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

PROFIT FLORIDA DEPARTMENT OF STATE M r 1 9 1 99 8 8 y OO m
CORPORATION Sandara B. Mortham d : a
ANNUAL REPORT A Secretary of State S ecreta Of State
1998 T DIVISION OF CORPORATIONS I ,
| DOCUMENT # (1)
‘3 1. Corporation Name L1 8308 1 -
i | P &L INDUSTRES, INC.
i Principal Place of Business Mailng Address ’
4| 15w 2ND 5T 711 §W 2ND ST,
! FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
: DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
| 00/22/1989
; 2, Principal Place of Businoss 28 Mailing Addross 4, FEI Number Applied For
I PT] 26) 650145395 - Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, olc. " ) . 58_75 Additionat
“ = ~2—7~l 6. Coertificate of Status Desired [ Fee Required
! City & State City & Stata 8. Elaction Campalgn Finanging $5.00 may Be
I I 7Y Trust Fund Contribution ] Addod to Fees
' Zip Country 2ip Country 8, This corporation owes of has paid the current year Intangible
m ?s] 28 ;’ Personal Propany Tax due Juneg 30, Oves o
9. Name and Address ol Current Registered Agent 105, Mame and Address of New Reglstered Agent

FORDRED, P. 81] Neme

711 6W 2 8T 82| Stresl Address [P.0. Box NUmber is Not Accapiabie)

FT LAUDERDALE FL 33312

83
84| City FL as| Zip Code

11, Pursuani to tho provisions of Sockons 60706502 and 607.1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing hts régisterad
office or rogistered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment &3 registered
agent. | am familar with, and accopt the obligations ol, Seclion 607.0505, Florida Stalutes.

SIGNATURE
Signature, typed of prnted nanm of registoled agent and Jitho f apgicatile (NQTE- Ragisiared Agenl sgnature recured when rainstating) DATE
7Y GF 1ICLAS AND DITE CTORE 13. ADDITHINS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 §
e |1 - O ok 11 TIRE [T Change LT Addifon | =,
NAME FORDRED, PETER 12 NAME
sieeraponess | 791 SW 2 ST, 1,3 STREET ADDRESS %
CITY-S1- 2P FT LAUDERDALE FL ALY -ST-7p ,
TimE STD " [T DeLETE 21TILE [ crange ] Addition
NAME FORDRED, ELIZABETH 22 NAME
smeeranoness | 111 SW 2 ST. 2.3 STREET ADDRESS
GITY - ST- 2P FT LAUERDALE FL 2 4 CITY - §1-2IP .- -
TILE T.J orcete 3UTHLE T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST- 2P 34.CITY-8T- 1P
LE [ otLete 4.1 TITLE LI Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS . || 43STREET ADDRESS
ITY-51-2# 44 CITY-ST-2IP
TINE ~ ] DELETE 51118 [ Change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
ory-31-1% 54 CITY-5T-2IP
TITLE T DELETE 61TITLE [ changs 1] Addition
NAME 6.2 NAME
SIREE ADDRESS | 3 STREET ADDRESS
CITY-ST-2ip ‘ 64 CITY-ST- 219
14. | heteby certify that tha informalion supplied with this fiing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annwal reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thg corparation or the seceiver or truslee empowered 10 execute this report as required by Chapler B07, Florida Statutes; and that my name appoars In
Block 12 or Block 13 if changed, or op-tyfatlachment with an addross.

SIGNATURE: _ b 4 I CeHanED Befad 54 (s - o171

BILNING OFFICER OR HRECTOR Dale Davims Phone §

BIGNATURE AN



