FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT P

13

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corpuration Name

PAL MART, INC.

(2)

Principal Place of E%'L.llﬁlncss
Bi5 N FED HWY

F?LLYWOOD FL 33020
u

Mailing Address

2500 OLD ORCHARD RD
ggVIE FL 333286813

AR B

3. Date incorporated or Qualifieg

05/26/1968

3a. (ate of Last Report

01/26/1996

SIGNATURE

2. Principal Place of Busaoss Za. Mailing Address 4, FEf Number Appied For
ot) el * 650050582 Not Applicablo’
Suite;, Apl ¥, ¢lc Suite, Apt. ¥, atc i
. — P §, Certificate of Status Desired 0 $8.75 Addtional
22| - ) 27| Fee Required
| Cily & State City & State 8. Elsction Campaign Financing $5.00 May Bo
E’l- . B o |8 Trust Fund Contribution Added to Fess
Zip _ Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
?_4_[ o e gﬂ ~ 29 ?o‘] Florida Statutes ves [JNo
L'* B . Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PALACIOS, RAUL E. 81} Name
2800 OLD ORCHARD RD 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328
83
84| City FL 85| Zip Code
"1, PUrsdant 10 145G provisons of Sections 6070602 and 607.1508, Florida Statules, the above-named corporation sUbmils this statement for the purpose of changing its registered

ofhice: or regsteredd agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby ascept the appoiniment as registered
agent | am famibar wilh, and accept the obligahons of, Section 607.0505, Florida Statutes.

e fgpad O printed naras of redgstenna agent and Wia i apndable

(NOTE: Registered Agant signatura reguildd when feinstaling)

DATE

| 2. CFFICERS AND DIRECTORS 13, ADRDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
wme ] oY [T peLErE RN Pres ipewty — Orkecr e [Mihange [ Addition
NN PALACIOS RALL E. 12 NAME Ravk €. A lacros
STREE T ADDRESS | @ OHCHARD RD 1.3 5TREET ADDRESS | s 0@ LD Onc La A Ié-p
CoY-sT-20 |~ VIE FL 14 CITY-ST-7IP \D.QV[.& y L 2332 - ]

e ] OVS I oeFE 21 TTLE SecRermry — DinecFem [Alrage [ Addton
haMt PALACIQS; M. 22 NAME Lia M. s laccoS
SIKEFT ABORESS ORCHARD RD 23STREET MODRESS | 28000 DL D Oweds av Ak
LTy 81- 7 VIE FL sacmyv-srp | P4 vie L CIE I
e T T [T becETE 31TILE ViCa~Faes /o en T ~Digecrel ] Change m&]‘
hat 32 MAME ARral & Falacres L
STREE | ADORESS IISRETADORESS | g pg0 Q4D ORchaAsd e
ey St uom-stme LOAv, & FSL @338 .
T ) - [ pECETE 41 TEE TR e as v & DHALCRA [T Thange [ ddiion
NAME 4.2 NaME Bicdaan €. Frlrcros
SIREE T ANCRESS 43STREETADDRESS | fo 3 / Crbared SraveT
CITY- S1- 2P 44 0ITY-ST- 2P Me /ly wro0, FL 2I3PAO
me [T DeLeTe 51TIILE 7 [ Thange L] Additian
NaMD 52 NAME
SUREET ADPHESS 5.3 STREET ADDRESS
Ll SR - 54 CIIY-ST-2P

[ we ] T R & T S TITLE [T Change LT Addition
NAVE £.2 NAME
STRELT ADDRTSS £3 STREET ADDAESS
Ciry-§1- 76 64CITY-5T-2P

appears 0 Block 12 or Block 1

SIGNATURE:

SIGHATURE AND TYFEDP OR

ment with an address.

Positbsiair

ap an at

14,1 do horeby cerlify that the mfarmalion supphied with this filing doos not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes. | further certify that the
information ind.cated on thes annual report or supplemental annual report is true and accurate anad that my signature shall have the same legal sffect as if made under oath; that
L am an ofticer or director of the corpc.rahog o 1ng receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name
ishangod,

Gust) 9002272~

B/esG 2

TED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytirie Phone #

Mar 28 1997 8:00am

CR2E034 (9/96)



