FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT ;
CORPORATION
ANNUAL REPORT Secretary of State

1997 :‘ DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P85000071793 (0)

1. Corporation Name:

PLEX| TRENDS, INC.

T

7&15}»1![1%9 of Business Mailing Address
739 SCALLOP DR. 739 SCALLOP DR.
BAY R2 BAY #2
PORT CANAVAREL FL 32020 PORT CANAVAREL FL 320204330 . :
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] o 2;] 59-27023% Not Applicable
Suites, At #, €70 Suite, Apt. #, etc B ) 53_75 Additional
;?1 P _B. Carlificate of Status Desired O Foe Required
Gty & St Criy & Stale 6. Eiection Campaign Financing $5.00 May Be
£2ﬂ e 28] Trust Fund Contribution g Added 1o Fees
A __ Country _dip Country B. This corporation has liability for imtangible tax under 5. 199.032,
24 o 26| 20| 30| ' Florida Statules Oves {INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
STROM, MARTIN 1] Name,
739 SCAU'OP m B2| Strool Addrass (P.O. Bax Number is Not Acceptable)
BAY #2 .
PORT CANAVAREL FL 32020 83
B84( City : FL 85| Zip Code

. o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submils this statemant for the purpese of changing its registerad
oflic:e: or regislered agont, or both in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agont. | arn tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
e ek oo printed o Of regesternd ager ana ot i applcalie. {NOTE: Hegistered Agent signature required whan relnstaling! DATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J OECeTE LITITLE [Jchange ~ £ addition
AR, STRO”, MAH'NN 1.2 NAME
swrer annrss | 400 LINCOLN AVENUE 13 STREET ADDRESS
erv sioar | CAPE CANAVAREL FL. 32020 1.4 GITY-§T- 2IP
BT [ ] DELETE 21T ) [T change [T Addition
HAME NELSON, MARK - 2.2 NAME N
st aonniss | 207 ARTHUR AVENUE 23 STREEY ADDRESS
p G s e COCDA BEACH FL 32831 2 4CY-5T- 2P : e
niti L] DELETE IHTMLE R I change T Addition
HAME 32 NAME : '
§Tsi 24 ADDRESS 33 5TREET ADDAESS
| ervstae | 34 Lify-8T-2P : -
1 o [T DELETE A1TILE [ change ] Addition
NA 4.2 NAME
SIaEE 1 ADURESS 4.3 STAEET ADDRESS
LSS AALTY-ST-7P
Lk [J oeLere 51TIRLE _ erange [ addition
NAME I 5.2 NAME
SR ADORESS 5.3 STREET ADDRESS
COY-51-20F 54 CHTY-ST- 2P
Tme T L1 DEcETE 6.1 YITLE [T Change  T_T Aadition
Nt 6.2 NAME
SIFFET ALOPESS 5.3 STREET ADDRESS
GTV-ST 0P| 6.4 CITY-ST-21P
14, | do hereby cerlily that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3Xi), Flonida Statutes. | urther certily that the

informatort mcheated on this annual report or supplemental annual report is true and accwate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or director of tha corporation or ihe recelver or trystes empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 Jf changod o on an attaghmepll with an address.

sionature: /a1 G | i v 9/30/47

B APt ~INP AN Aol ... MO
SIGNATURE ANG TY#ED DR PRINTED NAME OF SIGRING OFPICER GR DIRECTOR Date Uaptime Fiione #

Ph e | May 12 1997 8:00am

CR2E034 (9/96)



