_ ‘FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B. Mortham
ANNUAL REPORT P Ll IS/ Secretary of State
1996 R o DIVISION OF CORPORATIONS

DOCUMENT # 38825 (0)

1. Corporation Namg

PALACE CONSTRUCTION COMPANY, INC.

RO AR MM IR

hPrincipal Place of Business Maiiing Address
3591 FOWLER ST 3591 FOWLER ST
P.O. BOX 6966 P.0. BOX 6866
FORT MYERS FL 33911 FORT MYERS FL 33311 |
3. Date Incorporated or Qualified | 3a. Date of Last Repart
09/13/1971 05/11/1995
| 2. Prncipal Place of BUsiness 2a. Maling Address 4. FEl Namber Applied For
(21] 26) 59-1362828 Not Applicabla
i # , i . ) ;
Suite. Apl. #, ete Suite. ApL. 4, etc 5. Cerlificate of Status Desired P $8.75 Additional
22] o ;l Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23] EI Trust Fund Contribution 0 Added to Fees
_Zp | Country Zp Country B. This corporation has liability for intangible tax under s 199,032,
@J_ - 25"] El ;El Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name nnd Address of New Reglstered Agent
B1| Name
CRONlN, THOMAS R 82| Streat Address (P.O. Box Number is Not Acceptable)
3531 FOWLER ST
FT. MYERS FL 33901 83
84| City FL 85| Zip Code

11. Pursuani 1o 1he_brov‘rsions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby aceept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section BO7.0605, Florida Statutes.

SIGNATURE.
Styratare tyned o6 praled nanie o° registorad agent and ttle if apphizable. (NOTE" Regstored Agent sigraturé revuirad when reinstating’ DATE

(12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGCTORS IN 12
TiILE P [ DELETE 1 1T0LE [ Change  [] Addition
NAME CRONIN, THOMAS R 1.2 NAME
sinteraooress | 3591 FOWLER ST. 1.4 STREET ADORESS
CIT-ST- 2P FT MYERS, FL 00000 14CITY-51-21P
Tif D [ DELETE 2 VTNLE [ Change [ Aodilion
NANE LABODA, GERALD 22 NAME
seerranoeess | 3591 FOWLER ST. 23 STREET ADORESS

| omy-s1-zF FT MYERS, FL 00000 24 0IT¥-ST-217
TIHLE g PR DELETE 31TILE [ Change [ Acdiion
NAME GOI.DBERG, MORTON A 32 NAME
smert aooness | 9591 FOWLER ST. 33 STREET ADDRESS

| Ciry-§T-2p FT MYERS, FL 00000 34C1Y-5T-2P
THLE [} DELETE 41T ] Change [ Addtion
NAME 42 NAME
STHELT ADCRESS 43 STREET ABDRESS
orv-si-ap | 440TY-5T-2P
1IRLE [ DELETE 5 1TILE [ Change 3 Additien
HAME 57 NAME
STRIET ADDRESS 53 STREET ADDRESS
CTV-ST-7P 54 CITY-SI- 2P
TITLF [] DELETE 6 1TITLE [ Change  [] Addition
NAME 62 NAVE
STREE! ADDRESS £.3 STREET ADDRESS

| omv-s1-zp 6.4 CITY-SI- 2P

14. | do hereby cerlify that the informabon suppliad with this fiing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florda Statutes. | further
certify that the information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same logal effect as i made under
cath; that | am an aofficer or director of the carporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Fionda Statutes; and that my name
appears in Block 12 or Block 13 if chan or on an attachment yith an address.

SIGNATURE: "4 A LoSonas L oclomin o M{iefs 94)-934-%8e8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Daytme Phone ¥

CR2ED34 (12/95)




