PROFIT &
CORPORATION 5y
ANNUAL REPORT Secretary of State

1996 Sk‘y—qlvﬂ h_,': “’B-—]'?ST@D@ CORPORATIONS
DOCUMENT #  P95000056932 (3)

1. Gorporalion Name

PLS ENTERPRISES, INC.

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE.
Sandra B. Martham

AT

Princpal Place of Business

5426 DEER CREEK DR
ORLANDO FL 32821

Maling Addrass

5426 DEER GREEK DR
ORLANDO FL 32621

YW

3. Date Incorporated or Qualified

07/21/1995

3a. Cate of Last Report

2. Prncipal Place of Business T 2a. Mailng Address - 4, FEI Number Applad For
Zi] _ 25] | zﬁ \‘T“F 3 3 2 g gg ?‘ “Trot Apphcable;
Suite, L H, . Suite, Apt. #, ato. . . iti
Suite, Apt. #, etc | Suite, ApL. #, etc 5. Certifcate of Status Desired 0 $8.75 Additionat
m 2;[ Fee Required
| City & State | Cryé Stae 6. Blection Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
_Zp Country |l ap | Country 8. This corporalion has liabilige for intangible 1ax under s 189.032,
24| 25 20/ 20| Florida Statutes %fes CIno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
STHNEH. PAUL L B2| Street Address (P.C. Box Number is Not Acceptatbile)
5426 DEER CREEK DR L1 o o
ORLANDO FL 32821 83
84} City EL jas Zip Code

famihar with, and accept the obligations of, Scotion 607.0505, Flonda Statutes,

|11, Pursuant 10 the provisions of Sections 07,0602 and 607.1508, Fiorida Statdtes, e above-named corporabon sabmits Ths Statement for purpasa of changing its registered office
or registered agent, or both, in the Stale of Flurida. Such change was authorized by the corporation’s board of drectors, | hereby accept the appointment as registered agent. | am

SIGNATURE e R o . e . .
Sigriah . P o B var el g ered il died Tt appd ol IMCE Fogitirerh Agert wig afore tag el w6 nstate i DaTE

| 12, CFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 17
TIE D T DELENE 11 THLE [) Changz ] Addilion
NANE STEINER, PAUL L 17 HAME
STREET ADDRISS 5426 DEER CREEK DR 13 SIRELT ADDAESS
Ciy-51-2IP ORLANDO FL 32821 14CTY-S1-ZIP
TILLE [ DELETE 2 1TIE [] Change ] Add:tien
NaME 2 HaM
SIREET ADDHESS 23SIREET ADDRESS

| rreste . - o 28 CIY-ST- 2 e
TILE [ DELETE 3 1NE [1Change  [J Addition
NAME 3 2NAME
SIRELT ADDRESS 3.3 SIRLET ACDRESS
G1v-5I-2F - o i 340IY- 5121 N
TTLE [ DECETE 4 1TITE [T Change  [) Addition
hAME 42 NAME
STREE | ADGRESS &3 STREET ADDRESS

| cmv-$1-2F 44CITY-51- 71
THE {_] DELETE 5 1TIFLE [] Change [ Addilion
HAME 52 NAME
SIKEL T ADDRESS 53 5IHEE] ADDRESS

| onyesi-ap - B 5400y 517
e [C] DELEIE € 1TIILE [ Cnange [ Addion
NERF 62 haME
SIKEET ADDAESS 6 3 STREET ADDRESS

| Clv-siap 64 CFY - ST- 2IF

-14, i do hereby certify that the information suppled with this filing is

oath; that | am an officer o di-estor of the corporation or the: recerver or trustee empowered 1o execute this report as required by Chapter 607, Fori
appears n Block 12 or Block 13 if changed, or on an attachment with ar acldress.
/2 5/9¢

SIGNATURES) _ o> (- S

SIGRATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

valunlarily furnished arkl does not qualify for the exemption statea in Section 119.07(3)(K), Florida Statutes. | lurther
certify thal the information indicated on this annual repurt or suppiemental annual report is true and accarate and that my signature shal have the same legal effect as if made under

da Statutes; and that my name

po7 @220 9057

Daytimg Fhore &

CR2EQ34 (12/95)




