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

PROFT 20 FLORIDA DEPARTMENT OF STATE
SSEON, s - oroa Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret al'y Of St ate
DOCUMENT # K42523 (6)

1. Corporation Name

PEEPLES MACHINE & FAB, INC.

NI

Princlpal Place of Business Mailing Address
1100 N. S0TH STREET. #MN-4C 1100 N. S50TH STREET. #N4C
TAMPA FL 33619 TAMPA FL 33619 I
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
10/24/1988
2, Principat Place of Business 2a, Mailing Address 4. FEI Nurmber . Applied For
1] 26] 59-2916783 Not Applicable
Suita, Apt. #, ele, Suite, Apt. #, etc. ) . iti
P g 5. Cerificate of Status Desired O $8.75 addtionai
2] 27] _Fee Required_
City & State City & State 6. Election Campalgn Financing $5.00 tay B
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This comporation owes or has paid the current year Intangible
E:I - ;I E Ea Personal Property Tax due June 30, [ Jves [Iha
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEEPLES, CARL 81y Nama
36434 IONNO CT. 82| Street Address (P.0. Box Numbeér is Nat Acceplable)
ZEPHYRHILLS FL 34248 =5
Ba| Ciy FL 85' Zlp Code

11. Pursuant ta the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corperation's board of directors. | hereby accept the appeintment as registered
agent. I am familiar with, and accept the obllgations of, Section 607.0505, Ficrida Statutes.

SIGNATURE o
Signaiure, typad o printed name of registered agent and titie if applicabis, {NOTE. Regittered Agent signature raguired whan reingtating) DATE L o

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12

TTLE P [T peete 11 TILE [ 4 Change [T Addition

NAME PEEPLES, CARL 1.2 NAME

STREET ADORESS | 36434 IONNO CT. 1,3 STREET ADDRESS

CITY-3T- 2IP ZEPHYRHILLS FL 1.4 GITY-ST- 2P e

TITLE [T DELETE 21 TMLE ] change T Addition

NAME 2.2 NAME

STREET ADDRESS 2 STREET ADDAESS

CY-S1-19 2 4CIY-ST- 2P B .

THLE [ TBELETE 31 TME [ change [ Aduitian

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

£ITY-5T-2IF 34, CITY-ST-2IP

TITLE [T DELETE 41 TILE L] Change  [_] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-21F 44 CITY-ST- 2P o

TILE L] DELETE 51 THLE [T change 1 Additicn

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

T 5T-2IF 5.4 CITY-5T- 2P B

TILE 7 DeLETE 6,1 TITLE T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADARESS

CITY-ST-2IP 6.4 CITY-S7-2IP

14. | hereby certily that the Information suplplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Slatutes. | further certify that the infermation
indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ofticer or director of the corporation or the recelver or trustes empowered to execute this repart as required by Chapter 607, Florica Statutes; and that my name appears In
Block 12 or Block 13 if changed, o7 on an attachment with an address.

SIGNATURE: 2w 47 i 1% e FEGUIRED 7 7 a2

CR2E034 (10/97)



