FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secretary of State Apl’ 23 1996 800 am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K95317 9)

1. Corporation Name

P & L ENTERPRISES, INC.

DIVISION OF CORPORATIONS

Principal Place of Business Maiting Address
8513 THOMAS DRIVE 8513 THOMAS DRIVE
P.O. BOX 27699 P.O. BOX 27699
PANAMA GITY BEACH FL 324114509 PANAMA CITY BEAGH FL 324114698 3. Date Incorporated or Qualfied | 3a. Date of Last Report
06/14/1989 07/10/1995
2. Principal Place of Businpss 2a. Mailing Agdress 4, FEI Number Applied For
l21] 26 502070438 Nol Applcable
Sulte. Apl. 4, etc. Suite, Apt. 4, elc. 5. Cerlificato of Status Desied [ $8.75 addtionat
5] ;\ Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Foes
2 Country Zip Countey 8. This corporation has liability for intangible tax under s 199.032,
E—_ _______ - El -5[ E] Florida Statutes [J Yes [ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81 Name
PFEFFER, ALOIS O 82| Stroet Addrass (.0, Box Number is Not Acceptahia)
8813 THOMAS DR 5
PANAMA CITY BCH FL 32408
84| City FL 85| Zp Code

or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registersd agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

|11, Pursuant to the provisions of Sections 507 0502 and 607.1508, Flonda Statutes, the above named corporalion subrits This statement for the purpose of changing its registered office

SIGNATURE _ o S [
Stgndture, byped or printed name of regstercd agen! and Wie it apoiicable {NOTE: Rogislersd Agent sgnature respuingd when renstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
Lk PT [Z] DELETE 11 THLF [ Change [ Additien
Hasae PFEFFER, ALOIS O. 12 NAME
STREET ADDRESS 8813 THOMAS DRIVE 1.3 STAEET ADDRESS
CNY-ST-21P PANAMA CITY BEACH FL 14 GTY-S1-2P
TILE VPS ] DELETE 2.4 THLE [J change [ Addition
e PFEFFER, GERLINDE 22 Wi
STREE ! ADDRESS 8813 THOMAS DR 23 STREET ADDRESS
CITY-$1-2P PANAMA CITY BEACH FL 240TY-8T-7P
TILE [] DELETE 3ATIE [ Change  [] Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 3400Y-57-21P
TITLE ] DELETE 4.1TTLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTY-§1-29 44 0T -5T-2P
TITLF [CJ DELETE 5 1TINE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 1P 54 CITY -§T-7(P
TiTLE I DELETE & 1TITLE [J Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CY-5T-21P
14. 1 do hereby cerlify that the iInfdfmation supplied with this filing is volurtarily furnished and does not quality for the exemption stated in Section 119.07(3(k), Florida Statutes. | further

cerlify thal the information iny
cath; that | am an officer or.
appoars in Block 12 or Big

SIGNATURE: _¢

:ated on thi or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
e corperation ofAhe receiver or trustee empowered 10 execula this repor as required by Chapter 607, Florda Statutes; and that my name
ed, or on &l achment with an address. O

Ators 0. FPeerrer 4-18-96 ¥ 235 (06!

BIANATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR " tate Diaytime Prone ¥

CR2E034 (12/95)




