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

PROFIT ¥ FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION Tl Sadra B, Maertharm pr .Jvam
ANNUAL REPORT NI A Secretary of State
1998 DMVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # M93405  (2)
PEEPLES, INC.
I AR AR
2691 HOLIDAY WOODS DRIVE 2691 HOLIDAY WOODS DRIVE
KISSMMEE FL 4744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(7/20/1968
2. Principal Place of Business 28, Mailing Addross 4. FEi Number Applied For
21] 26] 58-2004566 _[Not Appiicable
= Suite. Apt. #. eto. ;] Suite. Apt. #. elc. B. Cortificate of Status Desired ] s%;i::j::‘;nﬂl
City & State Crly & State 8. Elsction Campaign Financing $5.00 may Be
23 ) E Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curran,yr Intangible
24 ;‘ ;;I EJ Personal Property Tax due June 30. Mﬁ O ne
8. Nams and Addrese of Current Registerad Agent 10, Name and Address of New Registered Agent
PEEPLES, JAMES C a1] Nama
y \
2601 HmY WOODS DRIVE 82| Street Address {P.O. Box Number is Not Accepiable)
KISSIMMEE FL 32743 -
84| City 85| Zip Code
FL |

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Stelules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment s registered
agent. | am famikar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURF S,

Signatore. yped o printed name of regsterod 86N and Wtk il Bppicakin (NOTE Regisiered Agent signature raquired whan rainslating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peeete TATULE L changs [T Addition
NAME PEEPLES, JAMES C. 12 NAME
street aporess | 2691 HOLIDAY WOODS DR 1.3 STREET ADDRESS
oY -ST- 0 KISSIMMEE FL 14 LI1Y-$1- 2P
TIRE [T oELETe 21 HILE TJchange  T-J Addition
NAME 2. NAME
STREEY ADDRESS 2.3 STREET ADDRESS
oiTY-S1-2p 2 &CITY-ST-2IP
TILE ] DeLeTE 31 TITEE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-S1-29 3.4 CITY-S1- 2P .
TILE ] DELETE L1TNLE [T Change [ Aodition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-51-29 $4 CITY-ST-2IP
THLE [ oecere 51 TILE [Ichange T Addition
HAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51- 29 54 CiTY-51-2P
TNE ] DELETE 61TILE [Jchange T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-S1- 1P 6.4 CITY- 5T-2iP

— |
14. 1 hereby cerlify that \ha information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual teport ar supplemental anaual repart is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
officer or director of the corporalion or the receiver or trustee empowaered to execule this report as tgquired by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changod, or on an attachmen n address.
¢ ues C. <
TR L .
PO S t P

SIGNATURE: —aXmoi % N2 o7 0

a.yl- 9} A E 1720

CR2E034 (10/97)



