FILE NOW:

FILING FEE AFTER MAY 1ST IS $550.00

PROTIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Siate

FILED
Jan 21 1998 &:00am

DIVISION OF CORPORATIONS

©)

Secretary of State

DOCUMENT #

1. Corporation Name

PALMS & PINES INC

259688

ARG

(TR

lZI

;I 5. Certificate of Status Desired Fee Required

: Principal Place of Business Mailing Adciess

5400 RIVERSIDE DR 5400 RIVERSIDE DR

; 5400 RIVERSIDE DR 5400 RIVERSIDE DR

; PUNTA GORDA FL 33992 PUNTA GORDA FL 33982 DO NOT WRITE IN THIS SPACE

s Us 3. Date Incorperated or Qualified - -

j 06/05/1962

H 2. Principal Place of Business 2a. Maillng Address 4, FEI Number Applied For

: ¥| ) R9-1284715 Nat Applicable
i Suite, Apt. ¥, elc. Suite, Apt. #, ete. $8.75 Additional

]

=] 3] 8] |2

office or registared agent, 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 807.0505, Florida Statutes.

City & Slate City & State 6. Eiection Gampaign Financing $5.00 MayBe
E‘ Trust Fund Contribution Added o Fees

; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E El —Zgl 3_0‘ Personal Property Tax due June 30. [E'Yes A no
H 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g KAKRITZ, SANDRA 81| Name
1 3429 SLEEPY HOLLOW LANE B3| Stresl Address (P.0. Box Number & Nol Acceptable) -
: PUNTA GORDA Fl. 33982 : —
. 83
: 84| City FL |ss Zip Cods
11. Pursuard to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this staternent for the purpose of changing its reglstered

SIGNATURE Slignalure, typad o prictad name of registered agent and title it apphcable. (NOTE: Registered Agent skjnature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 1.1 TITLE [ Tchange [T Addition
NAME MACLEQD, JOSEPHINE 1.2 NAME
sTREET ApbaEss | 3418 SLEEPY HOLLOW LANE 1.3 STREET ADDRESS
CIYY-85-21P PUNTA GORDA, FL 00000 1.4 CITY-§T- 7IP
: TITLE VT [T GELETE 21 TILE [JChange [ Addition
. NAME MACLEGD, GORDON 22 NAME
; sreeT aooress ¢ 1725 MINK DR. 2.3 STREET ADDRESS
: CITY-ST-21P APOPKA FL 2,4 CITY-5T-2P
: TE DV LT DELETE 31TME [ Change [T Addition
; NANE KAKRITZ, SANDRA IZNAME
: smeETaporess | 3428 SLEEPYHOLLOW LANE 33 STREET ADDRESS
: CITY-51-2IP PUNTA GORDA FL 34, CITY-S1-21P
‘ TITLE [ 1 DELETE 41TME T Jchenge [ Addition
: NAME MACLEOD, LOIS 4. 2NAME
: sheeTaooress | 1725 MINK DR 43 STREET ADDRESS
: GITY-57-2IP APOPKA FL 44 CITY-ST-7IP
TITLE LT pELETE 51 MITLE [ Tchenge [ Addition
: NAME 5.2 NAME
. STREET ADDRESS 5.3 STREET ADERESS
' CITY = ST-ZIP 5.4 CITY-5T- 77
TME [T CELETE 6.1 THLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-ST-21P

14. | hereby cerbfy that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ' 1 / T J Qg QuiJo2B-54 )

CR2E034 (10/97)




