SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 03/15/99: $55¢ {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

/

DOCUMENT #

1. Corporation Name

PLETHORA INVESTMENTS OF NORTH FLORIDA, INC.

P93000086619

Principal Place of Business

N2 NE 2ND STREET
GAINESVILLE FL 32601

Mailing Address

912 NE 2ND STREET
GAINESVILLE FL 32601

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90017 032 ***558.75

N Tzt

NCKAR N o

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 E] 59'3214649 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. . it
Suite. Apt.# eto Sute, Apt. #, oo 5. Certificate of Status Desired ﬂ $8.75 Additonal
E m . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l El El Intangible Persona! Property. Yes D No
9. Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent
81| Name
BEVERLY, PHILC. J
912 NE 2ND STREET 82| Sireet Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32601 83
84! City

35| Zip Code

FL

SIGNATURE

11, Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. 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 607.0505, Florida Statutes,

Signaturs, typed or printad nama of registered agent and tite if applicable.

{NOTE: Registared Agant signatura required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ pecete 11 TITLE [X'.] Change D Addition
NAME TRINITY, STEPHENAS 1.2 NAME , . )
streeTanoress | 8389 SW COUNTY ROAD 313 1.3 STREET ADDRESS 172?’7 N dté 51 ul’ PMB 3 ~
CITY.ST-ZIP TRENTON FL 32693 14 CITY.ST-ZIP NEENEC Ut [I f, PL \3_-;’607" /d? &; /
TmE D [ Joetete 21 7TME 4 Change [ Addtion
NAME TRINITY, SARAH ' 2.2 NAME ) i NS 2y
streeTapbress | 8369 SW COUNTY ROAD 313 23smeeraooress | 77T iy {/H) BIW{ 00 ué';
crrstze | TRENTON FL 32693 24 CITYST-ZP 2. PSSV //f EL. 3_;?&7 7 ’//’(F /
me [ D [ oetere 3ATMLE - O Change |J Addiion
NAME EVERETT, PAULA 32 NAME . ) e
streeTaporess | 6369 SW COUNTY ROAD 313 sastreer ooress | ZAD7 /l} W ﬂ/&/p’d s 3
CITY.ST-2IP TRENTON FL 32693 34 CITY-ST-ZIP @[ AL |,/i / ? H. 39&” / ’/M /
e [Joewete 417TLE 4 Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST.2IP 44 CITY-ST-ZP
TILE [ ] oeLeTe 5.1TILE ] Change [] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTYSTZP 54 CITY.ST-ZIP
TME [ ] pEcete 61TITLE (] change [ addition
NAME 82NAME
STREET ADDRESS | 63 sTREET ADDRESS
CITY.STZIP §4 CITY-ST-ZP

in Block 1

14. | hereby certi

2 or Block 13 if ch:%or on an achmen_t with an gddress.
SIGNATURE: ;‘Mm REQUIRED

that the information supplied with this fiing dees not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am
an officer or director of the corporatjon or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears

P i TiIoE AMITTYEER (B BRINTER Matlil e Cir NG MEEICED e P E T e

Mata RNoasvtirrn Phena 82

CR2E034 (5/99)




