SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED H
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 4
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 0, 1999 8:00 am
CORPQORATION Katherine Harris ryf
ANNUAL REPORT Secretary of State Secreta Of*§tate
1999 DIVISION OF CORPORATIONS 07-20-1999 90024 017 550.00
DOCUMENT # :
1. Corporation Nama 560542 ' / H
PLYMEL CONSTRUCTION INC. / . Y1311 - vUuA - 17 '
AT IO A AT R
2087 SARNO RD 2087 SARNO RD
MELBOURNE FL 32935 MELBOURNE FL 32935
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, |...02/2411978 _ _ e e
2. Printipal Place of Business 2a, Mailing Address 4. FEI Number Applied For +
[21] 26] 59-1810394 Not Applicable X
Suite, Apt. #, etc. Suite, Apt, #, etc. _ . $8.75 Additional
—;ﬂ ;| 5, Cerificate of Status Desired [:l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 z—al Trust Fund Contribution D Added to Fees P
Zip Country Zip Country 8. This corporation owes the currant year y
’;l 2—5| El ;;l Intangible Personal Property. D Yes D No i
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent -
81 Name
PLYMEL, DONALD L , :_,
4435 LAKE WASHINGTON ROAD 82| Street Address (P.O. Box Number is Not Acceptable) |
EAU GALLIE, FL = i
MELBOURNE FL 32935 , .
84| City 85| Zip Code H
FL 3

11, Pursuant to the provisicns of sactions 607.0502 and 607.1508, 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 Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of reg:stersd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE 6';
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
Tm.E PTD ] oeLeTe LITME [ change [ Adiion <
NAME PLYMEL, DONALD 1.2 NAME §
street aobress | 4435 LAKE WASHINGTON RD : 1.3 STREET ADDRESS i
CITYSTZP MELBOURNE FL 1ACITY-STZP g
TME VPSD ~ [l pecere 21TmeE [ change T} Additon
NAME PLYMEL, SUSAN M. 22 NAME
streer aporess | 4435 LAKE WASHINGTONRD 7.3 STREET ADDRESS i
CITY-ST-zp MELBOURNE FL 24 CITY-STZ10
TRE . [ ] oEteTe 34 TME [ Change [} Additon
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS - -
CITY.ST.ZIP 34 CITY.ST-ZP -
TLE 1 pecere 41 TTLE [ change L] Addition =
NAME 42 NAME
STREET ADDRESS ¢.3 STREET ADDRESS -
CITY-5T2IP 4.4 CITY-ST-21R -
THLE D DELETE S1TITLE [:I Change D Addition -
NAME 5.2 NAME =
STREETADDRESS| =+ . - 5.3 STREET ADDRESS =
CITYSTZIR . |- 7 & 5 5.4 CITY-ST.21P —-
TITLE . S Eem ol T I:] DELETE 6ATITLE I:I Change I:' Addition -
NAME TR - 6.2 NAME =
STREETADDRESS | 6.3 STREET ADDRESS -
CITYSTZP 64 CITY-57-2P =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director 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 attachmant with an ress.
SIGNATURE: il N Dovawy PlymeL Do 12-57  yo7-272~9333

BIANATURE AND TYPED OR PXINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Daytima Phona #




