FILE NOW: FILING FEE AFTER MAY 1 IS $225. 00

“PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlham
Sacretary ol State
VISION OF COHPOHATIDNS

DOCUMENT#  P95000082456 (1)

750 PLAZA SUITES, INC.

[ Prnial Place of
213 HARRISON STREET
TITUSVILLE FL 32780

" Mailrig Addhess
213 HARRISON STREET
TITUSVILLE FL 52780

“2a. Mailing.

3. Principsr Piace of Busnioss q Addhess

Taute ApL #, et

L

3. Date incomporated or Qualifiud

10/24/1995

AR

} 3a. Date of Last Report

T FEL Number Apphedfor o

2529877 et Applcae |
W

§. Certificate of Status Dosired $8.75 Additional
Fae Required

"Gy & State

Clly & State

$5.00 May Be

6. Election Gampaign Financing
m Added to Fees

Trust Fund Contribution

8. This corporation has kability for intangible tax under s 199.032,
Florida Statutes Efes [Na
"10. Name and Address of New Registered Agant

Sireot Addioss .0, Box Nurtiber is Not Acceptalile)

FL lail Zip Code

_7p ~ Gounlry 3{1;) ) Oomlry
. % Nemeand Address .
Name
KIRK, R W
213 HARRISON STREET
TITUSVILLE FL 32780
Gy T
9 Pugaaant to the provisons of e BD7 BE0F and G071, 1608, Fonda Statutes, iho abowe ramed corgorati
or ragstered agonl, or both, e State of Fic Gueh change was auihorizedd by the corporation’s hoard of directors. |
farpiliar with, ancl ascep! the: nb.wqmuon of, Section G07.0605, Florida Statutes.
SIGNATURE

ion subrmits this statement for the purpose of changing s registorad oflics
horehy accept the appaintrment as registarad agent. 1 am

4% SIFELT ACDRESS
BACIvoStAR )

"STREE) ADLRESS

AL LA ’ “l(ﬂr Fm. Jtorod Agort signan e R whin grenem e T
T TORHIGHFE AND DI 3. T ADDITIONSICHANGES TO O ICEHS AND OIRLCTCRS IN 12
[ OELETE 3 A TIILF O] Cmange [ Adehtion
KAKKE KIRK, R W 1.2 HAME
SIHED T ALDRESS 2'3 HARRISON STREET 1.3 STREET ADDRESS
oo | TIUSVILEFL32TeO o feanesiie G
TLE [CJ beLie 2 1T [} Grange 7] Addition
NN 72 HAME
STREFT ADDHE 55 7 A SIHEET ATDAFSS
| VB IE _ PACIY-ST-ZP | - . _ — S
1N 1 OELEIE 1TME {Q change  [[] Addition
NAME 32 NAME

TOOOD1I Yedsny

Coy-ST-AF
NANYE
STKEE | ADDRESS

Joree e
4.2 NAME
A3SIRLEL ADDRESS

SACNTSTIR

04,7 17485 =011 7=

AR L N

TILE 5.1 TILE

U 5.2 NAME

SIREEY ACDRESS 53 STHEE | ADDRESS
| G- sear -

VILE 6 1THLE

HaME B2 NAME

£3 SIRSE T ADDRESS
gacv-sT-ae 1

STHEED KDDRESS

TN herm, Centity thal oo mdonmat

I &L ||); o] it Ef:nq_l';
certify that the information in HisarTiual rofort or s, hental annual reporl is
WO “,1.. 7

cath mat 1 am an ofhcer or d (] ll:‘?;)r
appoars it Block 12 o Bl anggk < -on-an” éu‘f' WINEY michess.
-~ e

cmly fumnished and does not quahfy Tor The exen
true and accurate and that my signature shall have the same lega' effect as if my
or o Trusted empowered 10 exacale this report as required by Chapter 607, Florida Statutas; and that my name

*»*EDE. ?5 Change ] Addilion
F Crange ) Additon
T 'ﬁj_ﬂi'aih_[;r""'[j“}-"fddil{orlm

nption stated in Section 112 0((3)(&‘

- L
Florida Statutes. é?
4

under

G //L_ 58 PSP

. i
; Cyhine Phone b

CR2E034 (1 2/95)




