FILE

NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

S
o 33
5

FLORIDA DEPARTMENT OF STATE

Hatherine Harris

A e

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 30481

1. Corporation Name

PEACHTREE PLACE, INC.

Principal Place of Business

Mailing Address

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90119 036 ***150.00

MG ERR TR AR AR AR

515 E BCH DR 515 E BCH DR
PANAMA CITY FL 32401 PANAMA CITY FL 3241
us Uus DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] 26] 59-3049506 Nl Appicabie
Suite, Apt_ #, etc Suite, Apt. #. ete ;i
ulte, Apt_ #. e | Sute Apt R vt s Corticate of Status Desed r $8.75 Addonal
a 27} Fee Requrred
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
El m Trust Fund Contnbution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year intangible
;] IE] 20] W Personal Property Tax. [T ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAILEY, RODDIE F. 82| Street Address (P.O Box Number 1s Not Acceptable}
reet Address (P. ox Number i eptable
515 E. BEACH DR. P
PANAMA CITY FL 32401 B3
84| City

‘ Zip Code

FL ™

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submuts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directers | hereby accept the appointmenl as regisiered
agent. | am familiar with, and accept the obligations of. Section 607 0505, Flornda Statutes

SIGNATURE
Slgmature, yped o prnted tame of regislersd aganl and e 1 apphc alre THOTE ReqIsterees Ageer signatare required when renslaing | OATE
12, CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D ] DELETE S1TITLE [JcChange [ Addition
NAME BAILEY, RODDIE F. © 2 NAME
streer aporess| 515 EAST BEACH DR. { 3STREET ADDRESS
CITY.ST-7IP PANAMA CITY FL |5 CITY-ST-27IP
TRLE »! ! DELETE 2 1 TITLE [JChange  [C] Addion
NAME BAILEY, JUDITH B. 22 NANE
street aporess| 515 EAST BEACH DR. 23 STREET AQDRFSS
CITY-ST-ZIP PANAMA CITY FL zigmosT IR
TIME (] oELETE 3eTLE [Ochange [ Addition
NAME 32 NaME
STREET ADDRESS 13 STREET ADORESS
CITY-ST-2IP 34 CTY-ST-2F
THLE ] DELETE S1TITLE JcChange  [Z) Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-2IP
TLE [ peELETE S1TTLE [ClCnange  [C) Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-87- 2P S4CHTY-ST-2IP
TITLE [] DELETE B THLE {JChange  []Additon
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-219 54 0ITY-5T-2P

14. | hereby certify that the information supplied with this filng does not qualfy for the exemption stated n Section 119.07(3)(1), Flornda Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath: that | arn an

officer or director of the corporation or the
Block 12 or Block 13 if changed, of o

SIGNATURE:/

-

attachment with an address, with
-~

e

- [ N e SO iV~

ever or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears i
er fike empowered.

(=T R

CR2E034 {11/58)

SIGHATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR CIRECIOR

Date Naybime Phone &



