Cc

PROFIT FLORIDA DEPARTMENT OF STATE
ORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS

{pog

UMENT #

ation Name

G39131

- PLSTED, INC.

)

Principal Place of Business

Mailing Addrass

FILED

May 08 1998 8:00am

Secretary of State

A O O

1 PO BONE P. 0. BOX 277
. EVERGLADES CITY FL 33929 EVERGLADES CITY FL 33829
5 us PO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
: R Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 L Ave. 2s] P0) Box 277 E9-2311202 Not Applicable
| Suite, Apl. #, etc. Suite, Apt. #. etc o ] $B.75 Additional
= 6. Certificate of Status Desired O Fae Required
City & State City & State 8. Election Campaign Financing $5.00 may B
{itv. FL 28] Everglades City, FL Trust Fund Cantribution Added to Fees
. Zip “Country p Country 8. This corporalion owes or has paid the current year Intangible
24 34139 ;;] Us ;;l 34139 —3;] us Parsonal Praperty Tax due June 30. Cves [Ono
3 9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
' REEVES, EVERETT 1] Name
L]
410 STORTER AVENUE 82| Strest Address (P.0O. Box Number is Not Acceplabie)
EVERGLADES CITY FL 33928 -
' M| City FL lss 2Zip Code
1711, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the ebave-named corporation submits this statement for the purpose of changing its registered

k office or registered agent, or bath. in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Sipnalura, yped or printed namo of tegiminred Agent and tlie 1| applicatie {NOTE: Registerad AQen| signalure requirad when rainstating} DATE
: 172 OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i I e PD [T DELETE 11TE O change [ Adaition
e REEVES, EVERETT 1.2 HAME
i | smerrapoeess | 410 STORTER AVENUE 1.3 STREET ADDRESS
EVERGLADES CITY FL 34139 14 CITY-ST-2IP
8T T DELETE 21TME [T Change ] Addition
REEVES, PAULINE 22 HANE
410 STORYER AVENUE 2.3 STREET ADDRESS
EVERGLADES CITY FL_ 34139 4Cv-S1-20
[J peeene 3.1 TITLE [J change  T_J Addition
| e 2.2 HAME
'] STREET ADDRESS 3.3 STREET ADDRESS
i orv.s1-oe 34.CITY-51- 217
=] me [T DELETE 41TTE [T change [T Addition
WE 4.2 NAME
V4 STREET ADDRESS I 4.3 STREET ADORESS
o] omvesrze 44 C1Y-8§T-7P
A1 meE -1 DELETE S1TME [T change ] Agdition
52 NAME
5.3 STREET ADORESS
54CIY-§1-21P
T oELETE 6.1 TINLE [J change  [_] Addition
62 NAME
63 STREET ADDRESS
ITY-ST- 2P §4 CITY-ST-2P
| hereby certify that the information supplied with this lilng does nol qualify for the exemption staled in Section 119.07{3¥i). Florida Statutes. | further certify that the information

12 o Block 13 if changed, or on an altachment with an address.

1 SIGNATURE: EVERAT LBBUEFS

indicated on this annual report or supplomantal annual report is true and accurate and that my signaiure shall have the same legal effect as H made under oath; that | am an
officar or direclor ol the corporation or tho receiver or trusles empowered 10 execute this repon as raguired by Chapter 607, Florida Statutes; and that my name appears in

LTSt S SrE 9o PS5 el

CR2E034 (10/97)



