FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale

May 05 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000086619 (2)

PLETHORA INVESTMENTS OF NORTH FLORIDA, INC.

0O A

Principal Place of Business Mailng Address

912 NE 2ND STREET $12 NE 2ND STREET
l;‘g"ES\ﬂLI.E FL 32601 GAINESVILLE FL 32601
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

12/20/1093

2. Principal Place of Business 2a. Mailing Address
21] 126]

4. FEI Numbet

58-3214649

Applied For
Naot Applicable

Suite, Apt. ¥, etc Suito, Apt #, etc.

$B.75 Additional

6. Certificate of Stalus Desired

2 27 Fee Required
City & State City & State . 8. Election Campaign Financing ss.oo May Be
23 ;ﬂ Trust Fund Contribution Added lo Feas
Zp Country i Country 8. This corporation owes or has paid the current year Intangible
24 ;5] ;;I 30 Parsonal Praperty Tax due June 30 Yes {JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BEVERLY, PHILC. ) 81| Name
9‘2 M M sm‘ 82| Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32601
83
84| City FL usl 2ip Code

11. Pursuant to the provisions of Sactions 607 D502 and 607.1508, Florida Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistared agent, ar both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Sipralues. typed o printed name & fegreimnd agenl and wike 11 appicatin

{NOTE Rogistered Agarit signature faquired whan reinstaling)

DATE

12, OITIGERS AND DIREG1ORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12 g
TME D [T oerete LATILE "~ KT cnange L1 Addition =
NAME TRINITY, STEPHENAS 1.2 NAME §
sweetaoovess | ROUTE 1, BOX 241 1ssmeraness | 8369 §.W. County Road 313 o
CITY-SI-21P TRENTON FL 32693 14 CITY-51- 2P &
TITLE D [T peLeTe Z1NTLE K] change [T Addition | O
NAME TRINITY, SARAH 22 NAME

seersovress | ROUTE 1, BOX 241 2asteer aooeess | 8369 S.W. County Road 313

CITY-S1- 2P TRENTON FL 326883 2 40Ty -S1- 2P

e D L7 DELETE 31IME "W change ] Addition
NAME EVERETT, PAULA 37NAME

smeeraooness | ROUTE 4, BOX 241 aaseeer anoaess | 8369 8.W. County Road 313

7Y -ST-2P TRENTON FL 32693 34TV 5T 2P

e [ DeLETE A1TIE [ Jchange [T Aadition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CiY-S1-2IP A4 CITY- 572

TILE L] DELETE 51 TITLE U1 Crange ] Addition
NAME 5.2 NAME

STREET ADBRESS 5.3 STREET ADDRESS

GITY-ST_ZIP 54 CHTY-51-2F

TME L] DeLeTE 6.1 WILE [ Change [T Addition
HAME 6.2 HAME

STREET ADDRESS 6.3 STREET AODRESS

CATY-5T-29 64 CITY-ST-2IP

14. 1 hereby certify that tha information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemontal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1ho receivar or trusleo empowered to execuls this report as required by Chapter 607, Florida Statutes; and that

Block 12 or Black 13 i changed. or on an *hment with an atidress &s\z)
SIGNATURE: %&a@%‘——-‘ P evErea— s fee— 477571

¥ name appears in




