FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ] FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secr etal'y of State

DIVISION OF CORPORATIONS

‘DOCUMENT # 535271 (1)

1. Corporation Narne
| Principal Place of Lius: Maling Address _ “"m I“" Ilm |u|| “l" Illll |||,|I|ll ||Il| I"“ lml III" llm Illl

PALMETTO STANDARD, INC.
2685 MW 167TH ST 39 NW 167TH 8T

OPA LOCKA FL 33056-4120 OPA LOGKA FL 330564120

AN

3. Date Incorporated or Qualified | 8a. Date of Last Report

(05/06/1977 02/23/1896

—_-g ) iifiﬁ(ipui i"l;i(}i‘ (1f VHLJE—:;;-IUSEV T E; mMél”IrlQ Addiess 4, FE] Number Apphed Far
2| S ) 59-17350908 Not Applcabio
' , Suile, Apt #, etc. . . . $3.75 Additional
F;é] 2_71 6. Corlificate of Status Desired O Foo Required
Gy & Suate 6. Election Campaign Financing $5.00 May Be
e, ’il‘ Trust Fund Contribution W] Added to Feas
L, oty L Countey 8. This corporation has liability for intangible tax under . 199.032,
?.?L__._w,......,.‘,,._ ?9l 30 Florida Statutes Clves [ No
e e and Address ot Current Registered Agent 10. Name and Address of New Reglstered Agent
SOSA, SABINO O 81| Name
3695 N W 16"“ ST 82| Street Address (P.O. Box Number is Not Acceptahle)
OPA LOCKA, FLORIDA
33054 8
84| Ciy FL 85| Zip Code

isions of Sociions 607 0507 and 607. 1508, Flanda Stalules, the above-named corporation submils this statorent for the purpose 6f chenging fis regislerad

T11. Pursuant 1o th |
[ y 1 agent, or both, in e State of Florida Such change was authorized by the corporation’s board of dirgctars, | hereby accept the appointment as registered

office or megis

aqens | am familare wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURD

CR2ED34 (9/96)

s i of § o eme of it o agenl snd tite ot apelcabie INOTE: Regisluced Agent signalure required when reinstating} DATE
OF FICERS AND [HREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD e —[:f DELETE 13 TME T Change Er.‘\ddilion
S0SA, SABINO O. 1.2 HAME
st s | 3101 SW 102ND AVE 1.3 STREET ADDRESS
anv-sewe | MAMIFL i 14 ¢(TY-5T-2P
KT ) I o T.] DELETE 2T CJ changa L] Aadition
BAME 29 NAME
STREFI ADIAE 55 23 STAEET ADDRESS
CHY-51. 21 L 24 GTY-5T-2IP "
BTl T oeLete 31TNLE [T change ~ [T Addition
NEA: ’ 32 NAME
STREED ADMRINA 3.3 STREET ADDRESS
LIy -5l 10 3.4 GI1y-ST-2P
we | [T oeLete ERRII [ Tchange [T Addition
HAME 4.2 NAME ‘
SIHEE] ANDRESS ‘ 43 STAEEY ADDRESS
Cliy-S1 ar 44 CITY-51-21P
—!_lr_L_f——_ o [:l DELETE 5.1 TITLE Eﬁ)hange [T Addibian
NEME 5.2 NAME
SIREET ADIE 5.3 STREET ADDRESS
| env-sipe f o 5.4 CITY-ST-2P
e T oLete 6. TITLE [J Change ~ [] Addition
HARL 52 NAME
SIAEE T ADRESS \ 6.3 STREET ADDRESS
ovvsiae | \ ﬂ E4CITY-ST- 20
14. | do herehy cerlly thal the information suppliod with th does not qualify for the exemplion stated in Section 119.07(3Xi}. Florida Statutes. | lurther certify that the

infarrmaban ndicated on Lhis annual report of supplg mgntal Annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
Iarn an oflcer or citector of the corporation of the rggomer/on lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeirs in Biogs 12 or Block 13 if change, Zhment with an adgress.

SIGNATURE:

NTED NAME OF SIONNG OFFICER OR DIRECTOR Datg Daybre Frione #
nldnyrify

—
SIGNATUFRE AND TYPED DR




