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

o ™| Feb 27 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REFPORT
1998 B DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000065873 (8)

. Corporaticn Name

PLEASURE RIDERS OF PLANTATION INC.

o DR

Pringipal Place of Businoss Mailing Address
6741 NW 27TH STREET 6741 NW 27TH STREET
SUNRISE FL 3313 SUNRISE FL 33313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/25/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
211130} N 19+h S-J r. zgﬂ Lzl MW 9 h S 650613289 Not Applicabl
Suite, Apt. #, elc B Suie, Apl #, ele . ) $8.75 Additional
’Z_EI B. Cerlificate of Status Desired O Foe Required
C“y 8 State Ay & State 6. Elaction Campaign Finanging $5.00 Ma
e R y Be
h radion, 'F'L. zsj Y?"'ﬂ.’“l‘l on, PL—- Trust Fund Contribution | Added to Fees
~Country . Zip ountry 8. This corporation owes of has paid the current year Intangible
;] 35 233 2;‘ R M(‘d _Jz l 3 339_5 ?{ﬂé L) LLLC_:H’C, Parsonal Property Taxdua June30.  [ves [dno
% Hame. and Kddrns of Current Feglslergq Agent 10. Name end Address of New Reglstered Agent
81| Name .
gﬂml;%i STREET Mia Hewell
82 Smaei %ddress (P. 0 Box mb E? Not Acc@ le}
SUNRISE FL 33313 W} Street
83
84 City ' asl Zip Code
e Planta+)on FL |*| £3%03
1. Pursuantto lions 607.0L02 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the pur?gse of changing its registered
office or regiftefod age‘nt ar hiin the State of | lgrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { arn ffx 1 40th, 1he oblig: of, Scotion 607 0508, Florida Statutes.
SIGNATURE | e
B of fegus o F g ™ arve 1‘,“1_," B atile (NQIE - Regislerod Agenl signature required when rainstating) DATE
12. I officins AND [)IH[ CIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
(o FD B oeee 1AL ‘Prrs vdend U] Change Addilion
NAME TESTA, HILDA 1.2 NAME Mia Hewett
seeTanoress | 6741 NW 27TH STREET vasmeet aonress | HB O MW 19+4h Street
oiry-g1-z¢ SUNRISE FL 33313 L uor-size | Plantation, FL 33323
TILE 0 T DELETE 21TITLE Viee Yoesvaeny ] Change [ Addition
HAME LAZZARINO, CAROL 22 NAME ‘u’ﬂ'ﬂf Relt
stReetaooaess | 9380 NW 13TH STREET 23 sTREET ADDRESS | | RG q 1 Sw 22nd Plaec e
CITY-S1-21 PLANTATION FL 33_:}?2 e 2 4CITY-S1-2P o
TITLE T DELETE 31TITLE T reasurer Change Addilion
NAME 2.2 NAME Kathy favnueey
STREET ADDRESS agstreer anpRess [ LELo Y WL (B4 CH.
CITY-S1- 2P e sovsze | Plantation, FL 3 3323
e T oeien 41TILE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2iP e - 4.4 CITY-S1-2IP
TLE T beLee 5.1 TITLE I Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-51-29 e 54 CITY-S1-2IP
TIILE T beie 61TITLE [T crange L] Addiiion
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
Cy- S7- 21 6.4 CITY - 51-21P
14, | hereby corlify that the infpration supplicd with his 1u|nng does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual
olficor or director of thy
Block 12 or Black 13 i

CIGNATURE:*

Lor supplemental annud’ report is rue and accurato and that my signature shall have the same legal effect as if made under oath; that { am an
ration or the rgfQvgr or trustee empo ered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

e A0 1050 40079

“,

CR2E034 (10/97)



