FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Narng:

P&G TRANSITIONS PLUS, INC.

Princlpal Place of Business

5156 SHADDWLAWN AVENUE
TAMPA FL 33610

2. Principal Place of Busincss
21

Suite, Apt. 4, alc

City & Stale

Zip Toounty

=

25|

HOLSEYBROOK, PATRICIA E
5158 SHADOWLAWN AVENUE
TAMPA FL 33610

office or rogistercd agent, ar bolh, inthe State of
aganl. | am famihar wilh, and &

9. Neme nnd_AddreBs of Curlenl Reglstered Agent

ceepl the oblgahons ol, Sechan 607

ILORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'POG00D100683 7

Mailing Addross

5156 SHADOWLAWN AVENUE
TAMPA FL 33810

FILED
May 21 1998 8:00am
Secretary of State

A A A

00O NOF WRITE IN THIS SPACE

‘28, Maiing Address

3. Date Incorporated or Qualiied
12/12/1996
4. FEl Number | |Applied For
59‘343 1698 Not Applicable

IR
Suiler, Apt. 4, elc

$8.75 Additional
Fae Required

O

5. Certificate of Stalus Desired

City & Slate

$5.00 May Be

6. Election Campaign Financing

EBJ Trust Fund Contribution Added 1o Fees
Zip Colintry 8. This corporalion owas or has paid the current year Intangible
ER 30] Parsonal Properly Tax due June 30,  [¥es [ No
) 10. Name and Address of New Registerad Agent

81} Name

82| Slreet Address (F.O. Box Number is Not Acceptable)

B3

84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sechans 607 502 and 6G7.1508, Flonda Slalutes, the ahove-named corporalion submits this statement for the purpose of changing its registered
Floridin Such o ||dn8(, was authorized by the corporation's beard of direclars, | hereby accept Ihe appointment as registered

L05, Florida Statutes

officer or dirogtor al the: corporation ar e

LD g 7

Block 12 or Block 13 if changed, o on an attachme w.

SIGNATURE - e R eea e R

Slariure, iyie.1 or i retes uf regters 8 e el bl NG Regminrend Agnns sighiiore nopared whin rersiatmg) DATE <
Py OFTIEE RS AN DIFTCTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PO T T U Y oriee 1110t [ change [T Addition :_?,
NAME HOLSEYBROOK, PATRICIA E 12 NAME §
staeeranoress | 2112 W. MINNEHAHA AVENUE 13 STREET ADDRLSS o
OiTY-S1- 27 TAMPA FL - ~ £4 GTY-ST- 7P &
TLE VU ] DEeETE PRRIIT CJchange [ Adgitien |
HAME HOLSEYBROOK, EUGENE A 22 NAME
sweeranoress | 2112 W, MINNEHAHA AVENUE K 23 see1 anoness
CATY-ST- 2P TAMPA FL _ 2 4CITY-81-2
TIHE V50 o o ‘O bireie 31 TILE T Tchange ] addition
NAME VIDAL, ALDAHONDO 32 NAMF
secranoness | 2112 W MINNWHAHA AVE 33 STRET! ADDHESS
CITY-ST- 2P TAMPA FL - - 34, OITY-S1- 20
TMLE [] DELETE LTITLE [ crange [ Audition
NAME 4.2 HAME
STREET ADDRESS 43 SIREE] ADNRESS
CITY-5T-2IP 7 o o 44Ci1y-51-2IP
e S o " [CToRee B1TIE T Crange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREF1 ADDRISS
CAY-ST-7P ] ] 54 CIFY-51- 2P
THLE ] pELETE 61111 ~ [Tohange [ Addition
RAME 6.2 NAME
STREET ADDRESS 63 STHEF] ADDRESS
CiTY-ST-2IP l 64 CITY-5T-2IP

14. T hareby corlify that the mformalion sUpplicd with his filng Goos ot quality for (he oxemplion Stated in Scction 119.07(3)(1), Flonda Stalutes. | furlher certily that the infarmation
indicated on this antual report or supplemental anowal report is true and accurale and that my signature shall have the same legal effect as if mada undar oath; thal  am an
recever of astee ernpowarad 10 execute this roport as required by Chapler 607, Florida Statutes; and Lhal my name appears in

ah acdrogs

s 4 _J

w0 N o



