FILE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

] Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90027 029 ***150.00

DOCUMENT # PO3984

1. Corporalion Name

PLEKC SOUTHEAST CORPORATION

IAEGACHNA TRER TR

Principal Place of Busingss

95 WEST MEMORIAL BOULEVARD
LAKELAND FL 33801

Mailing Address

915 WEST MEMORIAL BOLLEVARD
LAKELAND FL 33801

DO NOT WRITE IN TH 5 SPACE

3. Date Incorporated or Qualifed

11/07/1984
2. principal Place of Business 2a, Mailing Address 4. FE! Nunber Appied For
(21} 26] 311110425 Not Applicatle

Suite, Apt. #, etc.

Suite, Apt. #, elc.

$8.75 Acditionat

P ;! 5. Certifce te of Status Desired O Fee Reg iirad
City & State City & State 6. Election Campaign Financing $5.00 nayBe
;ﬂ ;‘ Trust Find Contribution Added to Fess
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
L;Ii E‘ 2_91 [3;] Person il Property Tax. O ves [Jno
9. Name and Addiess of Current Registerad Agent 10. Name .and Address of New Registere ] Agent
81! Name
CT CORPORATION SYSTEM '
1200 S. PINE ISLAND ROAD 82| Street Adiress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Ccde
FL ™

11, Pursuant to the provisions of Se tions 667.0502 and 607.1508, Florida Statules, the above-named coiporation submit'; this statement for the purpose of changing its registered
office 0 registered agent, or bot 1, in the State of Florida, Such change was zutharized by the corpora ion's board of d rectors. t hereby accept the appaintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Slatutes.

SIGNATUR:: Slgnslure, typed or printed nar e of registered agent . nd tita f applicabla. [NOTE : Registered Agenl signaturs requ: ed whan reinstating) DATE -

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
e PD (1 DELETE 1.1TITLE {JcChange [ Addilion
NAME ROBERTS, DOROTHY B. 1.2 NAME

street aoceess| 2646 ALLISTON COURT 1.3 STREET ADDRESS

CIIY-5T-2P COLUMBUS OH 14 CITY-5T-2PP

TIMLE SD [[J DELETE 21 TIMLE {JChange [ Addition
NAME ROBEHTS. COUHTNEY B. 2.2 NAME

smeeraooress| 2646 ALLISTON COURT 2.3 STREET ADDRESS

CITY-5T-2P COLUMBUS OH 2.4CITY-ST-ZP

e D [J DELETE 31THLE [IChange  [] Aadition
NAME FORGUE, JANET L. 3.2 NAME

streeT anoress| 2646 ALLISTON COURT 33 STREET ADDRESS

CITY-ST-ZP COLUMBUS OH 34, CITY- 5T 2P

Tme D [ DELETE 41TITLE [JChange [ _]Addition
NAME ROBERTS, CYNTHIA 4. 2NAME

streeTanoress| 610 N 7TH ST 473 STREET ADDRESS

CITY-5T-2P PHOENIX AZ 4.4 CITY-5T. 29

TIMLE D [ DELETE 51TITLE EJChange  [] Addition
NAME BOGUMILL, LISA 52 NAME

steeeTaponss| 968-PROSPECT-MTVERNEN-RD sssmeeriovress| 3557 A/ 20 &

CITY-ST-ZIP PROSPECTOH— 54CiTY-8T-2P Y 7}75()/ > /’/\/ 4%& 7053

TITLE D [ DELETE 61 TALE v 7 [Jefange [l Additien
NANE ROBERTS, KEITH 62 NAME

STREETADDRES3| 2AGG-SWANSEA-RD- 63 STREET ADORESS [t L& A ¢ fro y OF

CITY-ST-2IP COLUMBYUSOH- B4 CITY-ST-2P c f_‘p/:.q PR W §[3 220

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Ftorida Statutes. | further ce rtify that the infc rmation

indicate:d on this annual repo

ot supplemental anual report is true and accurate and that my signatue shall have the same legal effect as If made unier oath; that | an an

officer or director of the cofbaralion or the receiver or trustee empowered to e wecute this report as required by Chapter 607, Florida Statules; and that 11y name appears in

Block 12 or Bloek 13 ch r}ged of on An atlachr
.’ -

SIGNATURE:

ress, with al oth

ered.

G e~ T

vaoRowa

Yaytime Phone #

CR2E034 (11/98)




