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OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

Sorporation Name

PEACHES OF THE GULF COAST INC.

——

|

cipal Place of Business

Mailing Address

FILED
Sgp 14,1999 8:00 am
ecretary of State

09-14-1599 90002 009 ***150.00

o ewwug -y

T
U TR

3 N. 9TH AVE. 4400 BAYOU BLVD #9
ISACOLA FL 32504 PENSACOLA FL 32503
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/11/1992

*rincipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For

126] 59-3141698 Not Applicable
Suite, ApL. #, etc. Suite, Apl. #, etc. 5. Cerificate of Status Desired 0] $8.75 Additienal

-zﬂ Fee Required -

Sity & State City & Stats 6. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution l:l Added to Fees
lp Country Zip Country 8. This corporation owes the current year

25|

|29]

Intangible Personal Property.

DNO

Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CAMPER, SYDNEY D Il
4400 BAYOU BLVD

9
PENSACOLA FL 32503

81| Name

B2

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth

agent. [ am famifiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE

the abave-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, fyped o¢ printed nams of registerad egent and title if apptcable. (NOTE: Registared Agent sigrature raquired when reinstating) DATE a-
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | @
P [ oetete 11TME [Jchange L] adciion | =
CAMPER, SYDNEY D i 12NAME 3
sraporess | 277 PLANTATION HILL 13 STREET ADDRESS ]
ST-2IP GULF BREEZE FL 32561 14 CITY.ST-2IP g
ST [ Joeere 21TITLE [ 1 change [ Addition
CAMPER, BRENDA C 22 NAME
zraporess | 277 PLANTATION HILL 2.3 STREETADDRESS
sT.2P GULF BREEZE FL 32561 24 CTY-ST-ZP
. [Joetere 31TITLE [ change [ Addiion
- 3.2 NAME
ET ADDRESS 3.3 STREET ADDRESS
ST-ZiP 34 CITY-ST-ZIP
: [ oeere 41TMLE [ change [ Addition
42 NAME
ET ADORESS 4.3 STREET ADDRESS
ST-ZIF 4.4 CITY-8T-ZIP
’ [ peLETE 51TME [] change ] Addition
5.2 NAME
ET ADDRESS 5.3 STREET ADDRESS
ST-ZIP 5.4 CITY-ST-ZIP
: [ oecere 61TITLE [ change [ ] Addtion
* £.2 NAME
ET ADDRESS 6.3 STREET ADDRESS
stz §4 CITY.STZP

| hereby certify that the information supptied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Florida
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, %

hrnent with an address.

in Block 12 or Block 13 if changed, eron an a

GNATURE:

o

Statutes. [ further certify that the information

lorida Statutes; and that my name appears

M Do #



