FILE NOW: FILING FEE AFTER MAY 1ST 115 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000097287

1. Corporation Name

PLL INC.

Mailing Address

1141 WILLOWBROOK TRAIL
MAITLAND FL 32751

Principal Piice of Business

1141 WILLOV/BROOK TRAIL
MAITLAND Fi_ 32751

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90019 030 ***150.00

[

DO NOT WRITE IN TH & SPACE
3. Dale ir corporated or Qualifed

11/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
21] 26] 59-3431461 Not Applicable
E’ Sulte, At # etc. ;| Sute, Apl. #, etc. 5. Certifcate of Status Desired O $8F';5R6Aét:i::;nal
City & S'ate City & State 6. Electior Campaign Financing O $5.00 nayBe
E] El Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangiblie
m [E\ El m‘ Personal Property Tax. [1Yes 1No
9, Name and Add -ess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MALDONATO, MARY A _
1141 WILLOWBROOK TRAIL 82| Street Acdress (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751 83
84| City 85| Zip Cnde
FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submils this
office cr registered agent, or bo'h, in the Stale of Florida. Such change was :wthorized by the corporz tion’s board of cirecters. I hereby accept the appointment as reg stered

statement for the purpose f changing its r 2gistered

agent. am familiar with, and accept themgbligati»ns of, $ection 607.0505, Florida Statutes, H

SIGNATURE ‘ TUN Moy f]ﬁﬂi kwqg ,’% [/EE%Q -
Slignature Typed o pri A e isthred agent and titls if applicable {NOT 2 Registered Agent signalire redl ired when reinstating) D

12. OFFICERS AND' DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TITLE P [ DELETE 1.1 TIMLE [JChange [ Addition
NAME MALDONATO, EUGENE D 1.2 NAME
sreerapore ss| 1141 WILLOWBROOK TRAIL 1.3 STREET ADDRESS
CITY-5T-2P MAITLAND FL 32751 14 CITY-5T-2IP
TIMLE DST [] DELETE 21 TITLE . [cChange [ Addition
NAME MALDONATO, MARY A 22NAE
streeTaooress| 1141 WILLOWBROOK TRAIL 23 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 2,4 CITY-ST-ZP
TITLE {J DELETE 31 TITLE [JChange  [) Addilion
NAME 3.2 NAME
STREET ADDRE 3 33 STREET ADDRESS
CITY-5T-2P 34.CITY-5T-21P
TITLE ] DELETE 41TME cChange  [_]Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-57-2P 44 CITY-ST-2IP
TTLE {0 DELETE 5.1 TILE CChange [} Addition
NAME 52 NAME
STREET ADDRE 3 5.3 STREET ADDRESS
CITY-5T-2P 54CITY-5T-2IP
TITLE [] DELETE 81TME [IChange (] Addition
NAME 5.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-2IF §4CTY-5T-21P

14. | hereby certify that the informanion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(j), Florida Statutes. | further certify that the in armation
indicated on this annual report r supptemental annual report is true and accJrate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer » director of the corpcra:Wecei\'er or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an attact ment with an address, with ¢ Il other like empowered.

D Wt

Block 12 or Block 13 if%
SIGNATURE: 5
SIGNATI IREJAND TYPED OR SRINTED NAME OF SIGNING GFFICE { OR DIRECTOR
~u Y ma -~

Wi goT

CR2E034 (11/98)

. (e




