FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S B - |
corpoRATION AL T May 12 1997 8:00am

ANNUAL REPORT Secretary of State

1097 3 Q,-«,.,"H_,,f / DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # \/60146 (0)

1. Corporalion Name

P & S SALES, INC.

Prin(‘,}pal Place of Hu;fnpss Mai“ng AddeSS |“||| ||ﬂl| lIIH “ll IIH |I|I Iu’ I'l'l Iil‘ I'I" ||||| ||||| IN|I||I|

3201 SOUTHFORK DRIVE 320 SOUTHFORK DRIVE
P.0. BOX 668 P.0. BOX 668
PLYMOUTH FL 32768 PLYMOUTH FL 82766-0868
3. Date Incorporated or Qualilied 3a. Date of Last Report
. . 08/24/1992 0501
2. Principal Place of Business 28. Mating Address 4, FEl Number Applied For
24 26 59-3140146 Not Applicable
Sule, ApL #, elo Suita. Apt. #. elc. . ) $8.75 Additional
2;2] ?' 5. Cortificale of Stalus Desired O Fee Required
| Ciy & Swie City & State 6. Eisction Campaign Financing $5.00 May Be
23] E] Trust Fund Contribution Added o Fees
2P | Counlry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
_2_4_1 25 2] 30] Fiorida Statutes Oves o
__ 8. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
JENSEN, POUL J.’ 81] Name
3201 SOUTHFORK DRIVE 82| Streot Acdrass (P.O. Box Number is Nt Accepiable)
PLYMOUTH FL 32768
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and £07.1508, Florida Statutes. the above-named cofppration submits this statement for tha purpose of changing it registered
oifice or registered agent, or beth, in the State of Floriga. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _

gt e, Ty G it nanio 6f GgislEre &6t and Hio il apphe At (NOTE Registered Agent signature roqured when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD LI DELETE 11 TIHE Ll change T Aadition | &5
HAkE JENSEN, POUL J. 12 NamE §
stret ooness | 3201 SOUTHFORK DR. 1.3 STREET ADDRESS &
cresrze | PLYMOUTH FL 140ITV-S1-28 &
e STD LT DeLEve 29 TITLE : [Ychange [ Additon |&
NAYE JENSEN, SHARON L. 2.2 NAME
st anoness | 3001 SOUTHFORK DR. 2.3 STREET ADIRESS
onv-st-ae | PLYMOUTH FL 2 4CI1Y-S1- 2P
e [T DELETE 31TTLE LI Crange (] Addition
N 2.2 NAME
SIRZE | ADURESS 2.3 STREET ADDRESS
oY - 51 2IF 3.4, CIY-5T- 2P
Tt [ DELETE A1TITLE [ thange [ Addtion
NN 4.2 NAME
SIRZE | ADDRESS 4.3 STREET ADDRESS
oIy- 51 2F 4401y -5T-2iP
TiILE L.Joeete 51TILE [T change [T Addition
HAME £.2 NAME
SEREET ADDRE S5 5.3 STREET ADDRESS
CITY-57- 2P 5.4 CTY-5T-2P
LIt ] veLete 61 TME [J Change ] Addition
NANE 62 NAME
SHMEE T ALDHE 55 6.3 STREET ADDRESS
ory-51 e 64 CI7Y-ST-2P

14, | do hereby certify that the informatian supplied with this filing doas not qualify for the exemption stated in Secbon 119.07(3)(i). Florida Statutes. | further certify that the
infermation ingicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
1 am an officer or director of the corporation or the receiver or rustee empowered to execute this repont as required by Chapler 607, Florida Statutes: and that my nama
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ .




