~ FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

SRS

FLORINA DEPARTMTI‘F STATE

DIVISION OF BORPORATIONS

FILED
Jul 29 1998 8:00am
Secretary of State

ey

DOCUMENT # [

. Corparalion Namc

PLEXI TRENDS, INC.

P95000071793 (0)

i _M-e-l_uﬂn-g Address

739 SCALLOP DR,
BAY #2
PORT CANAVAREL FL 32820

Principal Place of Busingss

739 SCALLOP DR.
BAY #2
PORT CANAVAREL FL 32320

O A

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Cualilied
2. Principal Place of B B | 2a Maing Addeess 4. FE! Number Applied For
21] el __59-2792306 Not Applicabie
Suite, Apt. #. edc. Suite, Apt. #, ole. . iti
I 6. Certificate of Statlus Desired O $B 75 Add.manal
N g';J - . Fea Required
City & State __ Ciy & Sate 6. Elaction Campaign Financing $5.00 May 8
23 o ) 7 gﬂ - L Trust Fund Contribution Added to Fees
Zp . Couniry Ldw Country B. This corporation owes or has paid the currenl year intangible
24 25 29J ) ;I Personal Property Tax due June 30 Yes []nNo
. t, Name and Address ol Current Heglstered Agant o 10. Name and Address of New Registered Agent
STFIOM, MARTIN 81| Namo
739 SCALLOP DR. B2| Street Address (P.O. Box Number is Not Acceptable)
BAY #2
PORT CANAVAREL FL 32020 83
84| City 85| Zip Code
. FL

agenl. 1 am familiar with, and accopt the obigalians of, Soeton 607.0505, Flonda Statules

SIGNATURE

114 Pursuant 16 the provisions of Sections 607 0602 and 6071508, Fiorida Slalutes, the above-named corporalon submils this stalement for the purpose of changing its regislered
office: or registered agoenl, or both, i the State of Florida Such chiange was adthorized by the carporation's board of directors. | hereby accept the appointrment as registered

TINON Registered Agent signaturs requiren when reinsliating)

Block 17 or Block 13 if changed. ()r;l{ an atlachment with fnyesq
FYr. . SsweLy JE1.Y = ” . M -

G Ty 00 BTl a0 Pl b SO 2 e DATE

12. T ORIC RS AN DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT N Cloecete ™ " iamme ?O BoX 1778 B change [ Acdition

NAME STROM, MARTIN 1.2 NAME CNPE CANNERAT, 7 32920

streer aporess | 00 LINCOLN AVENUE TISHEELADRESS | oty e prsess: G Q’/A’ >

CITY-ST-2IP CAPE CANAVAREL FL 32920 1.4 CY-51-2IP

TILE D ot Z1TILE [Tchange [ Additien

HAME NELSON, MARK 2.2 NAME

sreeraooress | @07 ARTHUR AVENUE 7 5 STREFT ADDRISS

CITY-§T- 2P COCOA BEACH FL 32031 2. 4GNY-5T- 2P

TITLE R BRI ETRN; " [Jchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STRECT ADDRESS

CITY-ST-21P S o 34.GITY-5T- 7P

TALE TIoarte 4110E ~ Tdcnange  [J Adeition

NAME 4.2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CiTy-ST-2P 440MY-ST- 7P

TITLE T Rl T THEATIII S ST A T 1ange “Addition |

NAME 52 NAME U? /5 1 "Hlmi".”mt:ll I..lr.:'HMhlJlE’

STREET ADDRESS 53 STHEET ADDRESS s 1 50, O

GiTY- 5T- 2P i ] 54501Y-81- 2P

TILE B Tl 61 7MMLE 1 Change

NAME 6.2 NAME ﬁ&l

SIREET ADDRESS & 3 SIAEFT ADDRESS

ITY-ST-2IP 6ALINY-S1-7P

14, [hereby certify that the mformation suppliced wilh this Tiing does not qualify for the exermplion stated in Section 119.07(3)(1), Flonda Statutes. | further cerlily thal he mfbrma!won

indicated on this annual report or supplemental aneanl report is troc and accurale and that my signature shall have the same lagal eflect as if made under oathr, that | am an

oflicer or diregtor of |h(- corporation or the receiver of frustes empowered lo execulo this reporl as required by Chapter B07, Flonida Stalutes; and thal my name appears in

leolay  mey—rz

CR2E034 (10/97)



