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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

DOCUMENT # 53742

THOMAS JAY PEACOCK, INC.

(9)

Principal Piace of Business

ROUTE €, BOX 377
QUINCY FL 32351

Mailing Address

ROUTE €. BOX 377
QUINCY FL 32351

FILED
Apr 16 1998 8:00am
Secretary of State

1 A

DO NOT WRITE IN THIS SPACE

PEACOCK, THOMAS JAY,
ROUTE 6, BOX 377
QUINCY FL 32351

3. Date Incorporated or Quatified
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For

[21] 26] 50-2747468 Not Applicabla

Suite, Apl. #, elc Suite, Apl. ¥, elc. - . $8.75 Additonal
E ;] B. Certificate of Status Desired a Fae Roqulred

City & State City & State 6. Election Campaign Financing $5.00 may Be
EI ;‘ Trust Fund Conltribution Added to Fees

Zp Country Zip Country 8. This corporation owes of has paid the current year Intangible
r;‘ﬂ ;ﬂ ﬂ ?0] Personal Property Tax due June 30. E'{evse [ no

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpase of changing its registered
office ot ragisieted agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or Drnted narmo of fegislared g6 and bile I applicatie

{NOTE. Registered Agant signature requicad when reinslaling)

DATE

indicatad on this annual repor or supp!

Block 12 or Block 13 if changed, or on an at

SIGNATURE:

officer or director of the corporation or the receiver or tru

14. | hereby c:emiI',!I that the information suthad with this filing does not quality for o |
i emental annual repoert is trus and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
g empowered 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in

fth gdn address.

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P 1) DELETE 1ATITLE [ Change L] Addition
NAME PEACOCK, THOMAS J.. M 1.2 NAME
sweranpress | RT. 6, BOX 377 1.3 STREET ADDRESS
CiTY-§t-2P QUINCY FL 1ACTY-§T. 7P
TILE 3 DECETE 2.0 TLE ~ [JcCrange ] Aadition
A 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-S1-20 2 4 CITY. ST-20P
TILE . L) oeLETe 3HTLE ~ [ change [T Adaition
NAME ’ 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-ST-2IP 34 CITY-§1- 2P
TimLE LI DELETE 41TITLE [ Change ] Adaition
NAME 4.20NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 OTY-51- 2P
MLE [T oEtete 51 TITLE [T change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-ZP 54 CITY-ST- 7P
TINLE T oELETE 6.1 TRLE [Jchange 7 Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITV-51- 21P
he exemption slated in Section 118.07(3)i). Florida Statutes. | further certify that the Information

P50-SY5AHY

CR2E034 (10/97)



