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

Sandra B. Mortham

Sacretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # PQ5000031634 (7)
ANTOINETTE PLOGSTEDT, P.A

Pnnclp-‘.a-l- Place of Bumwu% Mailing Address ‘ Iﬂl“"' "” "mlllm ||m ||"I ""I"lll "IIHI‘II Imllm 'II’

3 E. PINE STREET 3 E. PINE STREET
ORLANDC FL 32401 ORLANDO FL 520012608
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa Place of Busness 2n. Maifing Address 4. FEI Numbar Applied For
E'_I_ﬁ,‘ e ‘.El 593312219 Not Applicable
Suite, Apl #, elc, Suite, Apt ¥, etc i
L P -— P 5. Conificate of Status Desired O $8.75 Addilonal
2;I - 27‘ Fee Required
City & Stalo | Cny & State 6. Elaction Campaign Finanging $5.00 May Be
23 o i 28 Trust Fund Contribution | Added 1o Feas
_ap __ Country 2ip Country 8. This corporation has Hability for intangible tax under s. 189.032,
2 |2s] 29 %0 Florila Stalutas DOves [Ino
-~ 8. Name and Address of Current Reglstered Agenlt 10. Name and Address of New Reglatered Agent
t
PLOGSTEDT, ANTOINETTE D 81) Name
S E P‘NE STREET 82| Street Address (P.O. Box Number is No! Acceptable)
ORLANDO FL 32801
83
B4 City Zip Code

FL |”

19 PursUant 10 the provisions ol Scctions 607, 0602 and 607.1508, Flonda Statdtes, the above-named corporation submits this slatement for the purpose of changing fis regisiered
office ar regislered agenl, or both, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. L am familiar with. and accopt the obhigations of, Section 607.0505, Florida Statutes.

SIGNATUHRE

gl tppiesd ¢ b nane of fug.aere 1 agant ard i if Bpplicabk (NGTE- Ragistered Agant signature required whon reinsiating) PATE
12. o CITICERS AND DIRECTORS | [EE ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
e 1o [T DELETE RRLT: [T Crange L] Addition
NeME PLOGSTEDT, ANTOINETTE D 1.2 AME
staeel anceess | 84 E PINE STREET 1.3 STREET ADDRESS
crv-si-ae | ORLANDOQ FL 32801 1404TY-5T-2P
e - U] orLeTE 21TITLE Ed change [T Addition
Nk 2.2 NAME
STREE ) ADDRESRS 2 3 STREET ADORESS
CiEv.SF - 2 4CITY-51-2P
e S [ peLETe 31TILE Er - L1 Change L] Addition
HAME 32 NAME
STHLED ADDRESS 33 STREET ADDAESS
£y 517 34.CITY-ST-2P
Lk L] DELETE 41TILE [l charge [ Additian
NAML 47 NAME '
STREF | ALDRESS 43 STREET ADDRESS
CITY-51- 2 44 CITY-5T-2IP
L - T DeLETE 51 TIKE T enange L] Addition
NiME 5.2 HAME
SIAELT ADDAESS 5.3 STREET ADDRESS
Y- §1- 2P 5.4 CITY-ST-ZIP
me V7T [ oecere 6.1 THLE (] Change ™ 7 Aciition
KAM: 6.2 NAME
SIREET ADCRESS 6.3 STREET ADORESS
CiTy -5 7 64 CITY-ST-21P

18 Tdo herehy cerlily that the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Forida Statutes. | further certify that the
informabien indicaled on this annwal teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I 'am an officer or direstor ol the corporation of the receiver or Trustee empowered to executgthis repont as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if change n an atlachment with an address.
SIGNATURE: 'é -%ﬂ i i ED C{ v 7 '77 %7-«?‘//“/06 ?

SIGNATURE AND TYPEL OR PRINTED NAME OF BIGNING OFFICER OR IJIRE:i?ﬂ p) Gaytme Fnong ¥
= 10 rar T v o Sded 7 “ T x4 o

CORP§;?F§!L§;ON 3 2 & FLORIDA DEPARTMENT OF STATE Apr 1 1 1 9 9 7 8 O O am

CR2E034 (9/96)




