FII.E NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

1. Corporahan Name

PLUT-HEN. INC.

O A

Principal Pkacé of Business " Mahing Address
201 SW 6TH AVE PO BOX 99
SOUTH BAY FL 33438 SOUTH BAY FL 33433

3. [}utwf(ifﬁwm Clualifed 3a. Date of Last Report

2, Principal Place of Business - . Matng Adidress 4. FEI Number Applied For
(21 o | 6506 Y407 by Not Applicabie
Suite, Apt. 4, et Suite, Apt. ¥, etc 5. Cedicate of Status Desired O $8.75 Aaditional
22 Fee Required

City & State B " City & State T " | 6. Eetion Carnpaign Fi manul_lg $5.00 May Be
E Trust Fund Contribution tl Added to Fees
2ip Country o m?\p T e . Th. 5 corporahon has kabiity for intangible tax under s 199 032,
m ~2v5-I 2_91 ) kol Flarida Statutes 1 ves [INo
g. Name and Address of Current Registored Agent 10. Name and Address of New Reglsterad Agent
o 81| Name o B
HEFFERNAN, RICHARD L _
291‘ E MNN smEEr 82| Stract Address [P.Q Box Mumbior is Not Acceptable)
PAHOKEE FL FL 35
B4| City FL asl Z2ip Code

“Eﬁhnm II & abiove narng J"Eurpurrll\‘)f submils this statement for the purpose of changing its registered office
¢ the corporabion’s board of deacters | hereby accept the appontment as regstared agent 1 am

11. Pursuant to the provisions of Sechoy
o registered agenl, o bath, n e State ©
fanmlar with, and accept the ahlgatong oF Sewlon 6070507,

SIGNATURE . o e
? "S:_; e Tapedda foa e 1 e 0 D e T L0t 1 Coane LT T NN TR % R FTN O S0 U ISR AOLFS EER LA W [ DAtE
12 n QrtIcEr m J\NU D\ -0 TG‘f 13 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b BN ] ) i 2, - i
1ILE T UEFIE TTINE [J Changr 7] Addtior
e HENDERSON, EDITH G -
STREET ADUHESS 201 SW 6TH AVE * 3 STHEET ADCRESS
s - A WCaadr
SOUTH BAY FL 33493
CITY-ST-71 n B 140107-51-21P
'} ! e -
TITLE [] DELETE PRI (] Change  [[] Acditien
- HENDERSON, WILLIE H o
STREEY ADDRESS 20t SW 6TH AVE 23 STREED ADDAESS
o SOUTH BAY FL 33493 o
CIT¥-S1-20 BAY FL N 2ACNY-5 0 o .
TITLE (I DELETE 3 100LE [ Crangs [ Additon
NAME 37 NAME
STREET ALITRESS 35 SUHEET ACDRESS
Ciy-SI- 2 B - Moyt o
THLE [JDELETE 4110 [ Change ] Addtioni
habie Apnatt
SIREET ADDRESS 43 ST3EFL ANTRESS
CiTy-ST-2P L o 440TY-ST7IF o
TI7LE 3 OELFIt 51T LF [ Changs  [T] Addition
NAKIE 52 Nak
SYSLET ALORESS 54 STREET ADDAESS
CiTy-ST-2IF I o 54GITY-81-717
TITLE [ GELEME 6 1TILF [] Crarge [ Additan
NAKE 62 NAME
SIALET ADUALLS 63 STRCET ALDRLSS
CATY-51- 2IF ) 64010 -51-2IF

14, | do hereby Gertity thal the nformat pe watn i Wng i v untany 0 ichad and does not quality 1or the exermption stated in Section 119.07(3)(k}, Flonida Statutes. | further
cortify that the inforniabon ind-cated 00 s asnunl repod on suppriesiontal asnual report is true and arcurale and thal my sgnature shil have the same legal eflect as if mace undar
oath; that | am an officer or drector of the: Corporatian or tne recers ar truslee er nipowared 1o exaoate this report as requirest by Chglrer 607, Flonda Statutes; and that my name

appears in Block 12 V 13 if changexd. o on an attachiment with an address .
SIGNATURE:" £, B+ Mondonoars frsh G- Hendarson :u/ ¢ 07~ 9 -38%

'SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DlHECTOR o Frung .

YT LY Ty -

CR2E034 (12/95)




