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

omerenee | May 051998 8:00am
ANNUAL REPORT

Secretary of Stale S C Cretary Of State

DIMISION OF CORPORATIONS

1998
DOCUMENT # V60146 (0)

. Corporation Narne

P & S SALES, INC.

NN A AN

Principal Place of Business Mailing Address
3201 SOUTHFORK DRIVE 321 80OUTHFORK DRIVE
P.0. BOX 668 P.0O. BOX 668
; PLYMOUTH FL 32768 PLYMOUTH FL 32768 DO NOT WRITE IN THIS SPACE
k 3. Date Incorporated or Qualified
i 2. Principal Place of Businoss T 2a. Mailing Address 4, FEI Number Applied For
H | < PP
Y ~ 2] 503140146 Not Applicable
i Suite, ApL. #. elc. Suile, Apl. 4, etc. iti
—-I P : B. Cerlificats of Stats Desired O $8.75 Aodional
22 - . ?ll Fea Required
: City & State | City & State 8. Election Campaign Financing $5.00 May Be
¥ ’Zl o za—l__.., o Trust Fund Contribution O Added to Fees
é Zip Cawniry 2ip Country 8. This corporation owes or has paid the currept year Intangible
I ;I 26 o a _3;[ Personal Property Tax due June 30. Yes [ JNo
: 9. Name and Address of Curren! Reglsiered Agent 10. Name and Address of New Registered Agent
JENSEN, POUL J. 81 Name
3201 SOUTHFOR’( DRIVE B2( Streat Address (P.O. Box Number is Not Acceptable)
PLYMOUTH FL 32768
83
84| City FL 851 Zip Code
1. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Stalules, the above-narned corporation submits this slalement for Ihe purpase of changing is registered

office or registered agent. or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmen! as registered
agent. | am famitiar with, and accept Ihe obligations of, Scction 6070505, [ torida Statutes.

SIGNATURE [ i
Slgntlure. typed or ponted hirne of regetesed agent acd e f applic atile (NOTE Rogistered Agenl sigralure regu red when reinstaling) DATE 4]::
: 12, DFMCEHS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T — B - ..
ST [T oecere 11TMLE [T Change T Adaition § =2
HAME JENSEN, POUL J. 1.2 HAME §
-1 seer anoress | 3201 SOUTHFORK DR. 1.3 STREET ADDRESS i
Iolom-stze PLYMOUTH FL o 14 CIY-57- 7P 8
ol ovme STD [J tLeve 21T0LE [ change [ Additon |
b e JENSEN, SHARON L. 22 NAME
i | smeevaporess | 3201 SOUTHFORK DR. 23 STREET ADDRESS
o | omy-st-ze PLYMOUTH FL S 2.4 CITY-5T-21P
HiLE [J oeLere 31 T . Ul change [ Agdition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P e 34 CY-31-2P
;[ e OJ otteme 4TI [J Change L] Addition
§ | owane 4 2 NAME
{ STREET ADDRESS 4.3 STREET ADDRISS
L.] CIY-ST-2¢ o . 44 CITY-6T-2IP
Popome [ DELETE 5.1 THILE [ change [ Addition
| awe 52 NAME
1 - | STREET ADDRESS 53 STREET ADDRESS
£ | Cny-sT-2P L 54 CITY-ST-2F
MLE LT ofLeTe B1TALE [J change [T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-51- 2IP

14. | hereby certily thal the information supphegt with this filing docs not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report o supplemental annual reperlis true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an
officer or direcior of tho corgoration or the recewver or trusles empowered to execute thes report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Bldck 13 il changad, g on an allachment with an addross,

S R R A ASE A B C/A . \ - = N P S SR L /..n--. ¢/[—.; [—;n ey O "M T




