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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFPORATIONS

PROFIT D,
CORPORATION 'y
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

(6)

P & M SALES, INC.

Principal Place of Business

Mailing Address

FILED

Apr 17 1998 8:00am

Secretary of State

ARV

Il

fiz 0l A s R R

PO BOX 2781 PO BOX 2781
ORMOND BEACH FIL 32126 ORMOND BEACH FL 32126
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
. ’2_1] 26-] 65‘0199291 Not Applicable
Sulte, Apt. #, stc. Suite, Apt. #, etc. it
. P — P 5. Certificate of Status Desired O $8'75 Addlitione]
22 27-] Fee Raquired
City & State | Cuy8 State 6. Eloction Campaign Financing $5.00 Mmay Be
23 23] Trust Fund Contribution Added to Fees
Zip Country p Countey 8. This corporation owes or has paid the current ysar Intangible
24 %3— 11 S’ ;g] us ‘\ 29] 3 |7 Y ;l U Y ﬂ Perscnal Property Tax due June 30. ves [1No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PSAROS, KOMIS 81} Name
960 mGAR"A CR B2} Sirasl Address {F.0. Box Number is Not Acceplable)
ORMOND BCH FL 32174
B3
84! City FL 85| Zip Cods

41, Pursuani 1o {he provisions of Seclions 607.0002 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its regislerad

office or registered agent, or both, in the State of Flenda. Such change was authorized by the corpotation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE SR ;
Slgnalure, lypod o praled nama of rgpishored agent and W i appteatilo {NOTE Registered Agont signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TS ¥ DELETE 11TILE [Tchange [ Adattion
NAME PSAROS, KOMIS 1.2 NAME
sreenaonness | 980 MARGARITA CIR 1.3 STREEY ADDRESS
ChAv-ST-2IP OHMOND BCH FL 14 CITY-ST-2P
TINLE T pELeTe 21TME T crange [ Addition
HAME 22 NAME
STREEY ADDRESS 2.3 STREET AGDRESS
CIY-ST-2P 2.4 CITY-ST1-71P
TITLE J DELETE 3.1 TILE [Tchange ] Adsition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDAESS
CitY-ST-2IP 34, CITY-ST-ZiP
FITLE T peLeTE 4.1 TILE T crange [ Adoition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 2P 4.4 CITY-51- 2P
TIME 7 DELETE 51TITLE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY- §1- 2P
TTE [J oreete ATITLE [ change L] Addition
HAME 5.2 NAMC
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2P A CITY-§T-21P

14,

1 hereby certl

that the infarmalion supplied with this fiing does not qualify tor the exemplion stated in Seclian 119.07(3)(i), Florida Statutes. | furlher centify that the information

indicated on this annuat report or supplemental annual report is true and ascurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an agdress,
B g N ﬂ rm .
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CR2E034 (10/97)



