FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
coronron  @WAR ULIINEITT | Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

199 8 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # F28063 (8)

. Corporation Name

PLC ENTERPRISES., INC.

AR BRI

Principal Place of Business ) Mailing Address
9013 SW 78 PLACE PO BO 561008
WIAMI FL 33156 27100 OLD DIXIE HIGHWAY
us MIAM) FL 33258 DJ NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/02/1281
2. Principal Place of Business 2a, Mailtng Address 4. FEi Number Applied For
21 [26] 50-2079770 Not Apglicable
Suite, Apt. #, &te. Suite, Apt. #, elc. ° S8.7E ada
I P —l I i 5, Certificate of Status Desired O $8.75 Adc!:tional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;‘ E‘ Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;' E{ E ;[ Parsonal Property Tax due June 30, [ Yes [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLEMAN, PHILLIP LLOYD 81| Name
5013 SW 78 PL 82| Street Address (P.O. Box Number is Mot Acceptable)
NARANJA FL
83
84| City ) FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £(7.1508, Florida Statuies, the above-named corparation submits fhis staternent for the purpase of changing its registered
office or registered agent, or both, In the State of Flerida, Such change was authorized by the corporation’s board of directors. 1 heteby accept the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Signature, typed or panted name of ragistaroc agent and title if applicable. (NCTE: Regislaras Agent signatura required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PSTD [T oELETE 14 THLE [T Change ] Addition
NAME COLEMAN, PHILLIP L 1.2 NAME
srEETADDRESS | 9013 SW 78 PL 13 STREET ADDRESS
CITY - §T- 2P MIAME FL 14CITY-§7-2
THILE VPD [ DELETE 2.4 TILE [Jchange [ Additlon
MAME COLEMAN, SUSANNE T 2.2 NAME
staeer aopeess | 90H3 SW 78 PL 2.3 $TREET ADDRESS
CiTY-81-21P MIAMIFL 2.4 CITY-§T-2P o
TLE (3] CIoELeTE 31 TITLE T [ Change L1 Addition
RAME COLEMAN, HARRY C 3.2 NAME
siReET ApoRess | 9013 SW 78 PL 3.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34, CITY-ST-2IP
TITLE . LIDetere 21 TMLE {1 Change 1 Addition
NAME 4,2 NAME
SYREET ADDRESS 43 STREET ADRESS
CITY-53- 2P 44 ITY-ST-ZIP
THLE LI peLETE 51 TITEE T Change T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS N
CITY-Si-2IP 5,4 GITY-ST-7IP
TITLE _{ DELETE 6.1 1NLE [T change L[] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZIP

14. | hereby ceftirg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. ] further certify that the information
indicated an 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 Gath; that 1am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, 2y on an atiacpmery with an address,
SIGNATURE: wz&;:‘ 7.9 rt=E BEOQUIRD g s o 1y «fg f

T

CR2E034 (10/57)



