FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT ¢LORIDA DEPARTMENT OF STATE Mar 3 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary S state T Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # V63243 2)

1. Corporiion Marme

PLATA WAREHOUSE INC.

[ Prie sl Pisier oot bt N Mailing Acleress ”II'"""I I"ll "ul "I"l'"”m N«"N ||m I||" IN" Ilm M‘

FISHER, MELVIN, A 200 GREEN STREET
720 201
KEY WEST FL 33040 KEY WEST FL 330406516
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
- R 09/11/1992 04/04/1996
2. Princypse by Homrwiss __3!. Mailing Address 4, FEI Number Apphed For
|21 26| 1 650354899 Not Appiicalile
B TR SR T i i
e e e e R 5. Cerlificate of Staius Desired | $8.75 Additonat
27 Fee Required
. Gy & Slate 8. Election Campaign Financing $5.00 May Be
e 28[ Trust Fund Contribution Added to Fees
. Counry LY Country 8. This corporation has liabiity for intangible tax under s. 199.032,
?SL 29] ;\ Florida Statules Oyes Clno
N 3 d Address of Current Replstered Agant ., Name and Address of New Registered Agant
W - / W a 4
WH"E oW V. ﬁ} e Ly /v /5' a5 L
200 GREENE STREET 82[ Strget Addiess (P,0. Box Number is Not Acceptablo)
KEY WEST FL 33040 oo ree v £~
83

' "% b’uﬁ FL |®| 2¥%yo

,' e provis.ons ol Sachons Go7.0502 and 6071508, Flonda Statutes, the above-named corforation submits this slatement for the purpose of thanging its registered
olfice or tegeatored an -mt G Ligth, n the State af Hondi. Sugh change was autharized by the corporation’s board of directors. | hareby accept the appoinimant as registerad
agest Lani tarn e A ey igGofh 607.0505, Florida Statutes.

s 2N A

(NOTE: Asgislared Agent signalura required when renstating) DATE

OF FCERS AND DIRE Uom 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
rlm [ DPTS T eETE 11TILE [JChange (] Aadition
(X | FISHER, MELVIN A 1.2NAME
s ol | 200 GREEN STREET 1.3 SAEET ADORESS
KEY WEST FL 14 0ITY- 5T- 7P
R |mEHGE 21TILE [ Chnge L5 Aatition
NAMSE 2.2 NAME
SERRLT AL Ny 2.3 STREEY ADDRESS
1ouyge 2. 4CITY-§1- 2P
Hn N CTmmmm— ) D DELETE 31 TOLE D Change D Addition
(I 32 NaME
SIHiEE AL ‘ 33 STREET ADDRESS
N 34, CITY-51- 21
T G 4170LE , [ change — T Addition
R 4 2 NAME ,
STREE DAL G 4.3 SYREET ADDRESS
AL N ) 44 CITY-ST- 2P
R ’ o B L] pecere S1MILE L change [ Adcition
HiMt 52 NAME
SHLT 00 5 | 5.3 STREET ADDRESS
Oy 81 7 - 3 5.4 CITY-ST-2F
- T [ Tokiee 61 1MLE T crange [T Addition
Nt 5.2 NANE
53 STREET ADDRESS
6.4 CITY - S7-2IP

ab the: information supphed with this tiling does not quality for the exemplion stated in Seclion 119.07(3)}, Florida Statules. | further certify that the
mf' »r ! xl-::-rl eod on s ancoal repon or supplemental annual repon is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
I an ollizee o deeator of the oo paral on or tne receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Stalutes; and that my name
appears B oock 12 ¢ Blosk 1300 chang attachment with g8 address.
r

EIGNATURE AND TYPED DR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR T e B Frinn 9
- .

CR2E034 (9/96)



