FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B. Morthem
ANNUAL REPORT

PROFIT f‘{pl 2 FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am
1998 " o e oTONS Secretary of State

DOCUMENT # PG4000002950 (1)

1. Corporation Name

PMP ENTERPRISES INC.

A B

Principal Placa of Business Mailing Address
1 DOCKSIDE BOARDWALK 1 DOCKSIDE BOARDWALK
1100 SIXTH AVENUE SOUTH 1100 SIXTH AVENUE SOUTH
NAPLES FL 33040° 2 ¢ 1 0l NAPLES FL 30080 2402 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
01/12/1994
2. Principal Place of Business 2e. Mailing Address 4, FEI Number Applied For
21 | 26] 65-0459508 Not Appiicable
Suite, Apt. #, olc Suita, Apt. ¥, aic. » . $8_75 Additional
;l *2;] B. Certificate of Status Dasired a Fes Required
City & State Cily & State B. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Lol Added to Fees
Zip Counlry Zip Country 8. Tnis corporation owes or has paid the current year intangible
24| 34D 28] ] 2 Y41 D2 [30] Personal Property Tax dus June 30,  [®Yes [ I Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. B1{ Name
'20‘ HAYS STHEET B2| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 &
84! City FL las"l Zip Code

11, Pursuant 1o the provisions of Sochons 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registerad
office or registered agorit, of 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 fa 1 with, and acce the ebligati of, Section 607 0505, Florida Statutes.
SIGNATURE _ M (ﬁﬁ? Iy Lo B
Signature Typed or pnled gt agont ardRtis i appiicable {NOTE Registered Agen! signalure réquired when reinstating) DATE

CR2E034 (10/97)

12. OFFICLRS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PSD [T bELETE TYTITLE 7 Change ] Aadition
HAME HANSON, MICHAEL F 12 NAME

sreeraooress | 4276 SANCTUARY WAY 1.3 STREET ADDRESS

CiTY-5t-2p BONITA SPRINGS FL 14 GITY-ST-2IP

TIE D [T oeceTe 2.1 TWILE [T Change [T Addition
HAME HANSON, PATRICIA W 2.2 NAME

sreeranoress [ 4278 SANCTUARY WAY 23 STREET ADDRESS

CiTY-51- 20 BONITA SPRINGS FL 2 4CITY-ST-2IP

H 7 oEtere 31TME [Jcnange ] Addition
AME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2P 34 CITY-ST-21P

ThE [ peLeve 41TME [Jchange  [J Addition
HAME 4.2 NAME

STREET ADORESS 4.3 STREEY ADDRESS

CITY-5T- 2P 44 CITY-51- 2P

TILE I DELETE 51 TITLE [T crange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-51-2P 54CITY-S1-2P

WILE ~ [ DeLETE 61TIMLE [ 1 change  TJ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-ST- 2P 5.4 CITY-5T-2P

14. 1 hereby oeni(g that the information supphed with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
Indicated on this annual reparl or supplemental annual report s 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 the receiver of trusiee empowered t0 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 changed_7 i an altachmont with an address
SIGNATURE: /m_,p y(_/ffﬂmm/ e Y L2 /08 S1-21 3998/




