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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Narnn

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

©)

PLSTED, INC.
P. Q. BOX 277 P. 0. BOX 277
EVERGLADES CITY FL 33828 E;E%LADES CITY FL 341380277
us U
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 04/26/1983 06/17/1996
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 50-2311202 [Nt Applicable
Suie, Apl #, elc Suite, Apt. #, etc.
. e, Ap € j uite. Ap e B. Certificate of Staius Desired O 38.75 Additional
22 27 Fae Required
__ Cty & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
23:] . El Trust Fund Contribulion 0 Added to Feas
LA | Counlry | Zp Country 8. This corporation has liabiiity for Intangible tax under s. 199.032,
24| o 25 29 30 Florida Stalutes Oves Ono
9. Name and Addrass of Current Reglsiered Agent 10._Name and Address of New Registered Agent
REEVES, EVERETY B3] Name
410 STORTER AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
EVERGLADES CITY FL 33920
83
84] City FL 85| Zip Code

11, Fursuant to the provisons of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statesnent for the purﬁgse of changing its registered
office or registorad agent, of bath, in the State of Flprida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar withi, and accept the obligatons of, Section 607.050%, Florida Statules.

SIGNATURE 5
Slgnuatire, typed o pinted nama of regisered agent aad i0s il applicacta INOTE" Reglstered Agant signature réduirad when rainalating) DATE
KA B OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD ~ [J pELETE 11TTLE D change [ Addition
Ha REEVES, EVERETT 1.2 NAME
steer aoonrss | 490 STORTER AVENUE 13 STAEET ADIDRESS
| oresior | EVERGLADES CITY FL 1A CITY-ST- 2P
1 18t T DeLEw 21 TITLE [J Change ] Addition
NAME REEVES, PAULINE 22 HAME
stent aiess | 410 STORTER AVENUE 2.3 STREET ADDRESS
| orvestap EVERGLADES CITY FL 2.400Y-51-2P
ILE 1 DELETe 317ITLE [ change T Addition
NAME 32 NAME
STREFT ADDH 5 33 STREEY ADDRESS
| cov-siar 4 34.CITY - S1- 2P
1L ] oELETe 41TTLE ] Change [ Addition
HaME 4. 2NAME
STHEH ADDRFSS 43 STREET ADDAESS
| onv.sroe L4 CIY-51-21
T ] otLete 51TTE [Tchange [ Addition
KA 5.2 NAME
STHEL | AUDRESS 5.3 STREET ADDRESS
LiTY-ST- 7 5.4 CHTY-S1- 2P
L TT DELETE B 1TITLE T3 Change [ Addition
HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CY-51-2F B4 CITY-SI- 2P .
14. | do hereby certify inat the information supplied wilh this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information incheated on this annual repart or supplemental annual report is 1rus and accurate and that my signature shall have the sama legal eflect as if made under path; that
1 am an officer o direclor of the corporation or tha receiver or trustee empowered to executa this report as requirad by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block_131f changed, or on an altachment with an address.

SIGNATURE: . N AV BULIWE REEVES P97 FY1L95-2903

i SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIREGTOR Baytime Prone &
! 0418374

FLORIDA DEPARTMENT OF STATE M ay O 5 1 9 9 7 8 . O O am

CR2E034 (9/96)



