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

060812

FILED

PROFIT
CORPORATION T e rars Apr 20, 1999 8:00 am
ANNUAL REPORT Secretar of Siate ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ4000087622

1. Corporation Name

PEEPERS & TIMEKEEPERS, INC.

04-20-1999 90216 005 ***150.00

GGG R AR

Principal Place of Business Mailing Address
#3 MARKET WEST PO BOX 4819
SEASIDE FL 324534819 SEASIDE FL 324594819
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/01/1994
2, Principal Place of Business 2a. Mailing Addsess 4. FEl Number Applied For
|21 ) ;6] 59-3285976 Not Applicabla
Suite, Apl. #, elc. Suite, Apt. #, etc. . i
m & Al ¥, @ i e, Ap 5. Certifcate of Status Desited [ $i;i$j':;%"m |
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be '
;ﬂ . 28 Trust Fund Contribution Added to Fees \
: Zip - Country 2Zip. - - Country — —- 8. This corporation owes the cuirent year Intangible ~
2_41 [25[ ;S-l l_3_0l Personat Property Tax. Oves  MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name .
FOSTER, WILLIAM S
900 MAR WALT DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1014 ‘ 83
FT. WALTON BEACH FL 32547 -
84| City FL 85] Zip Code .

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |
Slgnature, typed or printed name of registered agent and titte If applicabla. (NOTE: Registered Agant signature required when rainstating) DATE 6—

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <@ '

TME D [ DELETE 1.1 TITLE [OChange [ Addition ‘;;

NAVE ATCHLEY, CAROL P 12NAME 3

srreevaooress| 431 BRYN ATHYN BLVD 1.3 STREET ADDRESS o

crv-stze_ | MARY ESTHER FL 32569 14 CITY- §T-2P 2y

TIME D [ DELETE 211ME AChange [ Addition Oi

NAME ATCHLEY, DWIGHT L 22NAME ' : ’

smeeraooress| 431 BRYN ALLYN BLVD asweeaoress] 437 Br YA A +h yn Blvd D

crv.sze | MARY ESTHER FL 32569 2 scmv-s1.20 |

Tme D 3 DELETE 31TME [lChange  [1Addition g

NAME ATCHLEY, HEATHER L~ ) ' o 32MAME ‘

sweeranoress) PO, BOX 4819 N/A 33 STREET ADDRESS

CITY-5T-2P SEASIDE FL 32459 34.CTY-5T-29 K

TME [J DELETE 4.1 TITLE CChange  [J Aditior: 3

NAME 4.2 NAME Lk

STREETADDRESS . 4.3 STREET ADDRESS i iE

Y5770 : : 44CTY-ST-2P ik

TMLE . e ) ] L] DELETE 5.1TIMLE [ClChange  [] Addition

NAVE I o 52 NAWE

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME [ DELETE 61TME [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 8 ASTREET ADDRESS

CITY-ST-2P ] 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further cerfify that the infermation

indicated on'this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation op4h ives, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

pnt with an addraess, with all other like empowered.

Block 12 or Block 13 if cha a o i
SIGNATURE: %o Y2/t L%L 3&//}%/93 350231465 |

SIGNATURE AND TYPED OR PRIRH Daytime Phone #




