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

PROFIT , l;'_f._' > FLORIDA DEPARTMENT OF STATE Jun O 9 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REFPORT

1997 & " )/ DIVISICE);:‘::FIB(;E(:PSC;EFI:ZHONS Secretary Of State

st s e

%, Corporation Name

DOCUMENT # PG3000056482 (1)
P § & S ENTERPRISES, INC.

G

Principal Place of Business Mailing Address
C/0 PINO G/0 PINO
HO W, ATLANTIC BLVD. 2101 W, ATLANTIC BLVD,
POMPANG BEACH FL 33068 POMPANQ BEACH FL 33069-2635
us Us 3. Date Incorporated or Qualified 9a. Date of Last Roporl
08/09/1993 05/01/1996
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applicd For
21 1 — | 650433507 Not Appiicable |
Sulte, Apt. #, elc. Suite, Ap1. #, etc. i
m P . P b. Certificate of Status Desired L] $8.75 Adc!ltlonal
22 El Fee Required
City & Stale ‘ Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 ;;] o Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24 E] m o a| Florida Statutes Oves Ono i
!.=Name and Address of Currenl Reglstered Agent ] _10. Name end Addrass of Now Reglstered Agent
PlNO' PETER 81| Name
W 82| StroclAddress (P.O. Hox Number is Not Acceptable)
SORNRBRRINGOF90087 [0/ (W, Ori-mITic. VP
83
84 cn% 5 85| 7ig Coge

11. Pursuant to The provisions of Sections 607 0502 and B07.1508, Florida Statutes, the ahove-named carporation submits this slalemenl for the purpose of changing its redistered
offlce or ragistered agenl, or both, in the Slate of Florida, Such change was authorired by the corporalion’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE S
Slgnatura, typed o¢ printed hame of registered Bgenl and ilo ¥ apploable {NOTE: Rogislerad Agent signalute reguited whes reirstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ breere T1ILE [ cnange  [F Addition
NAME PINO, PETER 12 NaME .

staeer appress | A0OROTRNGIRDIDR s anss | wls o 4 W BT AT C ‘6“‘”3&

orv-srze | CONMEABMNASER00067 00 o Nuevsw | Poufaro Logerd, [Fr. 93067
TILE T betite 750t T Change [T Addition
NAME 22 NAME

STREET ADDRESS 233 STREET ADDRESS

CITY-S1-2F 2 ACTY-ST- 7P

e T ecETe 31T — [Jcnenge  [] Addtion
HAME 32 NAME

STREET ADDRESS 33 SIRLET ADDRISS

CITY-§1-2IP o 34.0TY-51- 7P

me : T oeeETE PR [Jchange [ Addition |
KAME 4.2 KAME

STREET ADDRESS 43 STREET ADDRTSS

CITY-$1-71P 440TY-S1-2P _
“TITLE T peLeTe 51TM0LE [ change [ Addtion
 NAME 57 NAME

~ | STREETADDRESS 5.3 STREET ADDRESS
| ey-sre2e 54CTY-51-7F

TITLE T oELeTe 6.1 TITLE {Jchange [T Addition
:RAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

CITY-ST-2P ) ) eacnv-star

14. | do hereby cerlify tha! the information supplied wilh this filing doesfol gquhlity for the exemption stated in Section 113.07(3¥i}, Florida Stalutes. | further certify that the

information indicatad on this annual reporl 6r supplg lal an wrAs true and accurale and 1hat my signalure shall have the same legal effect as if made under oath; that
t am an officer or director of the corporalion or th }) Isteg epipowered 10 execute Lws repor as required by Chapler BO7, Florida Slalutes; and that my name
horen

appears in Block 12 or B‘? 13 if changed, oreh a o lwi‘y(mress. "# //
. G




