FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # Pg5000086307 (2)

PENINSULA FINANCIAL SERVICES CORPORATION, INC.

I O

Principal Place of Business

2014 TWIN BRIDGE CT.
OCALA FL 34471

Mailing Address

2014 TWIN BRIDGE CT.
OCALA FL Ja4n

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
11/06/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m z_s! 59-3348176 Not Applicable

Suite, Apt. ¥, etc. Sulte, Apl. ¥, etc.

27]

$8.75 Additional
Fes Required

O

. Certificate of Status Desired

22
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
Pz EI Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;!;] 1‘;] ;1 Personal Property Tax due June 30. [ Yes [ nNo
. Name and Address of Curreni Registered Agent 10. Name and Address of New Regisiered Agent
1
PAYTON, BONNIE K 81| Nemo
2014 TWIN BRIDGE CT. 2] Streot Address (P.O. Box Number is Mot Acceplable)
OCALA FL 34471
83
84} City FL |as| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutas, the above-namead corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh. in the Sale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbiigations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Signaiuce, lypod o printed nama of registersd aganl and tiin it apphcable (NOTE: Regislared Agenl eignalure required when reinstating) DATE f::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P : T peceTe 11 TITLE [ Change LT Addiion | &=
NAME PAXTON, BONNIE K 1.2 WAME §
stacerapbress | 2014 TWIN BRIDGE CT. 1.3 STREET ADDRESS g
CITY-ST- 2P OCALA FL 34471 14 GiTY-$1- 2P &
e CJoeete 21TMLE [ change [ Andilion |O
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cry-S1-2p 2 4TITY-ST-2P
TITLE T ofcete 31 TILE [Tchange [[ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIry-s1-zp 34 CITY-51-21P
e CJ OELETE 41TITLE [ change I Adastion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-29 44 CHTY-ST-2P
LE T oeLete ATTLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
€ITY-S1-2iP 5.4 CITY-$T- ZIP
nE T DeLeTE 6.1 TITLE [ Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-71P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for

Block 12 or Block 13 il changod, or on an atlachme address.

CICNATHRE: 'ﬁwm.up £,

indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

he exemption stated in Section 118.07(3)i), Florida Statutes. | further certily that the information

20860  Fum1LF0-T099



