PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

POCUMENT # L488

Corporation Nama

PEEPLES' REMODELING, INC.

(1)

Principal Place of Business

11629 OLDFIELD POINT DR
JACKBONVILLE FL $2203-3512

) 2. Principat Piace of Busincss
. |21

22]

Sulte, Apt. #, etc.

MaiWilt;cd]_.f—\MCirdﬁr;;‘.s
11928 OLDFIELD POINT DR
JACKSONVILLE FL 32223-3512

28, Maiting Address
28]

FILED

May 02 1997 8:00am

Secretary of State

IR

3. Dale Incorporated or Qualificd

& F T Number

3a. Dalc of Last Roporl

03/04/1996

Applicd For

02/05/1980

59-3087741

ot Applicable

“Suite, Apt. #, etc.

a7l

5. Cerlificate of Status Desired

$8.75 addfionat

Fes Required

0

776. Election Campaign Financing
Trusl Fund Contributionr )

$5.00 MayBo

Added to Feos

B. This corparalion has liability for intangible tax under s. 199.032,

10, Name and Address of New Registered Agent

Fiorida Stalules [1ves [ No

85| Zip Code

FL

City & Stalo CCiyssae
23] 28] S
Zip Country p _ Gountry
24] 25] e s
#. Name and Address of Current Registered Agent ] o
COHEN, LANCE PAUL 8] Name
1165 § EDGEWOOD AVE SUITE 4 -
JACKSONVILLE FL 32205
83
84] Cily

1. Bursyant 1o the provisions of Seclons 6070502 and 607.1508, F londa Statutes, the above-named corporalion submiits this staterant for the purpose of
) ollcd or ragistered agent, or bolh, m the State of Florida Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registerad
agent. | am familiar with, andi accepl the obligalions of, Soclion 6070005, Florida S$talules.

changing ils registered |

appears in Biock 12 or Block 13/0'}

BSIASRMATIIYE.

information indicaled on this annual reporl or sunplepaet

Fmiont with an addesh.

,/E ;A’Jﬂllf 'l

SIGNATURE e i 2o B e O
Signature, typed of printed nan: of regisw red aneer and Tel agl soble (NOTE: Freg s e signalure required whon re nslaing DATE

12. OF FICERS AND DIRECTORS I L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~

THLE D 3 ondie 11T O Change T Addition

NAME PEEPLES, OWEN 1.2 NAME

STREET ADDRESS 11m OLWELD POENT m 13 STRELT ADDRESS

CITy-§1- 2P JAGKSONVILLE FL B YACIY-§1-7 e

TIE Jorcere 2.1 Tt [J Changs [ Addition

HAME 2.2 NAME

STREET ADDAESS 23 SIREFT ADDRESS

CITY-ST-2iP 2 4C0Y-51-20 e

TIME I DeceTe 59 T1LE £ Change ] Addition

NAME JZNAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-8T1-21P e 34 Cny-s1-21p e N

TITLE T becrri 41 HUE T Change — L] Addion

NAME 4.7 NANE

STREET ADDRESS 43 STRECT ADDRESS

CITY-ST-2P e  RAsay.s1-ap e .

TITLE CT vEceTe §1TE T Crange~ ] Addition

HAME 52 NAME

STREET ADDRESS 43 8T D) ADDRESS

CITY-51-72P 54 CilY-51- 2P

TITLE [ peeete 6 1HILE [ Change ] Addition

NAME G2 NAME

STREET ADDRESS 63 STHELT ADORESS

CHY-81-21P M EaCyY-B1- 2R i

14, T do hereby cerirfy that the informalion supplied with this filing does nol gualily Tor the exemption stated in Soclion 119.07(3)(), F loriga Slalutes. | further certity that the

annual repod is true and accurale and thal my signature shall have the same legal eflect as if madc under oath: that
| am an officer or directar of the corparation o theloaivor br trustos empowered 10 exocute this repart as required by Chanter 607, Florida Statutes. and that my name

Hoon 4

CR2E034 (9/96)



