SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1886,
AMOUNT DUE OK OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
, IS L -

PROFIT : ¥ B FLORIDA DEPARTMENT OF STATE
CORPORATION WA
ANNUAL REPORT

1996 e
DOCUMENT # 259688 (0)

1. Corporation Name

PALMS & PINES INC

Sandra B Martham
Secrotary of State
DIVISION OF CORPORATIONS

O A A A

Princ:pal Piace of Business Mailng Address
5406-AVERGIDE-DR NOD-AVERSIDE DR
5400 RIVERSIOE DR 5400 RIVERSIDE DR
UNTA DA FL 33%2 PUNTA GORDA FL 33%62 3. Date Incorporated or Ouanfied | 3a. Date of Last Report
® o » i 06/05/1962 02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;.] ;‘ by 59'1284715 ) Not Ap;::lwcabul_e;_
Sule. Apt ¥, 8lg 7 Suite, Apt #, elc o $8.75 Additional
- rtific . &5
2 P&.’DS} 27' Q))r‘i’\ 5. Certificale af Status Desred [—j Fee Required
, Cry & State d‘r .{\‘ 6. Election Gampaign Financing [:l $5.00 May Ba
E\ 28 Trust Fund Contribution Added o Fees
__dip | Country | Zipy | Country 8. This corporalion has babilly for infangible tax under s 199 032,
'JE 28] Mﬁe 2;1 :}ﬂ \SH(Q‘ Fiorida Stalutes Yos [ ] MNa
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agant
B1| Name
KAKRITZ, SANDRA M
3429 SLEEPY HOLLOW LANE 82| Street Address (P.O. Box Mumber is Not Acceptable)
PUNTA GORDA FL 33982 s 29}\9/
84| Cuy FL ssl Zip Code

11. Pursuant to the provisions of Sechians 607 D502 and 6071508, Flonda Sratutes, tne abave named corporatian submits this stalemenl for the purpose of changing its registered
office o registered agent, of both, in the Stale of Florida_Such change was authorized by the corporation’s board of direclors | hereby accept the appoiniment as registerad

agent am familiar with, and accept the abligatons of, Section #07.0505, Florida Statutes

SIGNATURE 35k AN S ST, oaneea - XMewowvte ko134
FE Iy Ded Of R AT G et ajgend AT L T apgin ib (RATE R AQont sigradtute e when e s dlg DAl

12. OF!’ICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO QEFICEHS ANDDIRECTORSIN 12 g
nne PD [T oeetre 11 TTE [Jonange [] Adtion | &5
NAME MACLEQD, JOSEPHINE 12 NAME 3
srreet anoRess | 5400 RIVERSIDE DRIVE 13 SIREFT ADDRESS a
CITY-§T-2IP PUNTA GORDA, FL 00000 140 -ST-2F &
Tne Y] [ ] oeete Z1TIME [T crange [T Adtton [©O
NAME MACLEOD, GORDON 227 NAME
STREET ADDRESS 1725 MINK DR. 29 STREET ADDRESS
GirY-ST- 2P APOPKA FL 2 40NY-5T-7P
TITLE [} [T oeeere 31TILE U] change [T ] mgdiion
NAME MACLEOD, JOSEPHINE 32NaM
STREET ADDRESS 5400 RIVERSIDE DRIVE 33 SIREET ADDRESS
CTY-S1-2P PUNTA GORDA, FL_00000 34 CIN-SI-2P
TILE DvS LI oeere 41TILE [T Chage [T Adatan
N KAKRITZ, SANDRA s ona
sreeet anoaess | 3428 SLEEPYHOLLOW LANE 4 3STREE) ADDRESS
CITY-SF-2IP PUNTA GORDA FL _ L 44CITY-SI-2IP 4
e [T oeere 51 H0LE [ ] Ghange [ ] Addtior
KAME 52 HAME
STREET ADDRESS 53 STREE| ADDRESS
CITY-ST- 2P 540TY-5T-29
TILE [ vecere 61 TTLE T cnangz T ] addinon
NAME § 2 NAME
STREET ADDRESS 6 3 SIREET ADDRESS
CITY-ST-2IF 4 CIM-ST-71F

|
14. 1 do hereby certify that the informaton supphied with this filng is voluntarity Turrished and dacs not qualify for the exernption slated in Secton 119.07(3)(k), Florida Statutes | }
further carbfy thal the information indicated on this annmo' report of supplemental annual tepart 1s rue and accurale and that iy s-gnature sha'l have the game legal effect as if
made under oalh, that | am an oficer or direcior of the corparation or the receiver or lruslee empawered 10 execule this report as required oy Crapler B17, Flonda Statutes, and ‘
thal my name appears n Block 12 or Biock 13 1f changed. or on an attachment wdh an address Lh
= -

SIGNATURE: ¢ ShapeaM Keeemz — o136 637 -540)

A Duagbr e FY o




