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PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION OF G

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

FLORIDA DEPARTMENT OF STATE
Sandrg. . Morjham
Secretary of State

May 26 1998 8:00am
Secretary of State

ORPORATIONS

DOCUMENT #

1. Corporation ]
PRICIAN €NTERPRISES, INC.

4)

PTG

Princlpa! Place of Businoss Mailing Address

18970 SW X3 § 16970 SW 309 8T
HOMESTEAD FL-33030 HOMESTEAD FL 33000
us (15 0O NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualilied
07/11/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For
;‘ﬂ - - 26 GWG Not Applicable
Suite, Apt. #, alc. Suile, Apt_ #, elc.
wie. A e AP 5. Cortiticate of Status Desired L] $8.75 acdttional
@ '2?] Fea Required
City & Staie City & State 8. Election Campaign Financing $5.00 MayBe
’ 23' ;ﬂ Trust Fund Contribution Added to Fees
Zip Country bl Country 8. This corporation owes or has pald the current year Intangible
28] E ;ﬂ Personal Property Tex due June 30. Yes L{JMNo
§._Name and Address of Current Aeglstered Agent 10. Name and Address of New Registered Apent
NEMEC, TRACY 81) Neme
169?& sw 303 87 82| Strest Address (P.O. Box Number is Not Acceptable)
a HOMESTEAD FL 33030
B 83
1
84{ City 88| Zip Code
) FL

$1. Pursuant to the provisions of Soctiens 607 0502 and 607.1R08, Florida Statute

SIGNATURE

office or registered ageni, or balh, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes. .

s, the above-named corporatian submits this statement for the purpose of changing its registered

g s, Soreiey K i
ST B

[

Signiiture typed of printed nana Dl-;e_unﬁnea agont and T 1 applicatile [NCTE: Registered Agent signature required whan reinsiatng) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE T [T oELeiE 1.1 TITE O Change [T Addition | 2
NAME NEMEC, TRACY 12 NAME
smerranoress | §6970 SW 303 ST 13 STAEET ADDRESS %
erv-g-ze | HOMESTEAD FL 14 GITY-§1-2P o
TITLE : [T pEtee 21 THTLE [ Jchange L] Aggition |
NAME 2.2 NAME
-] STREET ADORESS 2.3 STREET ADDRESS
|_CMY-§7-21P 2.4 0ITY-ST-2IP
-TLE ) L] DELETE | ESRT: -E Change [T Adsitian
NAME - 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-SY-2P 34.CITY-81-2P
I e [ oELETE 41 TITLE [T change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY -57-2P 44CITY-S1-2P
TILE T DeLEIE 51 TILE TJChange 1 Addition
| NamE 5.2 NAME '
. STREET ADDRESS 5.3 STREET ADDRESS
CITY -51- 20 54 CITY-51-2/P
TILE D DELETE 8.1 TNLE L] change [ Addition
NAME : 62 NAME
STREET ADDRESS . 6.3 STAEET ADDRESS
CeTy-ST-2iP ; Ig CiTY-S1-2P

14.  hereby cerlify that the information supplicd with this Tiling does not qualify Jor
indicated on this annual repart or supplemental annual report is true and accu

Block 12 or Black 13 if changed. or on an atlacksgont with an addross.

AIAM AT I . A N2 rmnys

officar or director of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

the exemption stated in Secticn 119.07(3)(s), Florida Statutes. | further certify that the information
rale and that my signature shall have the same legal effect as if made under gath; thal | am an

LA o

e

AN N



