 B ST 1.3 STREET ADDRESS
Y-St 7R MERIDIAN M5 14 0Ty~ ST-2iP
e 1D T T oELRIE 21TME "3 Change ™ T Addition
HAME BROADHEAD, SHERRY M 22 NAME
sirerranoness | 2212 B 8T 2.3 STREET ADDRESS
L@_:_SL—__FLP____ MERIDIAN M$ 38301 2.40Y-51-2P
TIRE VvsTD [T oFLete 31T [l change — [] Addition
NAME COVINTON, ANGELIA T. 32 NAME
stherr aoness | 2212 B ST 33 STREET ADDRESS
ery-si.ze | MERIDIAN MS _ 34.C1TY-§T-21P
il T peceTe 41 TITE Ol Change [ Addition
NAME 4.2 NAME
STREET ADDMESS 4.3 STREET ADDRESS
Y5720 44CITY-$1- 2P
e ) [TocLen 51 T11LE [Tchange L] Addition
HAME 57 NAME
SIREET ADUATSS 5.3 STREET ADDRESS
GITY-51. 2 ] ] 5.4 CITY-5T-2IF
T [Joaer BATITLE [T Change ] Addilion
Nabit £.2 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
| oini-s1-ap §4 CITY-ST-2P

14. | do hereby cerl:ly thal the information suppled with this fikng does not qualify for the exemption stated in Section 118.07{3}(1), Florida Statutes. I further certily that the
informalicn indicaled on this annual repart or supplamentat annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
I am an officer or direclon of themcorporabion or the receiver or truslee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Blog if changed. or on an pryont with an address. 60 1-

. fobi il b Tl 1) Angelia T. Covington 4/10/97 693~
SIGNATURE: . b TYPED dﬁ’#ﬁm:ﬁﬁ'k\:&? Fritr 'ceu nmE:;ron Bain ~ Bayinie Frane ¥y QB U2
OdDOB8R

coornon S8, mermemmerosse | Apr 24 1997 8:00am
ANNUAL REPORT rrsy Secrelary of §
1997 ssonor concemaons Secretary of State

CRZE034 (9/96)



