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

| componarion " e . Mortho Apr 09 1998 8:00am
& ANNUAL REPORT Secratary of State

? 1998 DIVISION OF CORPORATIONS Secretary Of State
© | DOCUMENT # | 72040 (3)

1. Corporation Name

P & S PROPERTIES, INC.

| AR BOTE

Principal Place of Business Mailing Address
00 E. VENICE AVE. PO BOX 308
VENICE FL 34202 OSPREY FL 34220
: DO NOT WRITE IN THIS SPACE
o 8. Date Incorporated or Qualified
{l
05/08/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650207035 Not Applicable
Suite, Apt. ¥, elc. Suita, Apt. #, etc. i
P P 6. Certificate of Status Desired (] $8'75 Addftianal
22 ;} Foa Required
City & State City & State 6. Election Campaign Financing $5.00 Moy 8o
23 ;8] Trust Fund Contribution O Added 1o Fees
Zip Country op Country 8. This corporation owes or has pald the current year Intangible
;l ?ﬂ [20] ;l Parsonal Property Tax due June 30. [ Yes [ No
9. Nams and Address of Current Registored Agent 10. Name and Address of New Reglstered Agont
JEFFERSON, WM. 81| Name
400 E. VENICE AVE. 82| Sueel Address {P.0O. Box Number is Not Acceplable)
VENICE FL 34292
83
84| Cily FL |35‘ Zip Code
$1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agen, or both. in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of ragisiared agont and tile it applicable {NOTE: Regisierad Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP T DELETE 11 TITLE [ change L1 addition
| e SANZONE, SANDRA R. 12 WAME
1| sweevaponsss | PO BOX 308 (N/A)* 1.3 STREET ADDRESS
o lemy-srze OSPREY Fi. 34220-0308 14CTY-5T- 2P
" THLE 7 DELETE 24TIMLE O change T Addition
i NAME 22 NAME
* | swmeeranoress 273 STREET ADDRESS
£ emvsrze 2 4OTY-SF-7P
; TFLE TJ DELETE 31 TMLE ] Change [T Agdition
NAME 3.2 NAME
i " | STREET ADDRESS 33 STREET ADDRESS
i |em-st-ze 34.CITY-5T- 2P
! e [ oeLere A1 TIRLE [Jchange 3 Addition
Pl e 4.2 NAME
¥ | sheer anoress 43 STREET ADDRESS
% | orv.si-ze g 44ciry-sT-2IP
i e TJ DELETe 5.9 TITE ] change [ Addition
i NAME 5.2 NAME
; STREET ADDAESS 5.3 STREET ADDRESS
L lomrestze 5.4 CITY-ST-2P
i TALE T DELETE 6.1 TITLE [T change ] Addition
: NAME 6.2 NAME
[ STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 OITY-5T-2IP

4. | hereby cerlify thal the Information supplied with this filing does not qualify for the exemﬁ'lion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual Teport s true and accurate and that my signature shall have the same legat effect as If made under cath; that | am an
officer or director of the corparation or the raceiver or lrustoe empowered 1o execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /M | &m | Y- -9%

CR2E034 (10/97)



