FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PEEPLES, INC.

(2)

Principal Place of Business

2691 HOLIDAY WOODS DRIVE
KISSIMMEE FI. 34744

Mailing Address

2691 HOLIDAY WOODS DRIVE
KISSIMMEE FL 34744

IR

. Date Incorparated or Qualified

3a. Date of Last Report

07/29/1988 05/01/1995
2. Principai Place of Buginass 2a. Mailing Address 4. FEI Number Applied For
21| 26 53-2904566 Not Appicabla
Suite, Apt. #. etc. - Sulte, Apt. # etc. 5. Certificate of Status Desired (] $8.75 Add'ilional
Bﬂ 27 Fee Required
Ctty & State City & State 6. Eloction Campaign Financing $5.00 May Be
’m E} Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country B. This corporation has liability for intangible tax under s 1989.032,
m ?5' ;s—l 30 Florida Statutes [ Yes [ONo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
PEEPLES’ JAMES C. B2| Street Address (P.O. Box Number is Not Acceplabie)
2691 HOLIDAY WOODS DRIVE
KISSIMMEE FL 32743 83
84| City FL asl Zip Code

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505,

e was authorized by the corporation’s
lorida Statutes.

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporalion submits this statement for the pUrpose

of changing its registered office

board of drectars. | hereby accept the appointment as rag:stered agent. | am

SIGNATURE _ ) e B ] N ; =
Signature, typed o7 printed naric of registerad agant and tito 4 apphcabis (NOTE- Registerad Aganl signalure reduired whan rai-istaring: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIHECTORS IN 12
IR D [ DELETE 1ATMLE [ Cage [ Adation
NAME PEEPLES, JAMES C. 12 NAME
sinzeranoress | 2691 HOLIDAY WOODS DR 13 STREET ADDRESS
CTY-S1-2F KISSIMMEE FL 14 CITY-51-21
TILE [j GELETE 2 1TITLE [ Change  [] Addition
NAMZ 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
Y- ST- 7P 24CITY-§T-7P
THLE C1DELETE 3. 1TITLE ("] Change [ Addition
NAME 32 NAME
STREL( ADDRESS 33. STREET ADDRESS
ciy-51-21F 340TY-ST-21p
THLE ] DELETE 4.1 7T1LE [[] Change 7] Addilion
NAME 42 NAME
STHEL] ADDRESS 43 STREET ADDRESS
CITY-ST-21P £ACITY-5T-2IP
TIME ] DELETE 5 1 TITLE [ Change [ Addition
NaME 5.2 NAME
SI4EET ADDAESS 5 3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
TIVLE [] DELETE 6 1TILE [ change [ Addition
NAME 62 NAME
SIREET ADDRESS £.3 STREET ADORESS
CITY-ST-2Ip 54CITY-51-2P

14. | do hereby certi
cerlfy that the information indicated on this annual report
oath; that i am an officer or directar of the corporation or
appears in Block 12 or Block 13 if changed, or on an,

SIGNATURE:

that the information supplied with this filing is voluntaril

or supplemental annual repod is true and ac

Shment with an address.

James C. Deeles

y tumished and does nat qualify for the exemption stated in Section 1 19.07{3

curate and that my signature shall have the sam

J(k). Florida Statutes. | further
e legal effect as if made under

the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

4407081857

TYPED OR

+
PRINTED NAME ORRIGNING OFFICER DR DIRECTOR

4-0%}‘9(1

Daytime Phore ¥

e —————— |

CR2E034 (12/95)




