AFTER MAY 1 IS $225.00

FILE NOW: FILING FEE

PROFIT FAE S
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # | 48862 (1)

1. Corporation Name

PEEPLES' REMODELING, INC.

o | TR

'f‘"é,i__ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principat Place of Business Maiing Address
11529 OLDFIELD POINT DR 11929 OLDFIELD POINT DR
JACKSONVILLE FL 32223-3512 JACKSONVILLE FL 32223-3512

[ "3. Date mcomorated or Qualfied | 3a. [ate of Last Report

02/05/1990 03/23/1995

—:j.—'ﬁ-r"iﬁ-cipal Place of Business :2.,8,. Maiing Addrezs 4. FEI Number Apgiied Far
21] - ) 28] o - 58-3037741 o Not Applicabie
_ Suite, Apt. 4, etc, Suite, Apt. ¥, elc. 5. Colicale of Status Desred [ $8.75 Adc!itional
B;l ;I Fee Required
City & State | Chy 8 State 6. Etection Campaign Financing 0 $5.00 may Be
'EJ 25] . 7 Trust Fund Gontribution Added o Fees
ip Country | aw __ Countey 8. This corporation has iiability for intangible tax under s 199.032,
24 25 29] 30] Florida Statutes [0 ves ONo
T T g, Name and Address of Current Registered Agent - _10. Name and Address of New Registered Agent
81| Name
COHEN, LANCE PAUL 82| Streat Address (F.0. Box Numbor 1s Not Acceplable)
1165 5 EDGEWOOD AVE SUITE 4 o
SACKSONVILLE FL 32205 5
8a| oy T FL 85| Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and £07. 1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or regstered agent, or boih, in the State of Florida. Such change was authorized by the cororation’s board of directors | hereby accent the appointment as registered agent. | am
familia- with, and accept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE _

Sl o, e ar it nae of rnat ol ayel B'Ml"rr:‘.;;)-;‘in;:;;' o IROTE Flege tursd) Ager] s um-i‘_-{(.-\}a o b g T ThAaTe T T I &
12, OFFICERS AND [tJI'F*:FCTOF{S 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D ] DELETE 11 TITLE [] Change [T Addition -
NAME PEEPLES, OWEN 12 NAME 3
STREET AUDAESS 11920 OLDFIELD POINT DR 13 SIREED ADDRESS Wt
| cms-s1-2e JACKSONVILLE FL B ) 140Tr-51- 2 &
TIlf ] DELETE 2T [ Cnange [ Addition |
NAME 22 KA
STREET AZDRESS 23 $TRIFT ADGRESS
| CITr-ST-21 ) o 24E0Y-ST-7F L
T°LE "1 DELETE 3 1TITLE [J Chaage  [] Addtion
NAME 32 NAME
STREFT ADDRESS 33 SiFEET ANDRISS
CIY-§T-7F ] jecmysi e | N ]
NIt [ DEETE 4 FTILE [J Change [ Addrtion
NAME 47 NaME
STHEET ADDRESS 43 STREET ADORESS
v -81- 2 4ACITY 51 P o
TTLE [] DELEIE 5 10Lf [7] Change [ Additon
RAME 57 NaME
SIREET ADDRESS 53 GTHERT ADDRESS
CiTy-SI- 21 _ ( §4CIY-51-20 | L N
TITLE [} DELETE b1 IHILF [ Change [} Addition
NARE 62 NAME
$'REFT ADDRESS €3 SIREET ADDAFSS
Cny-SI-2p E4CITY-S1-7

14. 1 do herety certify thal the information supplisd wih thes thing is volun:ari'l}' furnished and does nol qualify for the exemption stated in Soction 119.07(3)k). Forida Statutes. | further
certify that the infarrmation inclicated on this annug-reliom degupplemental annual report is true and acscurate and Pal my signature shail bave the same legal effect as if made under
oalthy; that | am an officer or director g the corpfiation or the Weceiver or trustea empowered 1o execu’e this report as required by Chapter 607, Flonda Statutes; and that my name

> -

appears in Block 12 or Blogk 1 nged, ¢t on an attaehpdont with an 3
e B L 289-40

SIGNATURE: _ £ v A Z .
B#0F SIGNINGGFFIGER OR DIRECTOR Dars st Prans

‘SIGNATURE AN TYPED OH




