_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T UPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S37816 3)

1. Corporation Name -

PEGGY HALL, INC.
. (LRI

FLORIDA DEPARTMENT OF STATE 1
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

f'm-.cwrpral F’lg{cc of Business Mailing Address
701 SOUTH ROME P.O. BOX 19047
TAMPA FL 33606 TAMPA FL 33679
us 3. Dale Incorporated or Qualified 3a. Date of Last Aeport
[ 2. Princpal Plare of Business - Za. Maiing Address & FEV Nomber Applied For
20 26| _ 50-3055022 Not Appicable
~ Suwle AL L elo Suite, Apt. #, eic B. Cerlifiate of Status Desirad O $8.75 Additional
22| o 7 El Feae Required
~ Gily & State | City & State 6. Elaction Campaign Financing $5_00 May Be
231 zEl Trust Fund Conlribution Added 1o Fees
LS B Country - Zip Country 8. This corporation has liability for intengiole tax under s 199 032,
24 . 251 29] 30 Florida Statutes X ves [CINe
o 777 ) _9' Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
81| Name
BOONE, RICHARD S. 52| Svect Address (P.0. Box Namber 1 Mol Acceptabic)
325 SOUTH BOULEVARD
TAMPA FL 33606 83
84| City FL .as Zip Code

4%, Fursoani to Tie prewisions of Geclions 607 0507 and £07.1508, Florida Stalutes, the above-named carporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized Dy the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
farmiar with, anc accepl the oblgations of, Section €07 0505, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE - o . . e e R ~ .
o L ,S yretire, Bypwd of peen raan of rege A ot avwl il A apgdoable INDTE: Registerad Agent sanalure réduiné:a when reingtating' DATE
12. OF FICERS AND DIRECTORS 13. ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F “Tp ' [ CELETE 1 1TI0LE [1 Change [ Addition
oy BOONE, RICHARD S. 12 NAME
sarranomess | 701 SOUTH ROME 1.3 STREE] ADORESS
| ovvseze | TAMPAFL ] 140ITY-ST-2IP
1L [T OELETE 2 1TILF [} Change  [] Addilion
HALE 22 NAME
SThtHT AIDRESS 2 3 STREET ADDRESS
ooveseze ) w ) 24C0Y-51-2F
e ) DELETE 3 1TLE [ Cnange  [C] Acdition
HAAE 32 NAME
SAREE ATURE S 33 STREET ANDRESS
st ar | 34 CITY-S1-2IP
i ] DELEIE ERRIIIE: [ Change [ Addition
rons 42 NAME
SINEH ADDAESY 43 STREET ADDRESS
| cavstaw | 44 CITY-51-21P
A [C] DELETE 5 1 TILE [ Change [ Addition
NN 52 KAME
SIKeE 1 ADDRZSS 53 STREET ADDRESS
LSl | 54 CITY-8T-2P
B [] DERETE B 1TILE [ Change [ Additian
AN 62 NAME
STHFET ADUHE S5 €3 STREFT ADDRESS
CTy-ST- 2P 64 CHY-ST-7P

[ 14. | do herety ced fy thal the information suppliad with this fiing is voluntarily furnished and does not qualify for the examption slated in Section 319.07(3XK). Florida Statutes. | further

certify that the information mdicated on this annug! reporl or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under

oati 1hal tam an oficer or director of the corporation of the recerer or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
.

appenrs in Black 12 or Block 13 if changed, or on an allachment with an addrass.
SIGNATURE:  /lecdand 2. B somt ~ Richdpn 5. Qoonve 3~ 3:96  FI3-2854-0lo]

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER DR DWECTOR Date Daytme Pione #




