FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Fl ORIDA DEPARTMENT CF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 259688 (0)

1. Corporation Mamg

FILED
Jan 21 1997 8:00am
Secretary of State

PALMS & PINES INC
Prme et Fico of Bursiross Maing Adiross ”II"I "llllmlll“l I"I“l'll ﬂ“ I||’| Ilmlml I||" I’I" III"'III
5400 RIVERSIDE DR 5400 PVERSIDE DR
5400 RIVERSIDE DR 5400 AIVERSIDE OR
PUNTA GORDA FL 33982 PUNTA GORDA FL 339821590 .
us us 3. Date Incorporated or Qualified | 3a. Date of Last Fepart ]
o - 06/05/1962 06/19/1996
2. Principal Place of Busmniss 2a. Mailing Address 4, FEI Number Applied For
2 2] 59-1284715 Not Applicable
Suiter, Apl #, elc. __ Sule Apt 4, elc. . ) $8.75 Additional
25] 271 B. Certificate of Status Desired E Fee Required
City & State: City & State 6. Election Campaign Financing $5.00 may Be
EI L El Trust Fund Contribution O Added to Fees
Zip | Gawntry _dn Country 8. This corporation has liability for intangible tax under s. 199.032,
@‘ 25] 29' EJ Flarida Statutes k¢l veos O no
9. Name and Address of Currenl Registered Agent 10. Name and Atldress of New Registered Agenl
KAKRITZ. SANDRA 81| Name
3429 SLEEPY HOLLOW LANE 82] Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33982
83
84| City FL 85| Zip Code

agent. | arm Larulian with, and accepl the obligations of, Section 607.0505. Florida Statutes.

11, Pursuant to the provisions of Secliong 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offtice or registered agent, or batn. in the Stale of Florida Such change was authorized by the corporatfion’s board of directors. § hereby accept the appeintment as registered

SIGNATUNE — < 0mdna. T Kakx"na/ Smam Atz — -4
Sorpatats P or prected nee e el rgaterad wpet and 1 (NGTE: Registered Agenl signalura required when reinstatng) DATE
2. - OFF IZCHS AND DIRE O | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD (T oeLere 11TILE i) Change L Addlion
NAME MACLEQD, JOSEPHINE 12 NAME MAC LEOD: SosEPINE
steeet 2ooness | 5400 RIVERSIDE DRIVE TREET ADDRESS | VS SILEFY Hollow lone
env.sioze | PUNTA GORDA, FL 00000 omesrae | Punds Gorda, Fua - 338K2
T v ) CJ DEETE @t N I Change [ Addtion
HAME MACLEOD, GORDON ' 22 NAME MAC LZet, CoReon)
suet 1 anoetss | 1725 MINK DR, 3STREETADORESS | VT RS MR TR,
orv-s-re | APOPKA FL 2 4001V ST 20 fRPOPWA |, T,
Lk 1) B o 31TILE [Jthange [T Addition
HAME MACLEOD, JOSEPHINE 37 NAME
sttt avoness | 5400 RIVERSIDE DRIVE 33 STREET ADDRESS
CIy-51- 21 EgsNTA GORDA, FL 00000 - 34,00V -§1- 2P g -
HILE DELETE 1TLE DY . Change Addition
NAME KAKRITZ, SANDRA NAME KARRITE ¢ SANDAR Lane.
streeranontss | 3428 SLEEPYHOLLOW LANE aasmet aporess | DR S\W%%\w
arv-stae | PUNTA GORDA FL 44 CiTY-5T- TP /‘?um.tﬂ C
Tt [T okcere (5 Le MAC L,zoD, LOI (S 1?9'4 Change Addiiin
NAME (s Zhame 1 N e g_ﬁb
STREET ADDRESS (55 7R ADORESS VIZS My .
CTv.S1ap Gimy-s-ze 'R?OPKILB-
L R G 61TITE N [Tchange ] Adodtion
feam: 62 NAME
SIRLET ADURESS 63 STAEET ADDRESS
BTy ST 7% 6ACTY-ST- P

appoars in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: m»ﬂﬁm

14, 1do horeby el Iy thal the Information supphed wilh s (ling does nal qualiy for the exemption stated in Section 119.07(3)i), Flonda Statutes. | furher cenify that the
informiatbar indicated on this annual repar, or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
lam anoticer or director ol the carporabion or the: receiver o trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

| =R =K1 q41=1a32-S4 L)

CR2E034 (9/96)

Caytime Phone ¥



