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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 481654

. Corporation

(2)

PLAZA‘LINGOLN MERCURY, INC.

Principal Place of Business

Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

LT B

8925 HIGHWAY 441 8925 HIGHWAY 441
P.O.BOX 835007 P.O.BOX 895037
LEESBURG FL 347890037 LEESBURG FL 347680037 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/04/1975
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 59-1628060 Not Appicable |

Suite, Apt. #, elc.

Suite, Apt. #, stc

8. Ceriificate of Status Desired

O

$8.75 additional

3 3] 3]

E

25] 20]

22] Fes Required
City & Stale City & Siate 8. Eiection Campalgn Financing $5.00 may Be
Trust Fund Contribution Added to Feas

Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30.

Cves [CINe

9. Name snd Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

NOLETTE, JOSEPH H
8025 HIGHWAY 441
LEESBURG FL 34789

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

[X)

84| City

FL |*

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida S1atutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Tlorida. Such change was authorized by the corporalion's board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and acceplt the ohligalions of, Section 607.0505, Florida Statutes

SIANATURE

Sigratrs, byped of prinind name of togalor-o agint and o 1 appiicatik:

[NOTE: Regaterad Agant signalure requirad when reinstating}

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTO [ToeLete VAT T Change ] Addition | S
streer sovess | P-O. BOX 885037 OR 8925 HWY 441 4.3 STREET ADDRESS o
CTY-ST- 2P LEESBURG FL 1A CITY-5T-21P 8
TIME YD [J DELETE 297ME [T Change” [ Addition |O
NAME NOLETTE, LORRAINE 2.2 NANE

swectsooress | 6925 HWY 441 23 STREET ADDRESS

CITY-S1-2P LEESBURG FL 2. 4GIY-51-2P

TE i) I DELETE 3V TITLE [T change [ Addition
NAME NOLETTE, JOSEPH H L2NAME

sireet aooness | §925 HWY 441 13 STREEY ADDRESS

CITY - 5T-2IP LEESBURG, FL 00000 34.CITY-5T-2IP

TME [T DELETE LATITLE TTcChange  [] Addition
NAME 4. 2NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-S1-2P A4 CAY-$T-2P

e [T DELETE 5ITITLE [Jchange [T Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

Y- 51-2F 54 CITY-5T-2P

e [T DELETE 61TILE [J Change [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ity-$1-2F 64 CIIY.-

14. | hereby certify that the imformation supphod with this filing does not qualfy for
indicated on this annual report or supplemenlal annual roport is true and accyfite and ¢
officer or direct d to gxecute this report as [

Block 12 or Bi

xﬁemﬁtlon stale

W Section 119.07{3)i), Florida Statutes. | turther cerlity that the information
at my signatyre shall have the same legal effect as if made under oath, that | am an
uired by Chapter 607, Florida Statutes: and that my name appears in

& ks Zz57.0m10




