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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

Apr 14 1998 8:00am
Secretary of State

DQCUMENT # P94000091803 (4)

PLACIDA PERICO BAY, INC.

Matling Address

5370 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

Frincipal Place of Business

5370 QULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228

A A A B

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

agent. | am familiar with, and accepi the cbligations of, Section 607 D505, Fiprida Statutes.
SIGNATURE .

2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
2t 26 __59-3284017 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. &, etc. i
o P 5. Certificate of Status Desired O $8.75 acdtional
;2] 27 Foe Reqguired
City & State City & Slate 8. Election Campaign Financing $5.00 May Bo
23[ 28 Trust Fund Contribution Added to Fees
Zip Couniry 2ip Country B. This corporation owes or has paid the current year Intangible
;4] 25 m a0 Personal Property Tax due June 30. vos [N
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstared Agent
COLEMAN ELZABETHA  BREUEL i
5370 W OF MEXIGO DHVE 82| Street Address (P.Q. Box Number is Not Acceptable)
“LONGBOAT KEY FL 34228
' MAmE auanse oney |®
. 84 City FL ’a?{ Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or bolh, in the Stale of Flarida Such change was autherized by the corporation’s board of directors. | hereby accept the appointmant as regrsterad

ignature. typed o printed name of regislersd agent and ulle if applcshble

{NOTE" Registersd Ageni signaiura required when reinstaling}

DATE

Block 12 or Block 13 if changod? or on an altachment with an address.

SIGNATURE: o rbad § - Norowunes = 1

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [J oELETE 11 TILE [LFthange ] Addition
RAVE COLEMAN, ELIZABETH A 12KAME PREUER, EnizibETH A,

stheeraporess | 5370 GULF OF MEXICO DRIVE 43 STREET ADDRESS

CIy-ST-21p LONGBOAT KEY FL 34228 14CTY-S1-2p

e AS [ oeLere 21 TME [J Change [T Addition
HAME SHACKLETT, SHARON A 2.2 NAME

smeerapoiess | 5370 GULF OF MEXICO DRIVE 2.3 STREET ADDRESS

oTY-S1-29 LONGBOAT KEY FL 2.4 CITY-ST- 71 :
ILE [T oeceTe 31 TIMLE ] Change T Addition
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-S$T- 7w 34.CITY-$T-2IP

TME L] DELeTE 41TNLE [J Change L] Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITV-$1- 2P 44CITY-ST-2IP

TME [T DELETE 51TILE [Tchange L1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-$T-21P 5.4 CITY-5T- 2P

TILE [J pecete 61TIILE [T Change [ Addition
HAME 62 NAME

SYREET ADDRESS 6.9 STHEET ADDRESS

CITY-ST-7IP 6.4 OITY-ST-2P

14. | hereby centify that the information supphod with this Tiling doas nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual repori or supplomental annual roporl is trua and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or tha raceiver or frusieo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/ /98 Q- 3O3-bttaf

SIANATURE AND TYPED ( INTED NAME OF AIANING OFFICER OH DIRECTOR

Cala Dayvtime Phord # ddORAG1

CR2E034 (10/97)



