0399447

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
=
PROFIT FLORIDA DEF ARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathorine Harris
ANNUAL REPORT Secrelary of State ecretary of State

1999 DIVISION O - CORPORATIONS 04-27-1999 90096 021 ***150.00

DOCUMENT # PQ3000073297

1. Corpor.ation Name

PLATT ST., INC.

4 e

Principal Flace of Business Mailing Address
824 SOUTH ROME AVENUE 824 SOUTH ROME AVENUE
TAMPA FL 33606 TAMPA FL 33606
DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed '
_ 10/21/1993 3
2. Principe | Place of Business 2a. Mailing Address 4. FEI Number l Applied For i
21] 26] 59-3208253 "] Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. ¥, etc. R iti
P P e 5. Certifcale of Status Desired (] $8.75 Asdidonat
22 27 Fee Required
City & Etate City & State 6. Election Campaign Financing 0 $5.00 11ay Be
23 23 Trust Fund Contribution Added tc Fees
Zip Courry Zip Country 8. This covporation owes the current year ntangible
24 25 _j":g‘l | Persoral Property Tax. [ves [&\lo

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
YARNELL, RICHARD

824 SOUTH ROME AVENUE
TAMPA FL 33606 a3

84| City 85| Zip Code
FL®|

11. Pursuant to the provisions of Seztions 607.0502 and 607.1508, Florida Staluies, the above-named co ‘poration submits this statement for the purpose of changing its rogistered
office 0" registered agent, or botn, in the State o' Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and ac ept the obligativns of, Section 807.0505, Flrida Statutes.

82| Street Aodress (P.O. Box Number is Not Acceptable)

SIGNATUR =

Signature, typed or printed nan-a of fegisterad agent . nd tlia i applicable (NGTE . Ragistared Agenl signature requ. sd when remnstating) DATE =
12, OFFICERS AND DIRECTORS 13. _ ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 o]
TME PD J DELETE 11TILE [JChange  [J Addition E
NAME YARNELL, RICHARD 12 NAME 3
streeTappress| 824 SOUTH ROME AVENUE 13 STREET ACORESS 3
GITY-$T-ZPP TAMPA FL 33606 14 CTY-5T-2IP &
TMLE ] DELETE 21TIE {JChange  [JAddiion | O
NAME 22 NAME
STREET ADDRES 3 2.3 STREET ADDRESS
CITY-ST-2IP 24cmysrzp |
TITLE [ DELETE 31 TIME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRES'3 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TITLE [J DELETE 44TITLE ClChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-5T-ZF — | - - -- - — . A4 LITY-ST-ZP |
TITLE [ DELETE 5 1TILE [ Change ] Addition
NAME 5.2 NAME
STREETADDRESE 5.3 STREET ADDRESS
CITY-ST-24% 4 CITY-ST-21P
TITLE [ DELETE 81TME [ change 7] Addition
NAME 7 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2IP 64 CITY-ST-2IP

Y Alify for "he exemption stated in ¢ ection 119.07(3 i), Florida Statutes. | further certify that the information
rhe ghd accurate and that my signature shall have the same legatl effect as if made under oath, that | am an
powtred to exacute this report as requi-ed by Chapter 607, Florida Statutes; and that my name appears in

14. | heraby «:ertify that the information supplied
indicated on this annual report or supplems
officer or director of the corporatioy of the
Block 12 or Block 13 if changéd, cr gy anja

SIGNATURE:

EAME OF §IGNING OFFICER CR DIRECTOR Data D whme Phone #



