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

s ProFT A
CORPORATION 4
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOGUMENT # PG5000043444 (5)
BROKE AND POOR SURPLUS OF PLANT CITY, INC.

Principa! Place of Busmoss Mailing Address “II’!II’ |||||||'|m| Ilm ||m||‘|“|ml,||| |m|||||‘ Ill’l |I|“l|'

o | Feb 18 1997 8:00am

2670 HWY. 82 E. P.0. BOX 2391
PLANT CITY FL 33566 PLANT CITY FL 335642391
3. Date incorporated or Qualified | 3a. Date of Last Repor
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m ' 2;] 59'@31%45 Not Applicable
Suile. Apt #, ctc _ Suile, Apt. # ofc - ] $8.75 Additional
E] 27] ) 5._ Qemncalq of Status Desired [:] Fee Requirad
| City & State __ City & State 6. Eleclion Campaign Financing $5.00 May Bo
2;] 281 Trust Fund Contribution (M Added to Faes
Zp | Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
;I 25] I?s_] ;] Florida Stalutes Clves Ol No
9, Name and Address of Current Registered Agent 10. Name end Address of New Reglistersd Agent
81| N
BROCK, DONALD F ame
2070 HWY. B2 E. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANY CITY FL 33568
83
84] City FL 85| Zip Code

1. Pursuart 10 Bojorovi
office or regftdred ¢
agent | &nm /

70502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appolntment as registered
h obl-gatﬁns of, Section 607.0505, Florida Statutes,

CR2ECGH(9/96)

SIGNATURE exr(;ﬁ.gg;;nl n‘f{lﬁ?ﬂaggﬁgie "" Qfﬁggﬂgﬁd Apent signature required whan reinstating) DATE

12 OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TIILE PTD i [7 DELETE 117TLE 'g:qb#-’ At"l};% lb /4 [ Change  [\&Addition
| (-3 '

we | BROCK DONALDF fogpe RL 12Ine o BOX 2391 - 29/3 STRROLT"

sieer anoress | 0, BOX 2891 = 7440 S “p 1.3 STREET ADDRESS . e,

CATY-5T-2F PLANT CITY FL 335668 14LHTY-ST- 7P LALT O 7;(; /:Z 3 3..‘5’{5/

TILE ) [ necere 21 TILE ry [ Change (] Addition

NAME BROCK, SANDRA JOYCE pZ cQ 22 NAME

sweranoniss | P.O.BOX 2391 -~ g5 I 4 sy 23 STAEET ADDRESS

Lol St PLANT CITY FL 33568 , 2 4CTY-ST-2P

MiE TREASURE. h T oeLEtE 31TALE [Tthange [T Adaion

NAME RoCK, /?. 7 D’? 372 NAME

STREEY ADDFESS | O] J Box 2.39/-29/3 TRALY S TF /0y stmeer oo

ovsioe | LT CiTis, L 334544 34.CITY-ST-2P

TILE 4 y i ~ /T oeeEnt 41 TITiE [ Change L] Addtion

NAME 47 NAME

SIREEL ADDRESS 43 STREET ADDRESS

CITY-S1-2IP 44 CITY-§T-2P ,

Ting G 5.1 TILE [JCrange L] Addilion

NAME 5.2 NANIE

STAEET ADIRESS 5.3 STREET ADDRESS

City-S1- 1P 54 CITY-§T-2IP

e LT DELETE E.1 MTLE [ Change — [J Adaition

NAME 6.2 KAME

STAEET ADDRESS £ STAEET ADDRESS

CIy-§1-21F 4 6.4 LITY-5T- 4P

14, 1 do hereby certiy hat the miormation supphed willy this hiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further centify that the

| r sugiiomantal annual repor! is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that
or Wf recener or trustes empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes, and that my name
h an chment with an address.

>

Voars £8) o Brock V2540 Fl3/75:20-332

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ime Phone #




