FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| , —
: PROFIT iy N FLORIDA DEFARTMENT OF STATE |
:‘ CORPORATION ; __ . £ Sandra B. Martham
: ANNUAL REPORT SN 4 Secretary of Stale
E 1996 . DHVISION OF CORPORATICNS
. | DOCUMENT # P94000087622 (4)
\ 1. Corporation Name
)
| PEEPERS & TIMEKEEPERS, INC.
| IR
! Princpal Place of Business Mailing Address
:, C/O WILLIAM SCOTT FOSTER C/0 WILLIAM SCOTT FOSTER
' 909 MAR WALT DR.. SUTTE 1014 909 MAR WALT DR.. SUITE 1014
E FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547 3. Date Inoorparated or Qualfed [aa'baw i\ ast Foport Ry
l . ) _ i 12/01/1994 . 05/01/1995
H 2. Pringipal Place of Busingss | 2a. Mailing Ad < 4. FLi Numiber Applied Far
S Tarkef West =00, Box 4819 | swmes ot Appicas
! . Suie, Apt # el o Suita, Apt. 4, elc. 5. Certiicate of Status Desired O $8'75 Additional
X 22| e . . B . R o — Fos Required |
! | “ State L ¢ State 6. Eloction Campaign Financing $5.00 May Be
i 23 gmdf4 F f. ‘ 28| CI,[Q ‘dc 4 F[ - ~ Trust Fund Gontribution O Added lo Fees
: s} __ Gountry |~ e T alis 8. Tnis corparation has liability for intang ble tex under s 199.032,
B 4RQE_ USA w3459 v U A orde Staies [ ves Bl
! i 9. Name and Address of Current Registered Agent _____10. Name and Address of New Registered Agenl
' 81| Name
J: FOSTER' W|L|.IAM S E__F:t‘féie?f\ddress (5.6."-8_0_)—( Number is Not Accem—;mle:‘ ------ B
| 909 MAR WALT CR. . —
i SUITE 1014 8
FT. WALTON BEACH FL 32547 eat G FL e

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flonda Statutes, the above named (;<)_rp_()_réili5r7fé[1bnlits this slalement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized hy the corporation's board of drectors. | hereby accepl the appointiment as registered agent | am
farniliar with, and accept the oblgations of, Soction 607.0505, Plorida Statutes,

SIGNATURE _ L . e o o o
Siyaiure, typed or Bt nan o of regizlacad agnt &ma e it appd ekl . (TIE " Fieg stered Agenit BT e v.*w‘\ rescistatig! ; LATE t,f?
120 OFFICERS AT_\II’J DIRECTORS ks ;AEEIE)IHON@CEAL\IELEA‘: TQ__O_F_FIE)_[E?»_AND DIRECTORS IN 12 %"
TILE D : [] DELEIE TATIE [ Crange [ Addition |+
MR ATCHLEY, CAROL P 1.2 NAME =
: STREE | ADDRESS 415G MARY ESTHER CUTOFF 13 SIHEET ADDRESS o
© |eowsae | FT. WALTON BEACH FL 32548 B BTLCEE L &
! TIE /D [ DELETE 2 TTTE [] Change [ Asditon | ©
e ATCHLEY, DWIGHT L 22NN
: STHEE T ADDRESS 415-G MARY ESTHER CUTOFF 23 SIREET ADDRESS
.| omyestae FT. WALTON BEACH FL 32548 24TNY-SITP o L
. TI1.6 ] DELETE 3170 [ Cnange  [[] Addtion
; NAME 37 NAME
' SIKTET ADDRESS 33 SIREET ADDRESS
: Crv-sar _ Y 11128310 B o .
. TITLE [ DELETE 4 TTNLE [J change  [] Additon
3 HAME 47 NAMIE
1 SIREET ADDRESS 43 STREET ADDRESS
E CTY-ST-2 i A4CIY-SI-2F o L )
! .k [1DELETE FREE 7] Crange [ ] Adddion
X NAMI 52 hAM:
; STREE | ADDRESS 53 5THES | ADDHESS
' COv-S1-2F . : - I L1t LS S e e . i
TIILE (] DELETE 6 11ILE . [ Crarige [ Additon
‘ HAM: £ 2 KAME
! STREET ADURESS £ 3 STHEET ALURESS
‘ CTY-$T- 2P 64CHY-51-2IF

12, 1 do Kéreby certify 1hal the information supplied wilh 1his fiing i volurilarly furmishad and dogs ot qually or Tt exemption stated in Gecton 119.07(@)iK}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and eccurate and that my signatu-e shal have the same legal eflect as if made under
oath; that | am an officer reclor of the corporahion or the receiver or rustee empowered to execute this repor as required by Chapter 807, Frorida Statutes. and that my name

! appears in Block 12 or 13 if changed, 0 1 atlaehment with an address
329196 Fov 23/ -46S/

SIGNATURE: . LA\ LA ;
W AN ’D OR %TED NAhE ?[ ﬁIGNTf [‘)F Cha~ ChiaAie Phone 8




