FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

-

PROFIT T
CORPORATION
ANNUAL REPORT

1997

: 3 Sandra B. Mortham
i Secretary of State

FLORICA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

PLEXUS ENTERPRISE, INC.

Prncpal Place of Buswess

209 DANUBE AVE.
TAMPA FL 33606

Maiking Address

203 DANUBE AVE.
TAMPA FL 336063726

ISR

3a. Date of Last Report

(8/13/1896

3. Date Incorporated or Qualified

01/18/1994

2. Principal Pace of Business _,,,,,,,*_,,/‘__T_ﬁ Mailing Address 4. FE! Number Applied For
2 O | 58-3221425 Not Applcacie
Suiles, Apt 1 el Suite, Apt #, etc, iti
e AR | S apt et 5. Certificate of Status Desired ] $8.75 Additional
23] — e e 2] Foe Required
Gity & State 1 Gy & Sae 8. Election Campaign Financing $5.00 way Bo
@7,.._ [ . 2_5] Trust Fund Coentribution Added 1o Fees
4w __ Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
8 25| _ El 30] Flarida Stalutes Yes []No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FULLER, JEFFERY M 81| Name
100 S. ASHLEY DR. B2| Strest Addraess (P.O. Box Number is Not Acceptable)
SUITE 1300
TAMPA FL 33602 83
84} City FL 85| Zip Cade

1. Parsuant 1o the pro
agen! Lamamihias with, and gecept the obhgations of, Seclion 6070505, Florida Statutes.

SIGNATUHKE

sons of Goctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statament for the putpose of changing its registered
oflice of regislered agenl, of bath, o the State of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

Clepeat iyt | o prnbesd nu (iﬂjti Vaij(ﬁ:' and Il F applicatde {NOTE Ragesiered Agent signawre faquirad whan reinglatngl DATE

X OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [ oelf 11 TILE CED O Change LT Addiion | 5.
BAME TROUT, JEANNINE M 1.2 HAME TROUT | JEANNINE 3
sieet anoress | 203 DANUBE AVE. t3SmET ADoRess: | 203 DANY BE AVE 8
emv-si-ze | TAMPAFL acny-st.zp | TAMPA  FL - 3360l &
THLF [Jorcere 21THLE P U change  [FAddition |O
HAKF 22 NAME MICHAEL K. TROUT
SIALLT AUATSS 23STREET AODRESS | 203 DANUBE AVE

| ervsiar | sacm-st-e [ TAMPA  FL 3360l
e [T oeete 31TILE [Tchange L] Adddion
KAt 32 HAME
SIHET] ADLRESS 33 STREET ADDAESS
civ-stap [ 34.CTY-5T-29

T ] [T oreETE 41 TITLE [ Ghange ~ L] Addition
NAME 4.2 NAME
STREFT ATURESS 43 STREET ADDRESS
CY-Sl7v N ~ 44 CI0Y-ST-2P

BT CJBELETE 5.1 TITLE (T crange [ Addition
HAME 5.2 NAME
STRELT ACORFSS 5.3 STREET ADDRESS
CIv-51 a0 o 54 CITY-81- 2P

BT ’ LT oeLeTe B.1 TITLE [Jchange [ Addilion
NAM: 52 NAME
STREET ADDEESS 6.3 STREET ADDRESS
Qs 64 CITY-ST-2IP

appears in Biock 12 o Bloghk 13 i changed. or on an attachmen! with an adoress.

SIGNATURE: Qsamimes (1

T4, 1 do herebyy certi'y hal the ndoraation supplied with this filng coes not qualify for the exemption slated in Section 113,07(ax), Forida Statutes. | further certily that the
information indicated on ks anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| &my an ofhcer o chreclor of the corporaton ar the receiver or truslee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and thal my name

JSEANN| NE A TROUT

813/ 8565-645]

IGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/i2/92

Dale Daybme Prone 4



