FILE NOW: FILING FEE AFTER MAY 1

ST i8S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVIS

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secretary of State
LON OIF CORPORATIONS

1.

DOCUMENT # (327599

Corporation Name

PLASCO, INC.

Principal Flace of Business
16151 NW 57TH AVE.

Mailing Address

16151 NW STTH AVE.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90092 012 ***150.00

AR R

MIAMI LAKES FL 330146707 MIAMI LAKES FL 330164707
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/1071983
2. Principul Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2272597 No Applicabie

2]

Suite, Apt. #, etc.

27]

Suite, Apt. #,

etc.

5. Cerlifc ate of Status Desired [

$8.75 sdditional

Fee Re juired

Gity & State City & State

28]

6. Electicn Campaign Financing O

$5.00 voyBe

Trust 1"und Contribution Added t Fees

__I
Country Zip Country 8. This corporation owes the current year Intangi
——1 25 m Bl Personal Property Tax. E(f ONe
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
81| Name
MENDELSON, GEORGE R
16151 N.W. 57TH AVENUE B2| Street Address (P.O. Boxx Number is Not Acceptable)
MIAM! LAKES FL 33014-6707 83
84| City FL .55' Zip Code
11. Pursuent to the prowsnons of Suctions 507 050 07. 1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corpor.tion’s board of Jirectors. | hereby accept the appoirgment as registered
OEP6..Elorida Statutes. /ﬂ
SIGNATURE
o/ T (NDTE! Registared Rgent signature feq ned whan reinstating) L [ DAT
12. " OFFICERS AND DIRECTORS 13. ADDITI() .'CHANG QRH RS AND DIRECTORS IN 13¢
Tme L] DELETE 11TME Ve | [JChange  [E¢fddition
e MENDELSON, GEORGE 2w Alan eNDl
streeTAporess| 16151 NW 57TH AVE 1.3 STREET ADDRESS /5'/ ’
CITY-ST- 2P MIAMI LAKES FL {4 CITY-ST-2P ,é % OI & -‘M
TIME [J DELETE 21 TITLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP
TTLE [1 BELETE 34 TITLE {JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-8T-21P
TME [ DELETE 41 TIMLE [JChange  {JAddition
NAME 4,2 NAME
STREET sDORE 38 4 STREET ADORESS
CITY-ST-ZIP 44 CITY-5T-2IP
TITLE [J DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME
STREETADDRE:3S 5.3 STREET ADDRESS
CiTY-$T-2IP 54 CITY-3T-2IP
TIME ] DELETE 81TME [CJchange [ Addition
NAME 5.2 NAME
STREET ADDRE.|S 63 STREETADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)i), Florida Statutes. | further crrify that the inf armation

SIGNATURE: 4m

indicate d on this annual report or supplemental zinnual repo;
officer or director of the corporglioagr the receiv 2r of {fustfe am
Block 12 or Block 13 if chang v 1 3

like empowered.

rue and accirate and that my signatire shalf have the same legal effect as if made under oath; that | am an
ered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

0131483

CR2E034 (11/98)

dlog/77
tog

Daytime Phone #




