FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Katherine Harris Mal' 1 7, 1 999 8 : 00 am
ANNUAL REPORT Secretary of State
1999 DIVISION OF GORPORATIONS Secretary Of State
- — T — 03-17-1999 90065 011 ***150.00
DOCUMENT #
1. Corporation Name . . P95900075273
PLEIMAN DEVELOPMENT INC. e
LRET
1620 SW 143 ST P O BOX 1501
NEWBERRY FL 32669 NEWBERRY FL 32669
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
09/29/1995
2. Principal Place of Business : 2a. Mailing Address ¢ 4. FEI Number Applied For
| 752D € Bp™ AVE. ) Z520 € T AVE 58-3336756 Not Applicable
-2—2-\ Suite, Apt. #, atc. -Z—TI Suite, Apt. # etc. 5. Certifcate of Status Desired Od $?:;Zi:;1ljf;2nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
}E| A}EZJ&E‘BQOL, FL L«EI M@)&_‘egq F f(. Trust Fund Contribution 0 Added to Fees
_]\gpzééq 4 l“]gl‘;}t‘zf,’ejs—- __l Zip ! I_i?untry < 8. This corporation owes the current year Jntar‘L_g‘lible q
24 25 / 29 30 ‘7”_07"'6) Personal Property Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PLEIMAN, HARVEY J :
6110 NW 33 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE'FL 32653 83
84| City 85] Zip Cod
' R

agent. | am familiar with, and accept the obligations of, Section 607.0505. Flonda Statutes.

11. Pursuant to the provisions of Sections §07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signalure, Typed or printed name of regisiered agant and Utie i applicable. (NOTE: Regr o Agent eGuirad when i y DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TME vSD [J DELETE $ATME PTD ﬂChange O] Addiion { =
NAME PLEIMAN, WILLIAM C 12NAME PLEIMAN , witktdm € 3
sreeranoress| RT 1 BOX 817 ssmeeTaoRess | 5 20 SE ROV AvE g
orv.srze | NEWBERRY FL 32689 racvstzp | MELLBERRY Fi 32649 &
TmE {0 DELETE 217TIMLE VS ! Dichange (K Adgiion | ©
NAME 22NAME PLEIMAN , LINDSEY A
STREET ADORESS 23STREETADDRESS | 725 20 SE So™ 4uE
CITY-5T-2P ricmvstp | |NEWRERRY , Ft. 3LELT
TME ] DELETE 31TMLE 7 [JChange L] Addition
NAME - - 32 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-2P
TME [ pELETE ATTITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP 4.4 CITY-5T-21P
TME [J DELETE 5.1TME {OChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-21P 54 CITY.ST-ZIP
TME (] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P 64 CITY-ST-Z2P
14. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officer or director of the corporatign or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, pr on an atjgchment with an address with all other like empowered,
-
SIGNATURE: g € Ploma  3/vafe7 259473430
Date / V4 Daytime Phone ¥




