FILE NOW: FILING FEE AFTER MAY 13T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # P93000068174 (0)

PEOPLES UNLIMITED INC.

Principal Place of Business Mailing Address

AT IO

2
i

15630 ROBERTS LANE 15630 ROBERTS LANE
FT. MYERS FL 33808 FT. MYERS FL 33908
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
09/30/1893
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Apptied For
a1 26| 650443123 Not Applcabla

Sulte, Apt. #, alc. Suite, Apl. #, etc.

22 27]

$8.75 aadditional

= Fee Required

5. Certificate of Status Desired

City & State City & State 8. Eleclion Campaign Financing $5.00 May 82
EI ;ﬂ Trust Fund Contribution Addod fo Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible

—2:] ;;| -2—0| —:E] Personal Property Tax due June 30. vos [INo
§. Names and Address of Current Reglstered Agent 10. Name end Address of New Registerod Agent
STEIDEL, ALBERTA A, 81| Name
15630 ROBERTS LANE 82 Street Address (F.O, Box Number is Nol Acceptable)
FT. MYERS FL 33908
a3
84| Cily FL as| 2ip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE
Signature, typed o primied name of registired agant and (Flo il applicabi INGTE - Rogisterad Agenl signature required when reingtatng] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D T-7 DeLeTe 11TE [ change [T Addition
NAME STEIDEL, ALBERTA A 1.2 NAME
smeeTappaess | 15630 ROBERTS LANE 13 STREET ADDRESS
CITY-§T-21p FT. MYERS FL 33808 14CITY-5T-2P
TITLE ] DELETE ZITITLE [J Change ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-$T- 2P 2 4GITY-5T- 2P
TLE N i KT 3 TITE [J Change  {J Addiion |
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-SI- 2P 34, CITY-5T- 7P
TITLE ] DELETE 41 TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITY-3T-2IP LACTY-ST- 7P
e L] DELETE S1TILE L] Change ] Addition
NAME 52 NAME
STREET ADDRESS 513 STREET ADDRESS
CITY-ST-7P 54 GIY-§T- 7P
THLE 1 DELETE 61 TITLE [Tchange  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-$1-27 64 CITY-5T- 2P
14, | hereby certify thal the information supphed with this filing does rnat qualify for the exemption stated in Section 113,07(3)(i). Florida Statutes. | further certity that the information

officer or diraclor ol the corporalion or the receiver or trugtee empowered
Block 12 or Block 13 if changed, or on an atlachment wit) an address.

PN Y T T Y /l\‘ ™ Y

Indicated on this annual rapor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
exccute this report as required by Chapler 607, Forida Stalules; and that my name appears in

AT -

P /[-1 /Og m s 200 o s A\

CR2E034 (10/97)



