PROFIT
CORPORATION

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

FLORIDA DEPARTMENT OF STATE
Kathorine Harrils

FILED

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90145 038 ***150.00

ANNUAL REPORT

1999
DOCUMENT # PQ8000050956

1. Corporation Narme

PLEEZ ALL, INC.

Secretary of State
DIVISION OF t'.‘ORPOI-'U’\TIONS‘;l

QA
> Ble fou price. Clentys B O A
20 MADEIRA-DRIVE ~—0M-WADERE DAVE /P2 45 L ;4,7.&,@5

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualited

CorAL Sprlnd
Fl-23065"

06/08/1998 o~
2. Pripcipal Plges of Busines a. Mailing Address 4. FEI Number . Applied For
2 [PAL3Wec] 5 Arple bl (0865 W sarplut) | £S—o 3NV BE(- L op 12 [ [ndosicie
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ’ - - . $8.75 additional
5, Certifcate of Status Desired a Fee Required

27]

22]

$5.00 May Be

City & State City & State 6. Election Campaign Financing
E] 60/2/1& §p ff?]%—- Fé E‘@ﬂ ﬂ [ sﬂf} ﬂﬂ - F:A Trust Fund Contribution D Added fo Fees
Zip . Y Colintry Zip ¥ Codntry 8. This corporation owes the current year Intangibla
;] 33055/ [El USN : El 530 6r Im JI5A - Personal Property Tax. Oves Ry
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
MAALOUF, JOHNNY
fol GS_ LA [ A‘M/r‘& ﬂ{ 82| Street Address (P.O. Box Number is Not Acceptable)
-WESTONFL8332T  (grod Sprvrd ~C 5
3 30 65’” JSR- 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered

office or registered agefit, 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
31§94

SIGNATURE
Signature, neoLpsnted name of regisiersd agent and ttla if applicable. {NOTE: Registered Agent signature raquired when reinstaling) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T m 7 DELETE ATILE G F OChane B Aaditon
NAME | OUF, JOHNNY 1.2 NAME
street aporess| 20H-MABEIRATDRIVE 1.3 STREET ADORESS
GITY-$7-2P WESTONFL 33327 14 CITY-8T-2P
TILE 2 ? E . O DELETE Z1TNLE [JChange L] Acdition
NAME MAALOUF, GEORGE A 22 NAME
sTreeTaporess| 2041-MADEIRA-DRIVE 1/3?- Nova ‘/(/Mﬂ 23 STREET ADDRESS
orv.stze | “WESTONFES332T ) /ch*é‘v FCZ 2B 7 2,4 CITY-ST-2IP
TME M M [0 Y, f- b &”’- ce ) DELETE 31TME [OcChange [ Addition
NAME - 32 NAME
STREET ADDRESS Q[Ygﬂddﬂ (/:[/prbr‘ 33 STREET ADDRESS
CTY-ST-2P }éf// €. FC- 3323 1\ 7 34.€ITY-ST-2P
TTE {1 DELETE LATIE [OChangs  [] Addition
NAME 4. 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 44CITY-ST-2PP
TITLE [ DELETE 5.1 TITLE [JcChange [ Addition
NAME 52 NAME
STREETADORESS| ., . . » - 5.3 STREET ADDRESS
cm,s‘r.zﬁ;:‘.rfl.r N 54 CTY-ST-ZIP
TME ."\.J_g: e b [J DELETE 61TME FiChange  CJ Addiion
NAME B o 6.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | 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 supplemegtal annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or direcior of the corporation or the yéceiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on g#fattachment with an address, with ali other like empowered.

SIGNATURE: W@EWQJ&)) ?//a,’/ff fr) 75 2-2491

CR2E(034 (11/98)



