. FlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R, FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oty of Sime Secretary of State

1999 DIVISION OF CORPORATIONS 02-22-1999 90059 024 ***150.00

DOCUMENT # F27087

1. Corporation Name

P/L SALES CO.
Principal Place of Business Maiiing Address ||I|"|||”I um |||” "m ||"| |||| I‘I“I{l” Im‘ |l|” Im“m“m
4213 HWY AVE 2934 BERNICE COURT
JACKSONVILLE FL 32254 JACKSONVILLE FL 32257 s's
us DONOTWRITEINT PACE
3. Date Incorporated or Qualifed
03/27/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
21] ] 4218 l-!lql\wdy Ave 59-2088354 Not Applicatle
”2;| Suile. ApL. #, etc. pos Sule. Apt. #, efc 5. Cerlifcate of Status Desired [ $8‘;;5R:§3'::;"a|
City & State 39&3‘ State - 6. Election Campaign Financing $5.00 may Be
23] 28] Jaksoan|le FL—- Trust Fund Coniribution d Added to Fees
2ip Country 2Zip Country 8. This corporation owes the current year Intangible
2_4] |?5_| E‘ 7)% 5 l;;l U S A Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent : : 10. Name and Address of New Registered Agent
81] Name
HESTER, RANDY
82! Street Address (P.O, Box Number is Not Acgeptable)
2934 BERNICE COURT UG He e g A
JACKSONVILLE FL 32257 m AL
84| City 85| Zip Code
J Atkson s e FL | l 23'2'145“{

11. Pursuant to the provisjgns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered t, 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 famili ith, and cept;&eﬁbligaﬁ ns of, Section 607.0_?5, Florida Statytes. \ l
M J-pr’lﬂ/ ANDyY ST BA— 114 44

SIGNATURE

Signature. typed or pnted nathe of [egis{amd agant and tite if applicable {NOTE. Relsterad Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD OJ DELETE 11TIME PP ﬂ Change [ Addiion
RAME HESTER, RANDY 12 NAME R A~dy HesTé"—
sTreer aporess| 2834 BERNICE COURT 1.3 STREET ADDRESS a8 Hrghw Ay
CITY-ST-2P JACKSONMILLE FL 14 CITY-ST-2P Tapsonrvi e A 3159
TME 1 DELETE 217TIMLE [CChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS _
CITY-ST-ZIP 2.4 CITY-ST-ZP ) - oo~
TMEe [ DELETE 31TMLE [Ochange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP 34 CITY-ST-2P
TME [ DELETE 43 TITLE CiChangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TITE [] DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 5.4 CITY-ST-2IF
TILE (] DELETE 6.1TME [CJcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 director of the corporation or jhe receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or n attachment with an address, with all other like empowered.

SIGNATURE: T e (gpy) 389-0356

CR2E034 (11/98)

REIND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



