FILE NOW: FILING FEE AFFTER MAY 18T I $550.00

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT # Pg8000073365

1. Corpora:ion Name

M. C. PLOTT, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90287 050 ***150.00

AN AR

Maiting Address

166 BOUGAINVILLEA ST NE
LAKE PLACID FL 33852

Principal Place of Business

166 BOUGAINVILLEA ST NE
LAKE PLACL) FL 33852

DO NOT WRITE IN THIS SPACE

28]

23]

3. Date Incorporated or Qualifed
06/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
24} [26] \n;’) ~ B% U\‘\G'\h Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Cerifcate of Status Desired O $8 75 Ajd_'tlonal
22 27 Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25 E] i;ﬂ Personat Praperty Tax. gYes “INo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
PLOTT, MARY C ‘
166 BOUGAINVILLEA ST NE 82| Street A idress (P.O. Bo < Number is Not Acceptable)
LAKE PLACID FL 33852 83
84| City 85| zip Code
FL ™

office or registered agent, or
agent | am familiar with, and accept the obliga ions of, Section 607.0505, F'orida Statutes.

11. Pursuant to the provisions of Sactions 607.050 ? and 607.1508, Florida Stat rtes, the above-named carporation submits this statement for the purpase of changing its registered
buoth, in the State >f Florida. Such change was autherized by the corporation's board of directors. | hereby accept the apoointment as reyistered

SIGNATURE

Signature, typed or prinled n 1me of registered aget | and ttle If applicable {NCTE: Registered Agent signature rer uréd when reinstating DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [=4]
TIMLE D [J DELETE 1.4 TITLE [JChange  [JAddition E
NAME PLOTT, MARY C 12 NAME 3
smeeraobrzss| 166 BOUGAINVILLEA ST NE 13 STREET ADORESS Q
CTY- 51 2P LAKE PLACID FL 33852 14GITY-ST-287 &
mLE ) DELETE 21THLE [DChange [ Addition | O
NAME 22 NAME
STREET ADDFESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY.ST-2IP
TTLE [] DELETE 31 TITLE [Cjchange [ Addttion
NAME 32 NAME
STREET ADDF ESS 33 STREET ADDRESS
GITY-ST-2P 34.CITY-ST-2IP
TITLE [J DELETE 44 TTLE [JChenge  [] Addition
NAME 4.7 NAME
STREET ADDIESS 43 STREET ADDRESS
GITY-8T-ZiP 44 CITY-ST-ZP
TILE [ DELETE SATITLE [JcChange [} Addition
NAME 52 NAME
STREET ADDIESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2IP
TITLE (] DELETE E1TILE [ Change ) Additions
NAME 6.2 NAME
STREET ADD RESS 6.3 STREET ADDRESS
CTY-5T-2P 64CITY-5T-2P J

14. | heraby certify that the inform ation supplied
indic.ited on this annual re;%l r supplemental

office r or director of the corpgi

er or trustee
Block: 12 or Block 13 if chan & 9

er

i EI Ether like empowere:t.

SIGNATURE: ..

with this filing does not qualify for the exemption statec in Section 119.17(3)(i), Florida Statutes. | furthe certify that the information
annual report is frue and a scurate and that my sign.ature shali have the same legal effect as if made under cath; that laman
powered ty execute this report as required by Chajter 607, Florida Statutes; and that my name apgears in

AMAS- W

Fl—
E OF SIGNING QFFI JER OR DIRECTOR

S‘lGNATI.IRE NO\TYPED

V-3 AY

Daybme Phone #

H




