COR

PRGFIT

ANNUAL REPORT

1996

PQRATION

FLORIDA DEPARTMENT OF STATE
Sandra B, I"I(;rlham v
Secralary of State
DIVISION OF CORPORATIONS h

DOCUMENT #

1. Corporation Narme

PLEIMAN DEVELOPMENT INC.

Malling Address

0

RT 1 BOX 817 RT { BOX 817
NEWBERRY FL 32669 NEWBERRY FL 32669
3. Date incorporated or Qualified .| 3a. Date of Last Repord
2. Principal Place of Business 28, Mailing Address o _A Bl Number Appliad For
21 26 LG~ 333675¢. Not Applicabio
e, Apt. &, elc. Suite, Apt. #, etc. " it
Suite, Ap et ey SUNEAR ete 5. Certificate of Status Desired 1 $8j75 Adc!nmnal
a 27' Fee Reguirad
[ iy & St | Ciy & Stato 6. Eloction Gampaign Financing $5.00 May Be
El 28] Trust Fung Gonlribution Added fo Fees
| Zm | Gounlry 3 dp ] Couniry 8. This corparation has liability for intangible tax under 5 199,032,
241 25] ru] 30] Florida Statutes B ves [INo
9. Name and Address of Current Reglstered Agant 10, Name end Address of New Reglstered Agent
! B1| Namo
]
PLE'MAN, HARVEY J B2| Streel Address (P.O. Box Number is Not Acceptable)
B110 NW 33 TERRACE
« GANESVILLE FL 32653 &3
B4! City FL 85| Zip Codo
P9 Borstant 10 the provsions of Sactions 607.0502 and 607. 1608, Floricla Statules, the above-named corporation submiits 1his statement for the pupese of changing its registered office
or rogistared agent, cn both, in the State of Florida, Such chamgs was authorized by the corporation’s board of directors, | hereby accept the appointmenl as registered agent, | am
famitiar with, and accept tho oblgations of, Soction GO7.0505, Florida Statutes,
SIGNATURE: e R T e e e e
Shgnaturis typasd oF prnlod remi of regrtersd agent and bl i appheat MNOTE - Reapistered Agar sgazten: neinnd when e statingh DATE :r-;.
12. ‘ERS AND DIRF(,I(’)—R:% 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECGTORS IN 12 %’
T PTD [T DELETE 117T01LE [ Crange [ Adation | o=
HAME PLEIMAN, WILLIAM C 12 NAME 3
STREET ADORT 55 RT 1 BOX 817 13 STREET ADDAESS o
CiiY-$1. 70 NEWBERRY FL 32689 VACIY-ST-2P &
TILE V§b [] DELETE 7 1TILE O Change  [] Addtion | ©
HAME PLEIMAN, GARY J 22 NeME
STREFT ADDRESS RT 1 BOX 817 23 STREET ADDRESS
| covspe | NEWBERRY FL 32668 24057 2P
Ik [ DELETE 3171 [C1 Change  [_] Addition
NAME 32 NaME
SIREET ADIDRLSS 33 STREET ADDRESS
CfiY-S1- 7 . . 34 CITY - §T- 21p
TILE [ DELETE & TFLE [ Charge  [7] Addition
NAMF 42 NAME
SIREET ADIRESS 43 SIREL] ADDRESS
Cily-§1-2IF 44{1Y-51-7IP 1 QQD M o _
i3 [CJ OELETE 5 1 TITLE _Ds',-ez{-%___nlb‘aa_wg@dmge [ Addition
NAME 57 NAME 7g
*4k200, 00
STHEET ALHRESS 53 STREFT ADDRESS .
I LLRE LY U S, ALY ST-7F
TLE [ DELETE € 1TILE [7] Chenge [} Addition
HAME 62 NAM:
STREET ADDRESS 63 SIREET AQDDRISS
Giv-stoe | 64 091-ST-7P
14, | go hereby certify that the information supplicd with this filing s voluntarlly furnlshed and does not qualify for the exemplion stated in Section 119.07(3){K), Florida Statutes. | further
corlily thal the information indicated on this annual 1eporl o supplemental annual report is Irue and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an oficar or director of the: corparation o tho receivor or trustée empoweraed 10 execute this report as required by Chapter 607, Fliorida Statutes, and that my name
appears in Block 12 or Block 13 it changed, of on an attachment with an address.
S
SGNATURE/A/fZF (A28~ .~ 2.99-9¢ (A4,
SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFIGER OR DIRECTOR o Lagtine Phane # AN
3 .




