_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
FILE NOY |
CORPORATION
ANNUAL REPORT

1996 ST owsouorcow
DOCUMENT # P95000065873 (8)

1. Corporation Name

PLEASURE RIDERS OF PLANTATION INC.

]7 FLORIDA DEPARTMENT OF STATE
Sandra B. fortham

Secretary ol State
DIVISION OF CORPORATIONS

Principal Place of Busness

6741 NW 27TH STREET
SUNRISE FL 33313

NI

‘ 3a. Date of Last Report

 Maiing Address
6741 NW 27TH STREET
SUNRISE FL 33313

- 3. Date Incorporatud or Qualified

08/25/1935

| 2 Pancipal Place of Business | 2a. Maing Address I B A A Apphed For
] R - S | @5=0¢ /3389 Nol Agpicablc
Suite, Apt. #, et ite, Apt. #, etc i
bite, Apt. #, etc | Sulte Apl. #, et 5. Gortihcato of Status Desired O $8'75 Add_monal
|22] 27 Fee Required
__ City & State | Gty & State: 6. Flechion Campaign Financing $5.00 May Ba
@l 2BJ Trust Fund Contribution Addad to Fees
£ Gountry 2p Country 8. This corporation has kabilty for intangible tax under s 199.032,
- .
E‘—l 251 zﬂ 3DJ Flarica Statutes [ ves Eﬂ No
____ 9 Nameand Address of Current Registered Agent ~ | ____ 10. Name and Address of New Registered Agent
B1| Name
TESTA, HILDA 82| Stect Address (.0, Box Nomiber is Not Acceptabley
6741 NW 27TH STREET e
SUNRISE FL 33313 83
8a| Ciy T F‘I';"Jﬁil—zm Code

|41, Fursuant 10 the provisions of Sections 607.0602 and 607 1508, Fiorida Statues, the above named corporalion sabmits this statemont for the farpose of changing its registered offce
or registered agent, or bath, in the State of Florida Such change was aulhorizad by the corporabion’s boasd of dreclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section B07.0505, Florida Statules

SIGNATURE . . . . . R . L . . . . . L
KL i 0f prinlert 1w o 13 0 agenl & NI T 2 it T Sy Aga skt whers e stk o (SIS
- OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 1O OF HCERS AND DIRECTONS IN 12
P T T T T T T T ke Yoo T - [ Change [ Addition
NEME TESTA, HiLDA 12 NAME
sineer aooaess | 6741 NW 27TH STREET 13SIREH ATDRESS
[ cwsier | SUNRISE FL 3313 s |
RETT; VD T PR - o B Crange [ Addtien
NAME PAHL-PARKS, DEVON 2 7 NAME 5//5.(:@/ /f/]@/\/o
STRIET ANDR:SS 136 WIMBLEDON LAKE DRIVE 2asTHEL: Rss | £ QOO SW L YSTH ﬂ(iG'JUG—
Ciny 5120 PLANTATION FL 33324 saovege | OFWE FL 333325
R - IR 11T N - S M8 Change [ Addon
hase POLVINALE, SHERRY L 33 NAME Helon TESTH _ .
sivet1aooress | 309 NW 85TH AVENUE 1 sweet ooz [0 7 K/ WG RTITH STHREe]
g2 PLANTATION FL 33324 SUNRISE FLORMIA 33313
ﬁT\’“E‘ T “TD- T ___“El- _FTIF—E ) e ) T {j Ch&ﬂ;e D Addition
NAME LAZZARINO, CAROL 47 NAME
STHEE] ATDRTSS 9380 NW 13TH STREET £ 3SIRELT ADLR: 55
| orvsrze | PLANTATION FL 83322 USRI W XTc TR
TLE [} DELETE 5 TIE {] Change [ Addtion
BAME 52 skt
SIAEE] ADDRFSS 53 SIREL] ADDRE 55
Cify- S1-21P I DU 2 L1 <L S R e .
TITeE [l DeLeTe & 1 TIILE [ Crangz  [7] Additon
NAME 62 NAME
STH:t] ADZRLSS B3 SHERT ADLRISS
| eavstar | GA01-S1-21F

N, !daﬁ—:‘:‘s\ﬁ,

E OF SIGNING OFFICER OR DIRECTOR

3,&5’/?_9

954570

14. 1 do hereby cerify that the information supplhed with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)). Florida Statutos. | further
cerlify that the informaton indicated on this annual report or suppiernental annual repor is true and accurate and thal my signature shall have the same logal effect as if made under
oath; that ) am an ofticer or director of the corporation or the receiver or trustee enipawered to execute this repon as required by Ghapter 60/, Florida Statutes; and thal my name
appears in Block 12 or Biock 13 if changeci?f)n an attachment w'th an address.

S'G NATURE: ;;%nw E%DNAM

63y

CR2E034 (12/95)




