7314 LANGFORD WAY MIKE PLETKA INC
ORLANDO FL 32622 P O BOX 555 M8
ORLANOD FL 32055-5248
u$ 3. Date Incorporated or Qualified | 3a. Date of Last Report
B Prinocpa: Piace of smess ’ 2a. Mailing Address 4. FEr Number Applied For
B!J R Za 59'31&7 18 Mot Applicabile
Suile, Apl #, el Suite, Apt ¥, elc. . iti
e ' © - o B. Certificate of Slatus Desired 0O $8'75 Additional
3;L e -:ﬂ ) Fae Required
Gy & sute | Ciy & State 6. Fraction Campalgn Financing $5.00 May Be
al 28 Trust Fund Contribution ] Added 1o Feos
_Ap __Country __Zip Country .| 8. This corporation has liability for intangible tax under s 189 032,
yl____ R | - ] 25] ;{] Flarida Statutes Oves [Ono
| 5. Name and Address of Curran! Reglstered Agent 10. Name and Address of New Registered Agent
81 N
PLETKA, MIKE ae
7314 I.ANGFORD WAY B2[ Street Address (P.O. Box Nunber is Not Acceptable)
ORLANDO FL 52622
83
84| City FL ™ 7ip Code
ARTH . of Sections 607 0502 and 607.1505, Fiorida Statutes, the above-named corporation submits 1his Statement for the purpose of chang ng its regislered

'DOCUMENT # P93000005887 (3)

1. Carporation Namie:

MIKE PLETKA, INC.

MVFTn_r_.-é; b}n 'i?'-l-;ugc:"c{# -[-il_.lé,:-'r';;::ss Mailing Address

¢ - ago
agent | anfamiar w
|~§|GNMUHE il

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

Sandra B. Myrthamy

ANNUAL REPORT Secretary of Stats Secretary Of State

1997 T DIVISION OF CORPORATIONS

“é Or 1egis both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment &s registerad

i accent thg obligdens of, Sechon 607.0505, Flerida Stalutes,

QckteT & Hprier,  Aes - yde st WA

And Be 1 applcabic (WOTE. Rag siered Agen: signatore /aquited when retnslatng) DATE

e O rel e agerl
p N OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TH— HEE T [ Crange L] Auditon
HAME PLETKA, MICHAEL E 1.2 NAME
sran saeness | T34 LANGFORD WAY 1.3 STREET ADDRESS
v ze 1 ORLANDO FL 32822 1A CITY-ST- 2P 4
TILE D [ oeLete 21 TOLE : O change T Addition
NAME PLETKA, LOVETTA R 22 NAME L
swioncoress | 7314 LANGFORD WAY 24 STAEEY ADDRESS _ "
ovsior | ORLANDOFL 32822 , 2.4CIIY-5T-2P
e e 2 ‘ : o T
HAE 12 NAME '
STRECT ADDRFSS 33 STREET ADDAESS
| envstpe | ' 34.CITY-5T-2P
T ) [T oeLere 41T ‘ ' [JCharge (] Addition
AR 4. 2 NAME
STHFL ALOR 55 43 STREFT ADDRESS
Crr-shue o 44 CITY-ST- 2P
BT U3 DELETE 5.1 HILE L] Change [ Aadition
hAVE 5.2 NAME
STHE £} ADDRESS 5.3 STREET ADDRESS
L N S 54 CITY-5T-2IP :
TIF ’ [T pELeTe 61 TILE [ change L] Addilion
N 6.2 NAME
SIKEL 1 ADDRESS 6.3 STREET ADDRESS
LSLAE LN W . 6.4 CITY- S7- 2P
14, ! da hareby certify that the irformation supplied with this filing does not aualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the

informaton indicated ors this anaual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I arn an officer or dueclor of the corporabion o the recelver o frusiee empowsraed to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appaars 19 Block 19 or Blogk 13 i iged, or on an atlagkment with an address.

AL N £ . Pt __ﬂwi/f/(—?‘v b7.6£27-4 70/

FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ¥
O0BTO13

CZ)F%F;’FEJOF; /i\];ION J’ **'4(;\ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 O O am

CR2E034 (9/96)



