FILED

FLORIDA DEPARTMENT OF STATE 'J un 03 1 99 8 8 O O am

CORPORATION sandra #. Mortham

ANNUAL REPORT Socrtaryof Stte Secretary of State

1998 \ / DIVISION OF CORPORATIONS

PROFIT

DOCUMENT # P97000094379 (9)

1. Corporation Nama

. P & P CLOSEOUTS, INC.

A

Principal Pluce of Businass Mailing Addrass
16220 S.w. 200TH §T. 16220 5.W. 200TH ST.
HOMESTEAD FL HOMESTEAD FL

DO NOT WRITE IN THIS SP-2t
3. Data Incorporaled or Qualified

10/29/1997 -

(a1) 2] s "‘7)_7["7% Not

2. Principal Place ot Businoys 2. Mailing Addrass 4. FEI Number | "Aipplmf:

Suwle, At W, ol Suilo, Apl. 4, 6lc. . r
I A 9 P 5. Cerificate of Status Desired [ $8.75 #1 ,
i;l e ';’L _ Foe Raquired -
City & Stata City & Siate 6. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Coniribution O __ ~iodta Feo
Zin . Country |__ 7w Country B. This COrporation owes or has paid the ©. LA sut intang bl
;;I 25] 29' 30 Personal Property Tax dua June 30 Yas I:] Nq
.. __ B Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agenl
TICE, JAMES E 81| Namo
16220 s‘w' 260TH ST. B82( Streot Address (F.Q. Box Number is Not Acceptable)
HOMESTEAD FL .
83

Zip Codc:

84[ Cily FL 'Ias

11, Puisuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the | rhose of changing il * e
oltca or ogistered agoent, or bath, in the Stata of Clonda_Such change was authotized by the corporation’s board of directors. | hereby accopi e aninimanl as reg: -
agot | am fanular with, and accupt the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURT } S O
gt typd o (st oo of e o e gent wad Gl aggle o b CHOTL dtngindonod Agad st rocuied wiin fueati gy DAt
12 OTHCERS AND DIHECTORS 13, ADDIIONS/CHANGLS 10 OFLICERS 7o
TILE D [T oiLet 1ATIE T L) Crange™ 11
NAME PATTERSON, SHARON R 12 NAME
swerrannress | 508 NW. 8TH AVENUE 1.3 STREET ADDAIESS
CIlY-SI- i HOMESTEAD FL ) 14 CAY-ST. 2P .
1€ ] oEckre 21TMLE Clivge [ ada
NAME 22 NAME
STREE! ADDRESS 2 STREET ADDRESS
QLY - 51 P 2.4 CTY-ST- 2P
TIE [T oecete 31TILE T Change 7
HAME 3.2 NaME ]
STREET ADDRESS 3.3 STREET ADDRESS
CIY-5T-21P 34.Ciry-ST- 2%
I [T Decere 41TLE
NAWE 42 NAE
STREET ADDRLSS 43 STREET ADDRESS
Liry-S1- 2P 4ACITY-5T- 7P
TE - [T peLete 51 TILE
NAME 5.2 NAME
SIREEY ADDAESS 6.3 STREET ADORESS
CITY- &7-21P 54 CITY-S1-2P
LE [T DELETE 6170 L] Change L'
NAME 6.2 WAME bt BT O] e o e s e
STHEET ADORLSS &3 STREET ADDAESS =[5 R -0 A0
CTY-51-2Ip ) 6.4 CTY-ST- 7P e FE i

14. | hereby certlin thal tha information suppliod with this hing does not qualify for the exemption staled in Section 119.07{3)i). Florida Stakies. I further cer'i: T T oy
indicated on this annual roport or supplemontal annual report is true and accurate and thal my signature shall have the same lagal effect as it made ur~. - e
ofhicer or director of 1he corporation or the receiver or frustes empowerad to exacule this report as required by Chapler 607, Flofida Statutes; and th=' =, v uae appears

Black 12 or Block 13W, or on an attachman! wilth ary address.
Qe aTURE Pt F@_%‘WW Iy



