SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 135, 1999,
AMOLNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

)IVISION OF CORPORATIONS

Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90003 040 ***550.00

DOCUMENT #

1. Corporation Name

PLOCH CORPORATION

840804 |,

(T

Principal Place of Business

Mailing Address

222 BAYSIDE DR. 222 BAYSIDE OR.
CLEARWATER FL 34630 CLEARWATER FL 34630
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
06/08/1978
2. Principal Place of Business - 2a, Mailing Address 4. FEI Number Applied For
|21} |26 59-1803434 Not Appiicable
Suite, Apt. #, etc. Suita, Apt. #, etc. 5. Certificate of Status Desired I:] $8.75 Add_ilionat
’a El Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution E] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 29 30 Intangible Personal Property. Yos [:] No
9. Name and Address of Current Registered Agaent 10. Name and Address of New Registered Agent
81| Name
NAIL, C. RICHARD
114 TURNER ST. 82] Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33516 =
84| City 85, Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the a
office or registerad agent, or both, in the State of Florida. Such change was authorize:
agent. | am familiar with, and accept the obligations of, secticn 807.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printes name of regisiered agant and litte f applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v [l oELete 11TME [ change [ Addition
NAME PLOCH, HAROLD A. 1.2 NAME
smeetaooress | 222 SOVEREIGN CT, 1 STREET ADDRESS
CITY.STZIP ROCKWALL TX 14 CITY-STZP
Tme P [ oeLeTE 21 THLE [ change L} Addition
NAME PLOCH, MARK 22NAME .
streeTaporess ¢ 1211 N BETTY LANE 23 STREET ADDRESS
CTY.STZIe - CLEARWATER FL 24 CITY.ST.ZP
TITLE ST [ ]oeLere 3ATITLE ] change [ addition
NAME PLOCH, REGINA H. 3 2NAME
sreeTanoress | 222 SOVEREIGN CT. 33 STREET ADDRESS
CITY.ST-ZIP ROCKWALL TX B
TITLE [ JoeieTe 44THLE [ change [ Addtion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
Tme [ JoeLete 51TITLE U change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.STZIP S 5.4 CITY-ST-2ZIP
TME ' [ ] oeLETE BATITLE [ change [ Addiion
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.ZP 64 CITV.ST-ZIF

an officer or director of the corp:

indicated on this annual report or supplemental annual

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. I further certify that the information
report is true and accurate and that my signature shall have the same |
tee egipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

al effect as if made under oath; that | am

Date Daywme Phone #

CR2E034 (5/99)




