URLOLUS

FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $5I50.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 27, 1999 8:00am
Secretary of State

DOCUMENT # 555716

1. Corporation Name

PLENUMS, INC.

01-27-1999 90046 025 **£150.00

Mailiﬁg Address
P O BOX 18%0

Principal Place of Business -

E501-45TH STREET NORTH - *

R

P.0. BOX 1915 ‘ PINELLAS PARK FL 33780 .
PINELLAS PARK FL 33781 ‘ : us : DO NOT WRITE IN THIS SPACE
us U s 3. Date Incorporated or Qualifed
: ST 12/20/1977 :
2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Appliad For i
2] 26] 59-1781847 Not Applicable | i
Suite, Apt. #, etc. Suite, Apt. #, etc. - iti
—’] uie. Apl &, 2 P ¢ 5, Certifcate of Status Desired d $8.75 Adc!mon.a|
22 oo . _z;l - R : . Fea Required
Gy T sae : Gy & stae — 6. Eleclion Campaign E&aﬁéﬁ—"D_ T $5.00 MayBe
E _2;| Trust Fund Contribution Added to Fees
Zp. . : Country Zip. Country 8. This corporation owes the current year Intangible
24| E‘ . 29( : m Personal Property Tax. [JYes CINo

40. Name and Address of New Registered Agent

g. Name and Address of Current Reglstered Agent

. N . Y ) 81| Name
YERS, MELVN J |
501 49TH STREET NORTH

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

1

PINELLAS PARK FL 33565 . &

84| City

L s it

Tes[ Zip Codé

FL

iagent.l‘am familiar with, and accept the obligations-of, Section 607.0505, Florida Statutes.

"SIGNATURE

. ursu'é}t{ to the provisions of Sections 607.0502 and 607.1503, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" ‘office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Slgnature, typed of prir‘nad name of registared agent and titie if z‘ipplk:abla. {NOTE: Registered Agent signature required when reinstating)<. 17 - QATE E
12. OFFICERS AND DIRECTORS - -13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D . _ ) [ DELETE 14 TME Syt T Clchange  []Addition | i
wmve . | MYERS, MELVINJ - 12NAME 3
sweeTaooress| 3150 EAGLES LANDING CIR 13 STREET ADDRESS e | g
CTY-ST-2IP CLEARWATER, FL 0 34621 14 CITY-5T-2P . e
TME STD : CJ DELETE 21TME " [IChange  [JAddiion] &
NAME - | MYERS, BARBARA 22 NAME
sreeTaoorEss| 3150 EAGLES LANDING CIR 23 STREET ADDRESS .
CITY-5T-ZIP CLEARWATER; FL. 00000 34621 2.4CITY-5T-2P -
Posprnwss ‘ [ DELETE 34 TME OChange {7 Additon
MYERS, RCHARD . | 2w
| 14615 DARTMORE LN sssmesTones
arv.stze | TAMPA'FL 33624 34. CITY-ST-ZP -
™TmE VP . [J DELETE 41 TITLE ¥
\WE R i:IOLLANDER, AUDREY M R . 4. 2 NAME
sTreeT opress| 2077 ELYSIUM WAY . 43 STREET ADDRESS
wnvistze - | CLEARWATER FL 33759 44 CITY-ST-2P
TLE . - . [ DELETE 541 TILE [OChange [ Addiion
NAME” ‘ . 5.2 NAME ‘;;’ "
STREETADDRESS!| _ 5.3 STREET ADDRESS .
CATY-ST-2IP i 54 CITY-ST.2P s
TIE ] DELETE B.1TIMLE [Change [ Addition
NAME 6.2 NAME .
STREET ADDRESS h 6.3 STREET ADDRESS
crrY-ST-ZIP,"‘.:- | WAL 64 CTY-ST-2P

14. | hereby certify that tie;information supplied with this fi

. indicated om thi§ annual report.or supplemental annual report is true and accurate an

ing doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signatura shall have the same legal effect as if made under oath; that | am an

officer or ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or. Block 13 If changed, or.on'an attachment with an address, with all other like empowered.

H L3-d ? ¥ . gy . '
PUBINIREEDE CAILATE D ‘ (lulag  2a9-sa-msll
PED DFIPRINTED NAME OF SIGNING OFFICER O [ Pate Daytime Phone # B )




