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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 6 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|VISI§:c(r;:ag;3(:PS(I;EI’:::TIONS Secretary Of State

DOCUMENT # 424667 (4)
PLATT CONSTRUCTION INC.

P RO

e e

Principal Place of Business Mailing Address
215 W. FIFTH AVENUE POST OFFICE BOX 1255
MOUNT DORA FL 32757 MOUNT DORA FL 32756
DC NOT WRITE IN THIS SPACE
3. Date incorporated or Quelified
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
# .. _59-1460558 Not Applicable
Suite, Apl. #, elc Suite, Apt. 4, elc. - . $8.75 Additional
e ;ﬂ §. Certificate of Status Desired m Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
?3_’ m Trust Fund Contribution O Added 10 Fees
Zip Counlry 2p Country B. This corporation owes or has pald the current year Intangible
24] 28] 29 [30] Personat Property Tax due June 30.  PAYes [ No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
PLATT, DONALD W 81| Name S
’ “ . LS .
215 W. FIFTH AVENUE 82| Street Address (P.Q. Rav Mrena ie RIAT F cent-him)
— . 7 . . e
MOUNT DORA FL 32757 T e T
83 - ] T
. o, X .
84| City FL nsJ Zip Code
11, Pursuant to the provisions of Sectons 607 0502 and 6071508, Fiorda Stalutes, the above-named corporalion submils this statement for the purpose of changing its registerad |

office or ragistated agent, or both, in the State of Flonda Such change was authorized by the corporation's board cf directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accepl the obligations of, Section §07.0505. Florida Statutes.

SIGNATURE ___
Bligratre, typad o pooted 0anks of rgpebined 806 T And b A pacabe {NOTE: Regwstered Agant signature reguired when reinstating) DATE
12. OFF IGE RS AND DIREC1ORS | EEY ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [T oecete 11TTLE [J change T Addition
NAME PLATT, DONALD W I 12 NAME
swreeT aporess | 215 W, FIFTH AVENUE 1.3 STAEET ADDRESS
CITY-51- 2P MOUNT DORA FL 32757 1.4 GITY-ST-2P
ns vD [J pELETE 21TINLE [T change LT Aadition
HAME PLATT, CAROL M 22 NAME
smeeraporess | 215 W, FIFTH AVENUE 23 STREET ADDRESS
CITY-ST. 2P MOUNT DORA FL 32757 2.4 OTY-ST- 2 : -
TILE STD [T OELETE 31TITLE [Tchange [T Adoivion
NAME PLATT, GAROL M 3.2 NAME
staeeraporess | 215 W. FIFTH AVENUE ¥ 23 staee aooRess
CITY-$T. 20 MOUNT DORA FL 32757 34.CTY- ST-IP
TLE [T necere 41TIMLE [T change [ Agdition
NAME 4 ZNAME
STREET ADDRESS 43 SIREEY ADDRESS
eiy-S1-2ip 44 CITY-5T-2IP
TITLE [T oeLlTE 5.1TITLE : [Jchange™ ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST. 1P 54 CTY-57-2I°
TmEe T oewie 6.1TILE [Tchange [ Aadition
NAME 6.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CY-S1-2p . 6.4 CITY.5T-21P

14, | hereby carldy ghal the information supphed with this Hling does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diraclor ol the ¢oj ahon or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if cl or ar an atlachmeplgith an addres‘-
SIGNATURE: a%ﬂ /87, Doveld w. Platt (P ) 2/y/oes (359 383-¢33T

CR2E034 {10/97)



