FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 F
g — TILED
ROFIT FLORIDA DEPARTM F STATE
r ORIDA DEPARTMENT OF STAT Jan 28, 1999 8:0031‘[1

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # F28063

4, Corporation Name

PLC ENTERPRISES, INC.

01-28-1999 90009 033 **150.00

MRV AR IR IRT

Principal Place of Business - Mailing Address
9013 SW 78 PLACE PO BO 561008 . . Pty A
MIAMI FL 33156 : 27100 OLD DIXIE HIGHWAY ‘ T
us MIAMI FL 33256 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
‘ {04/02/1981
2. Principal Place of Business . 2a, Mailing Address 4. FE! Number Applied For .
1] - 126] . | Q2079770 ~ - =l NotRenlcable i
—-_Suite, Apt. #,ete—— — ° - == = [ 7 T Suite,Apt. #, stc. . iti &
- wie. AP e P §. Cerlifcate of Status Desired O $8.75 Add_monal ’
?2] ;\ Fee Required
City & State - City & State 6. Election Campaign Financing O $5.00 May Be
m ' . EI Trust Fund Contribution Added 10 Fees
Zip Country Zip ' Country 8. This corporation owes-tha current year Intangible )
m ES_I _2;\ I;l Perscnal Property Tax. O Yes [ONe
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
TR e 81| Name °
COLEMAN, PHILUIP LLOYD
LT e e T B e 82| Streot Address (P.O, Box Number is Not Accel table
7013 SW 78 P~ 5 (Pi0, Boxtur pene) ‘
NARANJA FL .o ' % SR
' N Ba| Ccity T T a5 ZiaCods
b FL
91, Pursuant 10 the provisions 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 agent, or-both. in the State of Florida: Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and'accept the obligations of, Section 807 505, Florida Statutes. o T ) ‘ 5
SIGNATURE
. Signature, typed or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature Tequired when reinstatingy > ; . ¥ DATE 5
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
Tme PSTD: - ] OELETE 14TME w1 [JChenge  [JAddiion | =
. % P S b
NANE COLEMAN, PHILLIP L 12NAME 3
sTReeT AoDReESs| 9013 SW 78 PL : 1.3 STREET ADDRESS i
CITY-§T-ZP MIAME FL " 14 CITY-ST-2P : &
TMLE VPD 1 [ DELETE 21 TIE . [iChange - [ Aditon | ©
NAME COLEMAN, SUSANNE T _ 22NAME o
= |- STREETADDRESS =901338W=78:PL-« e e e s o =¥ PYSTREETADDRESS |~ —— T T T R R
GITY-5T-ZIP MIAM! FL e e . ) 2, ACITY-5T-ZIP
me 18D .. .. . I [ DELETE 34 TILE . [cChange [ Acdition
NAME . . COLEMAN, HARRY C 32 NAME
smreeTA0oRESS| 9013 SW 78 PL 33 STREET ADDRESS
omv-srze | MIAMIFL . : 34, CITY-ST-ZP
TITLE : . i . [J DELETE 41TMLE
NME - ) ' o 4. 2NAME
STREET ADDRESS|, ’ ; ] 43 STREET ADDRESS
CITY-ST-2P . e 44 CITY-§T-ZP :
TME [ DELETE 51 TME Jchange [ Addition
NAME - . . 5.2 NAME L e
STREET ADDRESS . ‘ ) 53 STREET ADDRESS ’ ' .
Y-S TP 4 54 CITY-ST-2P N 2
Tme 11 DELETE BATME A ‘Cicnange  [JAddiion | &
NAME 6.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-ZIP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated oln:thns‘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 the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block :13'if changed,/pr gfffan attac! Aenhwith an adtress, with all other like empowered.

ATl Yt RECUIRED /122 oS LedUtes

E OF SIGNING OFFICER OR DIRECTOR Date”™ ytime Phone #

.-'

e e ame



