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

:

PROFIT FLORIDA DEPARTMENT OF STATE Mar 05 1 999 8 . 00 am
L]
CORPORATION Katherine Rarris S ’
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS (3-05-1999 90124 026 ***150.00
1. Corporation Name P94000039353
PPM SERVICES, INC.
Principal Place of Business Mailing Address “"""l HI Ilm IIIH "m |||” Ill" Illll ””I mllml'l“ll “” ‘Ill
6719 DRIFTING SANDS 6719 DRIFTING SANDS .
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617 ’ ) .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/25/1994
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
2] 5410 BO“OY'\ e } (26 5416 Goren e 65493309 ' Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc 5. Certifcate of Status Desired _ [ i $875 gidltlon_al N
22! |27] - Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
=] Tampa, = | 28] T0mpa . ¥ Trust Fund Cantribution Added to Fees
Zip Country Zip ’ Country 8. This corporation owes the current year Intangible
m 33 (a )O |?-’;l Lsa El 33 ‘o IO W U S Personal Property Tax. [ es Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Namge h . .
DRIGGERS, WESLEY Toes |g y Dsagec 2
82| Street Address (P.O. Number is Not A table
6179 DRIFTING SANDS TN Y O Sl
TEMPLE TERRACE FL 33617 83
84| Ci 85| Zip Code
Jarmpo o , FL 210
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporatioh submits this statement for the purposa of changing its registered
office or rggistered agent, or both, in the State of Florida change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | afn familiar with, and accept the.cbligamions of, Section BUT-8503, Florida Statutes.
SIGNATURE g o 753 2=/ 2-9
T, fy—r—— ST T T aphaas ; | L 7 DATE =
12. < QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TME D %}ELET& 11TINE » %hange [] Addition E
NAME DRIGGERS, WESLEY 12 NAME BT 662 S Laes\ey 3
sreeTaporess| 6719 DRIFTING SANDS sseeraonress| SO Boran Y 2
CITY-ST-2P TEMPLE TERRACE FL 14 CITY- 8T-21P Yampa , = 32616 &
TITLE [ ELETE 24TIMLE 4 [Change  []Addiion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS -
CITY-5T-2P 2.4 CITY-8T-ZP t T R
TITLE [1 DELETE 31 TME ClChange [} Addition
NAME 32NAME S
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.0TY-ST-2P
TITLE [ DELETE 4.1 TITLE [QChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TTLE [ DELETE 5.1 TITLE L ‘ [JChanga [} Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP ,
e [ DELETE 61TME ' [CChange [ Addition
MNAME 6.2 NAME N
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-ZiP 6.4 CITY-ST-2IP -
14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annyal 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 | am an
officer or director of fie corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, = T3 asuwith-al other like empowered. .
N . - - — N PP J-—w
SIGNATURE: —— = 2/12/69  3-959-/HI 2

d NAMELOF SIGNING QFFICER OR DIRECTOR Date 7 ¥ Daytime Phané #
3 e A, e o om et

.



