8/3/1999 P:MEND
FILE NOE FILING FEE AFTER MAY 1ST IS $550.00 ER En
COF?F?OORFJ-!\:II—'ION FLORIDA DEPARTMENT OF STATE o
athorine Harris N Y- Tt o,
ANNUAL REPORT Secrctan o ot PRUG -6 L 8 17
1999 DMISION OF CORPORATIONS ! :

I
}

i
il
*

DOCUMENT # P98000056394

1. Corporation Name

o e

TAMPA, FL 33602

W.R.B. PEAT FARMING, INC.
Principal Place of Business Mailing Address
1414 SWANN AVE.
SUITE 201 DO NOT WRITE IN THIS SPACE
TAMPA, FL 33606 3. Data Incorporated or Qualified
06/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appliad For
21] 26] 55-3528476 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc ! ] 5§ Additlonal
32] ;ﬂ §. Certificate of Status Desired [:] Fea Required
City & State City & State 6. Election Campaign Financing "$5.00 MayBe
55] 28 Trust Fund Contribution D Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible Persenal
24] [25) 29 [3g] Property Tax. Yas [ne
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8| Name
82| Street Address (P.O. Box Number is Not Acceplable)
O'NEILL, ALBERT C JR.
101 EAST KENNEDY BOULEVARD &3
SUITE 2700 &4] City

5] Zip Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its
registered office or registered agent, or both, in the State 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 obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(y, Florida Statutes. | further cerlify that ]
Information indicated an this annual report or supplemental annual report is true and accurate and that my signature shal have the same Iegal effect as if made vl
oath; that 1 am an officer or director of the corperation or the receiver or trustee empowered lo execute this report as raqutred by Chapter 60

my name appears in Biock 12 or Btock 13 if changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: 270 Flornr M C HARRIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STFFL32381F 1

SIGNATURE Signalure, typed or printed name of registered agent and bla I appiicable (NOTE Registersd Agent signaiure raquired when reinstating) DATE g
12, OFFICERS AND BIRECTORS 13. ADDIVIONS/CHANGES TO OFFICERS AND DIRECTOR 12 =
ANE [Joerere 11 mme PD [k Jorenge  [_]addibon|
NVE 12 NAME BLANCHARD, WILLIAM M, &
STREET ADORESS 13 sTREETADORESS| 1414 SWAMN AVE., SUITE 201 I
oY - 57 ZIP 14 OW-$T-2P | TAMPA, FL 33606 %
e [ Joewete [ 2+ mme VED [g]crange  [Jaddtion|©
NAME 22 NAME BLANCHARD, G R ER.

STREET ADDRESS 23 STREETADDRESS( 414 SWANM AVE., SUITE 201

CHTY - §T- 2F 24 OTv.sT-2F | TAMPA, FL_ 33606

TE [ Toeere 31 wme sD [x]crange [ Jaddivon
NAME 12 NAME BLANCHARD, G. ROBERT, JR

STREET ADDRESS 33 STREETADDRESS| 1414 SWANN AVE., SUITE 201

oY -§T- 2P 34 OTY-57-2P TAMPA, FL. 33606

TME DDELETE 41 MTE ™ E{]Cqua DMdimn
MAME 42 NAME HARRIS, MALCOIM C.

STREET ADDRESS 43 STREETADDRESS| 1414 SWANN AVE., SUITE 201

CITY - 5T- 2P 44 OTY-ST-2P | TAMPA, FL 33606

TNe DELETE [ 51 Tme | Addition
Tne M o2 1 oNO0R oSSt

STREET ADORESS 53 STREETADDRESS ~-13/13/93--01105--0 1['
oYY -5T-2P 54 CITY -$T-2IP ***”’*81 - r:'S ***»*El 5
e [Cloetete fe1 nne [ lcrange [ _JAddiion
MNAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

oY - §T- 2P G4 CITY-ST.2IP ! L)/(ﬁ

Florida Statules; an

&/3/29 g3 150313

Daytime Phone #



