FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000066701 (0)

1. Corporation N

PLAZA CADILLAC, INC.

Principal Place of Business Mailing Addtess

FILED
May 08 1998 8:00am
Secretary of State

OB O AT

28]

8925 0.8, HIGHWAY 441 P O BOX 835007
LEESBURG FL 34788 LEESBURG FL 04788
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

21 26 0 Not Applicable

Suite, ApL. ¥, el Sulte, Apt. #, efc. " . $3-75 Additional
2 Eﬂ B. Certificate of Status Desired O Feo Required

City 5 Siate City & State B. Elsction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip

;‘ m _s_ql Country 8

HEE

. This carporation owes or has paid the current year Intangible

Parsonal Property Tax due Jung 30 Oves [dno

Name and Address of New Registered Agent

Strest Addrass (P.O. Box Number is Not Acceptable)

9. Name and Address of Currertt Registered Agent 10
NOLETTE, JOSEPH H 81] Name
8925 U.S. HIGHWAY 441 I
LEESBURG FL 34788
83
84| Ciy

] Zip Code

FL [*

agent. | am familiar with, and accept tho obfigations of, Section 607.0505, Florida Satutes.

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered aq?nt. or both, in the State of Fiorida. Such change was authorized by the corporation's board of diractors. | hereby eccept the appointment as registered
i

CR2E(34 (10/97)

SIGNATURE —
Slgnanwre, typed or pnnled namia of registored agant and It i apphceble (MNQTE: Regislared Ageni signalure required when reinstatingy DATE
12. QFTICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE U T OELeTE 1ITITLE [T Change [ Addition
NAME NOLETTE, JOSEPH H 12 NAME
smeer acoress | 8925 U.S. HIGHWAY 441 1.3 STREET ADDRESS
CITY-ST-29 LEESBURG FL 34768 14 CAY-ST-2IP
TALE CJ okere 21 TLE [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-§1-719 2.4 CITY-§T-2IP
TILE LT oeLETe 3FTALE [Jchange 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
LY -51-2P 34 CITY-ST-21P
TILE |mbEGE A1TLE [JChange T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
GITy-S7-2IP 4.4 CITY-SF- 2P
TLE |m b 51 TLE [T change [ Addition
HAME 5.2 RAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T- 1P 5.4 CITY-ST-2IP
TE [T DELETE 61 TILE [T Change [T Agdition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 29 64LMY-ST.2IP

14. | hereby certi
indiceted on this annual report of supplemaental gnnual report is true and accurate and
olficer or directar of the corporation or the receiver or trustee ampoe
Block 12 or Block 13 if changed, of onAn attachment with a

at my siguae

SIGNATURE:

that the information supplied with this filing does not qualify for the exemgtion stated in Sacliollln 118.07(3)i). Florida Statutes. | further certify that the information
(fe Bha
ds required oy Chapter 607, Florida Statutes; and thal my name appears in

have the s5ame legal eflect as if mada under cath; that | am an

$2q68 35187-01




