L |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K42523 (6)

1. Corporalion Name

PEEPLES MACHINE & FAB, INC.

| o RSO

Gl

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

X, <
sy A6

7 Priirrwg:rirrrné‘ F'i;(-:_e- of E%Lis}r'léss Maiing Address
1100 N. 50TH STREET. #N4C 1100 N. SOTH STREET. #N4C
TAMPA FL 33519 TAMPA FL 33619
3. Date Ingorporated or Qualfied [ 3a. Date of Last Report
- 10/24/1988 04/18/1995
2. Principal Place of Busness | 2a. Maiing Address 4. FEI Number Applied For
2] __ (28] 59-2016783 Nat Appiicable
| St Anta, el |, Suite Anlw efe. 5. Goertificate of Status Desired 0 $8'75 Ad"_‘"“"a'
2_2[ o L 27[ N Fee Required
- Cily & State N City & State 6. Eiection Campaign Financing 0] $5,00 May Be
‘273J e fﬂ_ Trust Fund Contribution Added to Fees
o  Country 21p Couvntry 8. This corporation has liability for intangibie tax under & 199.032,
[:24] . r,—t 29 ﬂ Florida Stalutes O ves EINo
R 9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
B1] Name
PEEPLES, CARL 82] Street Address (P.0. Box Number is Nol Acceniabe)
36434 IONNO CT.
ZEPHYRHILLS FL 34248 83
847 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and B07.1508, Florida Statules, The above-named corporaticn submits this statement for the purpose of changing 1ts registered ofice
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registered agent. | am
familiar with, and accept the obligations af, Section 607 0505, Flonda Statutes.

SIGNAT URE . . R . —
. Sk e Ve o ;"!‘[Zf‘,‘j'i.!u ufrn-,n-'r.r:l gl awk thic it apjeanin (NGTE - Aogisterud Agent signature required when reinglatig) DATE ‘I?;
| 12. o __CFFICEREAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
ILF P [1 DELETE 1.1 TILE [ Change [ Addition =
NAME PEEPLES, CARL 1.2 NAME 3
simeeranoness | 36434 IONNO CT. %.3 STREET ADDRESS o
| orstae | ZEPHYRHILLS FL ) ) 1 4CHY-57- 21 o
Tt (] DELETE 21T [ Change [ Addition |©
MM 2 7 NAME
STREE AOORESS 23 STREET ADDRESS
amweseae | i 2ACTY-$1-2P
HIIE ] DELETE 3 1HILE [ Change ] Addition
NAME 32 NAME
STHEL | ARDRFSS 33 SIREET ADDRESS
L L N o N 340ITY-ST-21P
nnt {) DELETE 41TIILE (T Change [ Addition
HabE 42 NAME
SIHELT ADDAESS 43 STRFET ADDRESS
Lenyseae o o . 44CTY-51-2P
TITLF [C] DELEIE 5 tTIILE [] Cnange  [] Additicn
NEME 5.2 NAME
STHEET ALDRE 5SS 5 3 STREET ADDRESS
Jonvestae | o 54 CITY-ST-2P
T [C] DELETE 6 1TIRE [ Change  [J Addition
N 6.2 NAME
SI4TE1 ADDKESS 63STREET ADDRESS
T -8 2P 64CTY-SI-pp

14. 1 do hereby certdy that the information supplied with this fiing is voluntarily furnished and does not qualify for the examption stated in Section 112.07(3)(k), Florida Statutes. | further
corliy that the informalon indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an offiser or director of the corporation o the receiver or trustea empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on gn attachment with an address.

SIGNATURE: ) Sg‘i“;g{rgonmn e ’ mﬂme "f%,,__jli‘?ﬂ:&f

NAME OF GHANING OFFICEH OR DIREGTOR Daytime Phona i




