FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT \

CORPORATION s

ANNUAL REPORT ~
Log 1 1!‘}‘.

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

D

1.

OCUMENT #

Corporation Name

PLANTATION PINES ESTATES, INC.

(4)

Principal Place of Businoss

POST OFFICE BQX 3146
ST, AUGUSTINE FL 32065

Mailing Address

COTOIMOD Db
GRS YNHESOp S

FILED

Apr 20 1998 8:00am

Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

Princlpal Pi fB Addl 09{120{31988
2, Princlpal Place of Business 2a. Mait dciress 4, FEt Number Applied For
21 28] % %’O Nw. 1677 STR . 6501683152 NZ:) Applicable

=

Sulte, Apt. #, etc.

Suile, Apt. #, elc.

O $B.75 Addiional

5. Certificale of Status Dasired

271 Fee Required
City & Stale | Rx & State F L. 6. Election Campaign Financing $5.00 May Be
?3-' ] 3@1___ ' A M ‘ i Trust Fund Contribution Added to Fees
Zip Country Zip Couptry 8. This corporalion owes or has paid the current year Inlangible
E:] ;E:‘ o 29] %%0 ' "' 3_0‘ b E Parsonal Praperly Tax due June 30. Oves [Ono
. Neme and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
AKDORUK, YILMAZ M. 81| Name
3950 N.W. 167TH STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33054
83
84| City FL 85| Zip Code

1%.

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
6 was aulhorized by the corporation's board of dirgstors. | hereby accept the appainiment as registered

office or registerad agent, or both, in the State of Florida Such chan
agent. | am familiar with, and accept the obligatons of, Seclion 607.

505, Florida Statutes

SIGNATURE S -
Signature, typod of printed namie of ragstened agent acd tille it apphcatide (NOTE: Registared Agont signature required when reinstating) DATE
12, OFFICERS ANG CHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P W VT 11 TLE [T change L] Addition
NAME AKDORUK, YILMAZ M. 12 NAME
staeer aooress | 3950 NW. 187TH ST. 1.3 STAEET ADDRESS
CITY-51-29 MIAMI FL £4 CITY-§T-2P
THLE vl [J pecete 21 TILE [ change ] Addition
HAME SHATHER, ALEX 22 NAME
seeeT aporess | 9050 N.W. 187TH ST, 2.3 STREET ATERESS
CTY-51-2IP MAMI FL 2 4 CITY-§T-20p
TITLE -3 F 7 DELETE 31TITLE [Jchange T Addition
NAME PAUCEK, EDWARD P. 32 NAME
streeraponess | 970 IRMA WAY 3.3 STREET ADDRESS
CITY-ST- 2P ST. AUGUSTINE FL - 34 CITY-ST-7F
TMLE ] DeceTe 42701LE L) changs ] Addilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2p 44CITY-S1-2IP
TE [T oreTe S1TI1LE I Change  [J Addition
KAME 5.2 NAME
STREET ADDWESS 53 STREET ADDRESS
CITY-51-2 54 CITY-S1-2P
TIRE [T ceLeTe 1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 0ITY-5T- 7P

14, | hereby corify that the information supplicd with this Ting does not qualify for the exer
Indicated on this annual report or supplemental annual repor s true and accurale an
officer or director of 1he corporation or the recever or ttusloe empowered to execute

Block 12 or Bleck 13 i changed, Owwmwnaddes

tion staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
at my signature shall have the same lagal effect as if made under cath; that | am an
1s reporl as required by Chapter 607, Florida Statules; and that my name appears in

at, lﬂl

CR2E034 (10/97)

O g s gy



