FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Ly

CORFORATION Sandra B Moitham FILED
ANNUAL REPORT Secretary of State

19906 tnwm.:” DIVISION OF CORPORATIONS May 151996 8:00 am
DOCUMENT # P95000069920 (3) Secretary of State

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

PLUS ENTERPRISES, INC.

P

Principal Place of Business Maing Address
1308 MARION DRIVE SOUTH 1308 MARION DRIVE SOUTH
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707
3. Date Incori)oraled or Oualih-e—z-dm{‘aa. Date of Last Report
.. ——— do r/
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number ot Applied For
21 28] o o 7 Not Applicablo
i . Suite, At &, el it

Suite, Apt #, elc  Buile, Apl k ete 6. Cortificat of Status Desied 0O $8.75 Additional
22 . ﬂl ] - Fee Required

City & State | _ City & State 6. Election Campaign Financing 0 $5.00 May Be
[El ZBI Trust Fund Contritaution Added to Foes

2ip Country | Zp Country 8. This coporaton has liabidity for intangible tax under 5 199.032,
;ﬂ E‘ | EQ—I 301 Florida Statutes [Jves [(INo

9. Name and Address of Currem'ﬁegislered Agag! _________ 10. Name and Agl_dress of New Registered Agent
B1] Name
MEANS, CECRL D :
82| Stree! Address PO Box Nurmber is Not Asceptable)
1308 MARION DRIVE SOUTH
SOUTH PASADENA FL 33707 83
’ 84; City FL ss[ Zp Cede

1# Pursuant to the provisions of Sectons 607.0502 and E07 1508, Florida Statutes, 1he above naned cor porahon Subimits thes statement for Ine purpose of changing s registerad office |
or registered agent. or both, in theg State of Flordda Snch chemige was asthiornized by the corporakon’s board of directors. | herety a20ap: the appaintrment as regislered agent. | am

ak)ations of, Section G07.050%, Fiarida Stalutes
- S-8-9C

SIGNATURE _ o . I }
" Ot R PR et CraTe
12, OFfICERS AND DIRECIORs 4.~ ADDITIONSICHANGES 7O OFFICERS AND DIREGTONS IN 12
TILE D N N 1 1TIGF T o [ Charge  [] Addilion
NAME BROWN, BARRY 12 NamE
sreet aocagss | 3100 GULF BLVD. 13 STRELT ADDRESS
CHTY -ST-2F BELLEA’R BEACH FL 34635 I 140TY-ST- 7 - .
TILE D [C] DELETE Z 1T o ) [ Crange  [] Addition
HAME MEANS, CECIL D 22 NAME
seeraoecss | 1308 MARION DRIVE SOUTH 3 SIREET ADDRESS
CirY-S1-77 SOUTH PASADENA FL 33707 o eyt |
e D ] DELETE TATIE, o [ Cnange [ Additicn
NAME PATEL, PRAVINKUMAR 12 hAME
sineer aopaess | 2185-56TH STREET NORTH . 33 §7ReF F ADDRESS
CITY-S1-212 ST. PETERSBURG FL 33710 R t, J4CINY-SI-7IP L
TifLE [C1DRENE 4 1TI0LE [ Change [ Addtion
KAME PRLTIY:
STREET ADORESS 4357HEE | AUOKESS
CITy-81- 107 440y S 2P A i s Y g i e &y g
e ) (I CELETE 5 1TOLE ?&H%%}_ﬁﬁ%fg%ﬁ;ge 0] Additon
NALIE 52 HAME 2
STREET ADORESS 5 3STREFT ADDRESS #4225, 00
CITY-51- 21 o 54CHY-51-2P L
TITE [ 0ELETE B 1THLE [ Change  [J Atddon
NAME 52 NAME
SIPEEF ADDRESS BISIHEL T ADDRESS
Ciiy-Si-7Zip . e 64ACITy -5 &P

14. | do hereby certify that the informaton sups) th thes fiing s voluntarily furnished and doges not qualify for the exomplon stated in Section 119.07(3)k), Flanda Statutss | further
certify that the information indicatad on this annual repor of supplemental annual repon is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the comparation or the receio or trustee enpowered to eascute thia repart as requined Ly Chapter 607, Fionida Staites. and that My narve
appears in Block 12 or Block 13 if changod. or on an a'tachment with an addeess

s

SIGNATURE: /2 P -8 9C &y by

i TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Gn’;,—'.s" Tt (/ {_ ? A

CR2E034 (12/95)



