FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Mar 20 1998 8:00am

DOCUM

ENT # P93000073297 (2)

1, Corporation Name

PLATT ST., INC.

O A

Principal Place of Business

824 SOUTH ROME AVENUE
TAMPA FL 33608

Mailing Address

824 SOUTH ROME AVENUE

TAMPA FL 33606

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

[25]

26

10/21/1993
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Appligd For
(21] [26] 59-1208253 Not Applicablo
Suile, Apl. #, alc. Suite, Apl. #, etc. it
P P 8. Cerlificate of Status Desired O $8.75 Acditonal
E’] ;\ Fee Required
City & State City & Stale 8. Eloction Campaign Financing $5.00 May Be
;3—] —Z—BJ Trust Fund Contribution Added 10 Fees
_‘ Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24

[30]

Personal Property Tax due June 30. [:] Yeos E No

9. Name and Address of Current Reglsierpd Agent

10. Name and Address of New Reglstared Agent

YARNELL, RICHARD
824 SOUTH ROME AVENUE
TAMPA FL 33806

B1| Name

82| Street Address {P.0. Box Number is Not Acceptabla)

a3

84| Cily FL 85

Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporaltion submits this statament for tha purpose of changing its registerad

office or regislercd agoent, or bolh, in the State of Florida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familigr with _and accgpi the obligations of, §ection B07,0505, Florida Statutes.

SIGNATURE _W_M ,7 3/ fb/ f (

Sighalure: lypod o prinlug name: of afslerad agent and utlgl appicable [NOTE: Regsterad Agan: signalure reguired when remnstaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD L] oRETE 1.1 TIMLE [ change T Addition =
NAME YARNELL, RICHARD 12 NAME §
stReeT anoRess | 824 SOUTH ROME AVENUE 1.3 STREET ADDRESS T
OiTY - SF- 2P TAMPA FL 33808 145ITY-S1- 2P &
MLE T oeete 211MLE [Jchange L] Adition |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-5T-21p
TIte [ oetere LTTTIE [T change [T Addition
NAME 2.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-$7-7iP
TIRE T GeLens 41 TITLE O change L] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE 7 oeieme 51TLE TJchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§T-21P A CITY-ST-2IP
TILE 3 oecete 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - $T-2iP 6.4 CITY-ST-2P

N P

14. | hereby certify thal the information supphed with this fiing does nat qualify for the exemplion stated i Section 119.07(3)i}. Florida Statutes. i further certify that the information
indicated on this annual reporl ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an
officer or diraclor of the corporation or tho roceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an almchmer” wilh an address.

R

L Fi !41/ e T |



