FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?(?;ALON ‘ !. _ FLORIDA DEPARTMENT OF STATE M ay O 4 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIE:IC:I:E;%?PSC;T::.?TIONS S ecretal'y Of State
DOCUMENT #

1. Corporation Name (1 )
PEEPLES' REMODELING, INC.

O OO A

Principal Place of Business Mailing Address
11929 OLDFIELD POINT OR 11929 OLOFIELD POINT DR
JACKSONVILLE FL 32223-3512 JACKSONVILLE FL 32223-3512
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 02/05/1990
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3037741 Not Applicabla
Suite, Apt. #, eic. Suite, Apt. #, ote.
P we A 6. Cortificate of Status Desired 0 $B.75 Addttional
22 27] Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Caunlry aip Country 8. This corporation owes or has paid the curent year Intangible
’;l ;] m m Parsonal Property Tax due June 30. COves [No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Roglstered Agent
COHEN, LANCE PAUL 81| Name
1165 s EDGEWOOD AVE SUITE 4 B2| Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE Fi 32205

83

B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpase of changing its registered
office or registered agenl, or bolh, in the Slale of lNorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmen! as registered
agenl. F am familar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e -

Signatute, fypod or printad name of tegsterad agent and tie  appacabile (NCIE: Rogistersd Agent signature raguired whan reinstating} DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D TJ ociete 1A TITLE [JChange L Addition |2
NAME PEEPLES, OWEN 12 WANE Y
srerraocs | 11829 OLDFIELD POINT DR R 2
CITY-ST-2P JACKSONVILLE FL 14 CITY - SI-2P .
TIME 3 DELETE 21 TILE EJ change ] Aadition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-SI-2p 2.4CNY-81-2F
TiTLE [T DELETE 31 TALE ' EJ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 o 34.CITY-ST-ZiP
TITLE : [T OELETE §1THLE [T change 1 Addition
NAME 4.2 NAMEE
STREET ADDRESS 43 STREET ADDRESS
city-St-2ip 44 0Y-5T- 2P
TALE [T DELETE 51701LE [Jchange  [J Additian
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2IP
TTE [ pELETE 61TILE [Jchangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-§T-7IP

14, | horeby certily that Iho information supplied wilh Lhis fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual raport s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or director o! the corporation o the receiver or lruslee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1 changed/t ga an attachmenl witt arddress.

e 3} o ﬂ% . / LS A ,-,r/r




