FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANN JAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretar/ of State
DIVISION OF C ORPORATIONS

1. Corporation Name

DOCUMENT # H87330

PEEL COMMUNICATIONS INCORPORATED

Principal Pla e of Business

% JIMMY PEEL
& WALTER MARTIN RD.
FORT WALTON BEACH FL 32548

Mailing Address

% JIUMY PEEL
6 WALTER MARTIN RD.
FORY WALTON BEACH FL 32548

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90042 042 ***150.00

A RO

DO NOT WRITE (N THI: SPACE

3. Date fncorporated or Gualifed
11/27/1985
2. Principal Place of Business 2a. Mailing Address 4, FE| Nuriber Applied For
pp
21] BN V.cdora Aueacs J26] A2 Vidhuin Puenus 59-2627983 Not spplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. iti
2l P roil wie. AEn 8 5. Certifcate of Status Desied [ sa.r.;if:l hronat
City & State City & State 6. Electior Campaign Financing $5.00 May Be
23] Tocd e Heon Docen FY [28] ForYWalkg Becch K1 TFrust Fund Contribution O Added to Feas
Zip Couniry Zip Country 8. This co poration owes the current year |)itangible
;‘ 3 2% \-\j& E‘ ;] 75 RS L“ % I:Iol Person:l Property Tax. [J¥Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name :ind Address of New Registere:l Agent
81 Name
PEEL, JIMMY
[ WALTER MARTIN RD 82| Street Address (P.O. Box Number is Mot Acceptable)
FORT WALTON BEACH FL 32548 a3
84| City 85| Zip Cude

FL

|

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Staiu es, the above-named corporation submils this statement for the purpose f changing its rigistered
office or registered agent, or both, in the State of Florida. Such change was :wthorized by the corpore
agent. am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

tion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or primed na ne of ragistered agem ang tle if applicable. {NOT::: Registered Agent sighature requ red when reinstating) DATE
12, OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF:S IN 12
TLE D [J DELETE 11TME D T=Change [ Addition
NAME PEEL, JIMMY C. 12 NAME Peel, Dimeny <
steeeTaooress| 6 WALTER MARTIN RD. 13STREETADDRESS | '3 D4 Vo kst A Bsan ot
CTY-ST.ZF FT WALTON BCH FL $4 CITY-ST- 2P Fordwellon Qocely, &V B2y 4%
TME DST [ DELETE 21TILE T Baghange [ Addition
NAME PEEL, KATHRYN A. 22 NAME Deel, Kalnrgn G-
swreeTAopRiss| 6 WALTER MARTIN'RD. 23STREETADDRESS | (301 WA O OF Roenoe
CITY-ST-2P FT WALTON BCH FL veamstze | Eeary Wo Yom Beach AR asd g
TITLE [ DELETE 31TITLE ClcChange [ Addition
NAME 32 NAME
STREET ADDRI S5 3 STREET ADDRESS
CITY-S7-2P 34.CITY-ST-2IP
TE {J DELETE 41 TILE [ Gnange  [] Addition
NAME 4 ZNAME
STREET ADORI:SS 43 STREET ADDRESS
CITY-ST- 29 44 CITY-5T-2P
TILE ] DELETE 51TITLE [dchange [ Addition
NAME 52 NAME
STREET ADDR 355 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TITLE [ DELETE 6.1 THLE [Ichange  [) Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST-2PP

14. 1 hereoy certify that the information supplied with this filing does nat qualify
indicated on this annual report or supplementa annuat report is true and ac
officer or director of the cotpor ation or the recever or trustee empowered 1¢ execul
Block 12 or Block 13 if changed, or on an attachment,

i -~ — 1
SIGNATURE: ‘%%ﬁﬂ L

th al

or the exemption stated n Section 119.07(3)(i). Florida Statutes. i further certify that the information
surate and that my signature shall have 11e same fegal effect as if made « nder cath; that * am an

te this report as required by Chaper 607, Florida Statutes; and thet my name appe:ars in
ress, with all other like empowered

&ﬁ;qﬁgé L) 433299 fzoyzgss.

D NAME OF SIGNING OFFIC ER OR DIRECTOR

Date Daytima Phone #

CR2E034 (11/98)




