FILE NOW: FILING FEE IS $61.25
- NONPROFIT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPCRT i Secretary of State

DIVISION OF CORPORATIONS

1999

|

00091

PROVED
AP% B £
FILED

DOCUMENT # N98000001469

1. Corporation Name

g9 UL -8 PH 11

ERARY U SIATE
SRR e oRDA

WILLIE PEASE CORPORATION
Principal Place of Business Mailing Address
RT 2 BOX S29F, BELL ROAD RT 2 BOX 529%-F. BELL ROAD
HAVANA FL 32333 HAVANA FI 32333

L T

2. Principal Place of Business 2a. Mailing Address

3. Dale Incorporated or Qualifed

21} 26 03/12/1998

Suite, Apt. #, etc. Sulte, Apt. #, Bic, 4. FE| Number Fapptied For
22] [27] Not Applicable

City & State City & State SB 75 Additi

5, i . ional

m 3?[ Certifcate of Status Desb:gd O Fee Required

Zip Country Zip Country 6. Election Cempaign Financing a $5.00 Moy Be
m [25] 29 [30] Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Reglstered Agent

10. Name andg Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
PEASE, WILLIE 3z
RT 2 BOX 520-F, BELL ROAD
HAVANA FL 32333 83

84| City

L 7]

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the cbligations of, Saction 617.0503, Florida Stalutes.
SIGNATURE
S|

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept Ihe appointment as registersd

ation submits this statement for the purpose of changing its registered

Ignatune, typsd o printed name of registerad agent and tide ¥ apphcatle. (HOTE: Registersd Agani signaturs requined when ramnslating) OATE o
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 §
TME PD [ DELETE 13 TME [change  [JAddiion | =
NAME PEASE, WILLIE 12 NAME . s
streevanoress) BT 2 BOX 520-F 13 8TREET ADDRESS o
crv.st.ze | HAVANA FL 32333 14CITY-57-29 N
TE ") ] DELETE 21 TME [IChange [ Addiion | ©
RAME PEASE, REGINALD 22NAME
streeTaporess| RT 2 BOX 529-F 23 STREETADDRESS
OTY-51-Z8 HAVANA FL 32333 2.4 CITY-ST-20
e STD [ DELETE 34 WILE . [change [ Addition
NAME JOHNSON, SHARONDA JTNAME : o N
smreeraporess| RT 2 BOX 520-F 33 STREET ADDRESS ZEMMHHIP A 2S¢ —— 7
cmv.stze | HAVANA FL 32333 34.0Y-ST.ZP -1)¢/13/93--01034--1)19
e T DELETE a1TmeE WEERNT] .o FENONNR ] | E2pcditon
NAME 4 2ZNNE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.Z¢F A4 CITY-ST-29F
TME [J DELETE 54 TIMLE ClChange [ Addition
RAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 5ACITY-5T-2P
TMLE [ DELETE BA1TME ] Change [ Addition
NAME 82 NaME
STREET ADDRESS 6.3 STREET ADDRESS f"'_ é
R —— 64 OTY-ST-2P

147y hereby cert%I that The Information supphed with this fiing does not qualify for the exemption stated In Seclion 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on
officer or director of the corporation of the reagiver or trustes sMio
Block 12 or Block 13 ff changed, or gn an attachment with

SIGNATURE:

s snnual report of supplemental annual report is true and accurate and thal my signalure shall have
b g i ered to execute this report as required by Chapter 617, Florida Stalules; and that my name appears in

gress, with all other like empowered.

the sama legal effect as if made undet oath; that | am an

Date Braytirne Fhane #



