FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

—

Katherine Harris
Secret: ry of State

DOCUMENT # M14063

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90120 048 ***150.00

1. Corpora ion Name

P & L SERVICES, INC.

Principal Place of Business

935 SW. 56VH AVENUE
MARGATE, FLRORIDA 33068

Mailing Address

995 S.W. 56TH AVENUE
MARGATE. FLRORIDA 33038

AN AR

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed

04/15/1985
2. Principa Flace of Business 2a. Mailing Address 4. FEI Number Applied For
|21] [26) 59-2656527 Not Applicable

Suite, Apt. #, etc.

$8.75 Auditional

Suite, Apt. #, etc. . )
Ei ;1 5. Certifeate of Status Desired O Fes Rec uired
__City & Sate . - _City&State __ . | 8. Etectio> Campaign Financing | $5.00 tay Be
g\ 28 Trust Fund Confribution ‘Added tt Fags ™~
Zip Country Zip Cauntry 8. This ccrporation owes the current year ntangible
_2:} |EI EI Blﬂ Persoral Property Tax. [ es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
LADER, IRVIN M. .
155 SOUTH MIAMI AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
PENTHOUSE | 83
MIAME FL 33130
84| City FL 85| Zip Cade

SIGNATURE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered

office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the apg ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Signature, typed or priied na na of registered agent and tille if applicable. (NOT =, Registared Agent signature regLired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12

TIMLE PTD T DELETE 14 TILE OChange [ Addition

NAME REPECKI, PAUL J. 12 NAME

streeT aporess| 995 S.W. 56 AVE 13 STREET ADDRESS

CITY- ST- 2P MARGATE FL 14 CITY-ST-2IP

TMLE V5D [ DELETE 21 TITLE [1Change [ Addition

NAME REPECKI, LINDA L. 22 NAME

streeTaporess| 995 S.W. 56 AVE 23 STREET ADDRESS

CITY-ST-2P MARGATE FL 2.4 CITY-ST.ZP

TITLE ] DELETE 31 TILE ] Change 7 Addition
LNAME L - _ - 22 NAME . I —_— -

STREET ADDRE $3 3.3 STREET ADDRESS

CITY-5T-ZIP 34, CITY-ST-2IP

TIME [] DELETE 4.4 TIMLE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDR! §8 4 33TREET ADDRESS

CITY-S7-21F 44 CITY-ST-2IP

THTLE [J DELETE 51TRE [TcChange  [[] Addition

NAME 5.2 NAME

STREET ADDRI S§ 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2IP

TLE [ DELETE 6.1 TIMLE [O¢Change [ Addition

NAME 5.2 NAME

STREETADCR! SS 63 STREET ADDRESS

CITY-ST-2IP Vi 64 CITY-5T-2IP

es not qualify far the exemplion stated i1 Section 119.07°(3)(i), Florida Statutes. | further certify that the irformation

is frue an mate and that my signature shall have the same legal effect g6 if made uader oath; that | am an
s empoweyed to exdgute this repor as re juired by Chapter 607, Florida Statytes; apid thar my name appears in
addresd, with all gther li red.

Uive ey

CR2E034 (11/98)

¥ .
@é' ;?45 YAy fE TSY-5794097

Date T Daytime Phona #




