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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF éTATE
Sandra B. Morthfin -
Secretary of IMte
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

P T L SALES. INC.

F73069

©)

Principal Place of Busingss

%F W ROSS. JR
P O BOX 189
HOBE SOUND FL 33475

Maliling Address

®F W ROSS. JR
P O BOX 189
HOBE SOUND FL 334750189

A AT R

3. Date Incorporated or Qualified 3a. Date ol Last Repon

03/23/1982 04/18/1996
2. Pripcipal Place of Business, 2a. Mailing Address 4. FEI Number Applied For
W P O.Box T T9  w P.0.B0x 2797 59-2176357 N Ao
’Zl Suile, Apt. #. etc ;l Sulle, Apt. #, etc. 5. Cortificate of Status Desired ] 38’:.‘,7:;:;:::1;?&
City &.State - City & Stat — 6. Election Campaign Financing $5.00 May B
23 \//o PR - — /CL . 2_a] j-(/f’ / 7'5(, /—C ' Trust Fund Contribution Added 0 ::ese
aip Counry i Country 8. This corporation has liabilily for intangjble tax under 5. 199.032,
2_41 3JVME| /r /3CM ;' \5-35,6/: m/' &C# Florida Statutes M N
9. Narme and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
- ROSS, F W JR 81| MName
8390 SE CAMELLIA DR 82| Street Address (P.O. Box Number is Not Accepwy
. P O BOX 189 [T ™ 7 7Y0,
. HOBE SOUND 33475 8
4 84| Cit 85| Zip Code
"L 0 X AAArC ot FL | 3%"%0

agent. |

Ignature, lyped of prelad na

office or registered agent, or bgth, in the State of F

/(:)‘ya'

1 regisleren agerl ans tite it auplwta}ln

505, Flonda Statutes.

11. Pursuant 1o ihe grovisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered

change was authorized by the corporation’'s board of directors. | hereby accept the appoipimen as registered

Frw. kol 176 /9

INOTE: Fegsterod Agant sighature fequired when reinstanng)

DATE

12. OFFICERS AND DIRECTORY I 13. ADDITIONS/ICHANGES TO OFFHCERS AND DIRECTORS IN 12
T PD L1 DELETE 1ATITLE I8ehange L Addition
- et JHISL §7 ST. A Rossy Fw T7%
STREET ADDRESS | ~E300-SECANEILISDR— . s3steeeranoress | P O goOX 2799
awsiw | HQREOOUNMNS [ oXAHAreper [z 30w | TV FEA. F Lo 30Y 6P
TITLE D T Deere 21T 0 nge L] Addilion
NAVE ROSS, CHRISTA T 14156 &7 SN feewe RO/ C UL/ T
STREET ADDRESS |- SS0P-BE-CANEEER- DR~ — 23 GTREET ADURESS ro’ gox 2,9 9
, : —

orvstze | MOBEOOUNBEE— LOXAHATHEE F5 33qTnsw | TUPVTEA-, F L. 33V6/
TTLE CToeere | farmme 7 [Jchange [T addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CIY-S1- 2P
TME ] DELERE 41 TNLE [T crange L Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 0ITY-5T-2IP
THLE [T DELETE 51TITLE L[ Change Additien
NAME 5.2 NAME ) \
STREET ADDRESS 53 STREFT ADDRESS )& \
CITY-$T- 7P 54 0TY-ST- 2P e
TIE [T DELETE 6.1 TITLE Ly l}.l !:IJ'L._I_‘ ol I 1 S ,i'fl]ﬂ]anne 3 Addition
- o ~2 71 500104402
STREET ADDRESS ¥ 1ES, 0D

6.3 STREET ADDRESS
CITY-SI- 2P BACITY-51-7P

appears in Block 12 or Block 13 if chanw attachment with an addoess.
e m s ke b s B /D = A/ o

14. 1do hereby cortify 1hat the information suppled witk this filing does not gualify for the exemption stated in Section 119.07(3}(1). Florida Statutes. 1 further certify thal the
information indicated on this annuai reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| arm an officer or director of the corporatian or the receiver or trustee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and thal my name

Ve [—

f N N l//r,/c'\ B T o,

CR2E034 (9/96)



