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

PROFIT FLORIDA DEPA RTMENT OF STATE A r 29 1 999 8 . 00 am E
CCORPORATION Kathenne Harris ) f L
ANNUAL REPORT socrotay of State ecretary of State
1999 DIVISION OF ZORPORATIONS 04-29-1999 90253 024 ***150.00
DOCUMENT # PQ7000063320
- Corporat on Name
PLW INVESTMENTS, INC.
S IR AR
Principal Plz ce of Business Mailing Address ]
P.Q. BOX 5435 PO. BOX 5435
DESTIN FL 2541 DESTIN FL 32543
DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
07/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
121 |26] 59-34605 14 Not spplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. S Corlifcaie of Status Desired 0 $8.75 Ad d‘itional
EI 27 Fee Required
City & State City & State 8. Electior Campaign Financing $5.00 MayBe
El ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year Ititangible
m [E;l El m Personul Property Tax. Kyes Clno
9. Name and Addrass of Current egistered Agent 10. Name :ind Address of New Registered Agent
81| Name
LARSON, ALLAN T .
4629 PARAD'SE |SLE 821 Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541 =
84] City 85| Zip Code
Fl, \*|

1. Pursuard to the provisions of Sedtions 607.0502 and 6071508, Florida Statut s, the above-named corporation submite. this statement for the purgose cf changing its registered
office o registered agent, or both, in the State of Florida. Such change was a ithorized by the corporat jon's board of directors. 1 hereby accept the apptintment as regis tered
agent. 1 am familiar with, and ac«.ept the obligatic ns of, Secticn 607.0505, Floida Statutes.

SIGNATURLEL ——

Signature, typed or prnted nan @ of registerac agent & nd title if applicable {NOTE Registered Agent signature requi ad when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO CFFICERS AND DIRECTOR3 IN 12 =2}
TILE P [ DELETE 11TME [JcChange  [JAddition E
NAME LARSON, ALLAN T 12NAME 3
streer aooress| P.O. BOX 5435 13 STREET ADDRESS &
CITY-ST-2PP DESTIN FL 32541 14CITY-ST-ZP &
TMLE ST [ DELETE 24 TITLE Change  []Addiion | ©
NAME LARSON, TERESA A. 22 NAME
street anoress| PLO. BOX 5435 N/A 23 STREET ADDRESS
CITY-ST-ZP DESTIN FL 32541 2.4 CITY-5T-2P
TMLE {J DELETE 3ATITLE (JChange [ Addition
NAME 32 NAME
STREETADDRES 3 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TILE L] DELETE 4)TME TlChange [ Addition
NAME 1.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-§T-21P adomv-stzp |
TME {7 DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TIME O DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES3 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-ST-ZIP

14 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further ce rtify that the information
indicater on this annual report a1 suppiemental anual report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an
officer - director of the corporati?\gr the receiver or trustee empgered to e <ecute this report as required by Chapter 607, Flopida Statutes; and that r1y name agpeals in

Block 12 or Block 13 #f ¢l g, with al other like empowered.
G3Y¥—/143

” Sayhrnd Phone #

SIGNATURE:




