SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P.S., INC.

PO6000079277

Principal Place of Business

5312 CYPRESS RESERVE PL
WINTER PARK FL 32792

Mailing Address

$312 CYPRESS RESERVE PL
WINTER PARK FL 32792

FILED

Aug 05,1999 8:00 am '

Secretary of State

08-05-1999 90011 009 ***550.00

)
AR A

# CAPE CORAL , FL ©i

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
09/24/1996
2. Principal Place of Business 23, Mafling Address - 4. FEi Number Applied For

G 415 SE 28w TER [ 5 SE 28w TeRk £0-3422399 Not Applicable

Suite._.ipt. # etj:. ] . - »?I.!II‘S,VApt. #, e‘tc. B 5. Cortificate of Status Desired | $8F.75 Additional
22—~ el _— b b 1 - b ~ — - - Rt —= - ee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fung Contribution D Added {o Feas

28] (A Pe CORAL,

Zip
25

o 33904 1 T USA

20]

336‘0{_{» 3_alCc)untryiAS.R 8.

This corporation owes the current year
Intangible Personal Property, Yes

X no

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81; Name
STEWART, SALLY A
5312 CYPRESS RESERVE PLACE 82
WINTER PARK FL 32792 = 83
84| City

FL ™

Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, 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
agent. | am famijjacwi pt the obligations ¢f, section 607.0503, Florida Statutes.

SIGNATURE SN A STewhkeT 07-2%-94

Signature, typed or printed name of regislarad agenat and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e psT [ oriere 1ATME D VP B changs [ Adition
NAME STEWART, SALLY A 12NAME STEWART , SALLY A
streeTApoRess | 5838 MASTERS BLVD. 1asmeeraRess (5312 CNPRESS RESERVE PLALE
CITY.SEZP ORLANDO FL 32819 14 OITY.ST-ZIP WINTEL PaRw , FL. 327132
TME DP - [ 1oeiete 24 TIME D P& T Change || Addition
NAME PINERA, ELENA 22 NAME PINERA™ , ELENA
srreeT aovress | 415 SE 26TH TERRACE = LOSRETAOORESS | 15, SET 28 th TERRACE
CITY-ST.ZIP CAPE CORAL FL 33804 24 CITY.ST.ZP CAPE CDRAL . Fi 33904
TmE (] peceTe 31 TLE ) U] change [ Addiion
NAME 32NAME
STREET ADCRESS 1.3 STREET ADDRESS
CITY.ST-ZIP 34 CITY-5T-ZIP
TTE U] oeeene 41TIME [ ) erange 11 Addition
NAME 4.2 NAME
STREET ADURESS 43 STREETADDRESS
CITY-ST-2P 5 4TITYSTZP
Tme WPEGE 517IMLE {1 cnange [ Addrion
NAME 5.2 NAME
STREET ADORESS 53STREET ADRESS
CITY-ST.ZIP 54 GITY-ST-ZIP
TITLE [ JoeLeTe 6.1 TITLE L] change [_] Addition
NAME hs 6.2 NAME.
STREET ADDRESS . - £.3 STREET ADDRESS
e R R B 64 CITY-ST-2IP

14. 1 hereby certify 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 Iegal effect as if made under oath; that 1 am -

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Biock 13 if chg

SIGNATURE:

lorida Statutes; and that my name appears

401657 5ol

&1-24-99

Davtima Phona &

5
12
0
3
Q
Lt
&
Q




