.

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

1

PROFIT
CORPORATION
AMNUAL REPORT

999

FLORIDA DEPPARTMENT OF STATE
Kath 2rine Harrls
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

PLAZA OAKS GENERAL. INC.

P94000003721

TAMPA FL 33612
us

Principal Place of Business

1745 W, FLETCHER AVE.

Mailing Address

1745 W. FLETCHER AVE
TAMPA FL 33612
us

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90053 050 ***150.00

N RETGAR A

DO NOT WRITE IN T 413 SPACE

3. Date ncorporated or Qualifed ﬁ‘
01/13/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apphied For
21] 26 | 59-3219143 Mot Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
e, noL 7 & uite. AL 7, & 5. Certifiate of Status Desired [ $8.75 dditonal
22 27 Fee Required
City & Sitate City & State 6. Election Campaign Financing O $5.00 may e
: 28 Trust “und Contribution Added ty Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
24 25 ;9—] 30 Personal Property Tax. Clves o
9. Name and Adtlress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent ﬂ
81) Name
HACKNER, MARK 0. 82| Street Address (P.O. Bo: Number is Not Acceptable)
. .0, Bo:: o
1745 W FLETCHER AVE . reet Address 0 Number is cceplable
TAMPA FL 33612 a3
84| City FL 85| Zip Code

11. Pursuent to the provisions of Sections 607.050z and 607.1508, Fiorida Stalt.tes, the above-named ct rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was .autherized by the corporation’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am famniliar with, and at cept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE [
Slgnature, typed or prnted na na of registered agent and tt'e if applicabla. (NQT = Registered Agant signature raqu ired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOF:S IN 12
TALE P 3 DELETE 1.4 TILE [IChange  [] Addition
NAME MARK, HACKNER 0. 1.2 NAME
sweetaooress| 1745 W FLETCHER AVE. 13 STREET ADDRESS
CITY-ST-ZP TAMPA FL 14 CITY-ST-2P
TE ST ] DELETE 21 TITLE CChange ] Addition
NAME MITCHELL, RICE F. 2.2 NAME
swreetaoore 8| 1745 W FLETCHER AVE. 23 STREET ADDRESS
CITY-5T-2P TAMPA FL 2.4 CITY-ST. 7
TIME [1 DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-§T-ZP 34 CITY-5T-2IP
TIMLE [ DELETE 44 TME [IChange [ Addition
NAME 4,2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-§T-21P 440TY-5T-2IP
TIMLE 3 DELETE 51 TITLE [dcChange [ Addition
NAME 5.2 NAME
STREET ADORES 3 53 STREET ADDRESS
GITY-ST-ZIP 5.4 GITY-8T-2IP
TMLE [ DELETE 61 TMLE ClChange  [] Additicn
NAME 62 NAME
STREET ADDRES! 6.3 STREET ADDRESS
LOlTY-ST- 2P 64 CITY-ST-2IP

14. | hereby certify that the informaticn supplied with 1his filing does not qualify for the exemption stated in 3ection 119.07{)(i), Florida Statutes. | further ce tify that the info-mation
indicatet on this annual report or supplemental annual report is true and accurate and that my signatur 3 shall have the same legal effect as if made under oath; that | arn an
officer or director of the corporatic n or the receive * or trustee empowered ¢ e» ecute this report as reduired by Chapter 607, Florida Stalutes: and that my name appears in

Biock 12 or Block 13 if changed, or on,

SIGNATURE:

th an address, with all other like empowered.

Y099

SIGNATUR : Al
VT |

TYPED CR PR NTED NAME OF SI.GNING OFFICER ¢)R DIRECYOR
r IJ‘

P L B

Y13 Gef- 1644

0391046

CR2E034 (11/98)

Dats [ aytme Phona #



