FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 ﬁ‘q\,‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 4’@3 Sandra B. Mortham
ANNUAL REPORT e g Sacretary of State
1997 L / DIVISION OF CORPORATIONS

FILED
Feb 12 1997 8:00am
Secretary of State

DOCUMENT # 446528

PLYMOUTH ROCK REALTY, INC.

@)

Principa! Place of Business

25445 STATE ROAD 45
SORRENTO FL 32776-6429

Mailing Address

25445 STATE ROAD #6
SORRENTO FL 32776-9519

LT T

3. Dale Incorporated or Quelified | 3a. Date of Last Report

03/12/1

2. Principal Piace of Businicss 2a. Mailing Address 4. FEl Number . Applied For
21] 28] 53-1512050 [Notapplicable
Suite, At #, et Suite, Apt. #, elc, . ;
5. Certificate of Status Desired ] $8.75 Aditionel
2 m Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 may Be
!El m Trust Fund Contribution Added to Fees
Zip ___ Countey Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 2] 20 30 Florida Statutes Clves [no

9. Name and Addrass of Current Registerad Agent

10. Name and Addreas of New Reglstered Agent

Name

PAIT, STACEY L 81
RN

B2| Streel Address (P.O. Box Number is Not Acceplable)

QU  25:45 SR 46 -

Sorrento, Fl. 32776

84} City

851 Zip nge

FL

agent | am familizr with, and accept the obligations of, Section 607,0505, Florida Statutes.
SIGNATURE  __

1. Pursuant 1o the provisions of Sactions 607 0502 end €07.1508, Florida Statutes, the above-named corporation sUbmits this statement for tha purpose of changing its registered
oftice o registered agent, or both, in the State of Flarida_Such change was autherized by tha corporation’s board of directors. | hereby sccept the appointment as registerad

CR2E034 (9/96)

Sigr ahne, lypnd or prades rame of regalered agent and fibe 1l apphcAbia (NOTE: Regislered Agenl signalure required when renstating] DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TILE PP T DELETE 11WTLE 1) Change ] Addition
NAME PAIT, STACEY L. 25445 SR 46 12 NAWE
STREET ADDRESS Sorrento, F1 | 13smeeraooress
GITY-ST- 2 32776 146MY-$7-2IP
TOLE PTDELETE 21TITLE Sec. & Treg [dcrange 15 Addition
NAME 2.2 NAME Mary E. Pait
STREET ALIDRESS, 2.3 STREET ADDRESS 25445 ST 46
CITY-51-2IP 2.4 CITY-5T-21P Sorrento, Fl. 327716 .
TILE [ DELETE 31 TILE o L1 Change — T.J Adolilion
NAME 32 NAME
STRZET ADORESS 33 STREET ADDRESS
CiTY-§T-2F 34.CITY-5T- 7P ‘
L [T DELETE 44 TILE [TChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 471 STAEET ADDRESS
CUY-§1-2p 44 GITY-51- 2P
M 17T DELETE 51 TITLE L Changs L} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-7p 54 CITY-ST-2P
M ) oELeTe 6.17TITLE [ change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- ST 7P 64 CITY-S§T-2IP
14, | do hereby certify thal the informalion suppfied with this Tiling dees net qualify for the exemption stated in Section 118.07(3K1}, Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is tue and accurate and that my signature shall have the sarne Yegal eftect as if made under oath; that
I am an officer o drector of the corporalion or the receiver or trustee empowered 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address,
é—é“' "'v"‘ .;
ale

SIGNATURE: Mary Ei[Pa{e /bl

SIGNATURE AKD TYFED OR PRINTEC NAME OF

Daytims Prone ¥



