FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

997

FLORAIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narmg

PALMETTO SALES & LEASING, INC.

563378

(9)

us

“Slite Aptw

23]

et

Tity & Swe

Principal Piace of Busness

12870 PORT SAID RD
OPA LOCKA AIRPORT
OPALOCKA FL 33054

2. F‘nrlupaf Place of Busicass

Mailing Address

12970 PORT SAID RD
OPA LOCKA AIRPORT

OPALOCKA FL. 33054-4830

us

FILED
Jan 17 1997 8:00am
Secretary of State

GHMRIEANN

I

3. Date Incorporated or Qualified

03/23/1878

3a, Date of Last Report

01/30/1896

Zip

SIGNATURE

GAITHER, TIMOTHY E
12970 PORT SAID RD
HIALEAH, FLORIDA

OPALOCKA FL 33054

otice or registered ag

25

'ié"a',"'b:1$i}ii}i§“?\ddress 4. FEI Number Applied For
. 59-1831940 Not Applicable
Suile, Apt. £, etc. ‘ , $B.75 Additional
27} 8, Certifcate of Sialus Desired Cl Fee Required
|, Cly & Stalo 6. Elaction Campaign Financing $5.00 may Be
e 281 Trust Fund Cantribution Added o Fees
Country AL Counlry 8. This corporation has Hability for intangible tax under s. 189.032,
29i SEI Florida Stalutes Yes [ ]No

" 9. Name and Address of Current Regislered Agenl

10, Name and Address of New Ragistered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84{ City

FL |*

Zip Code

etk O e B e OF tepenleredd aigenl and BES b appin ahila

1. Pursuani toTie peos sons of Sections 607 0502 and 607 1508, Florida Stalules, 1he above-named corparation submils ihis sialament f0f 1he PUrposs of changing its fegisterad
Ak or bath, in the Slate of Flonga Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. Lam familiar wrth and accept the obligations of Soclion 607.0505, Florida Statutes

INQITE: Registerad Agent signat.ire reguited when reinslatng)

DATE

14. 1 do hereby cerlily tha

12 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T DELETE 11 1TLE [J Change ] Adcition
HAME GAITHER, PAUL E 12 NAME
sineer aoomess | 11600 NW 14CT 1.3 STREET ADDRESS
crvsi-re | PEMBROKE PINESFL 14 CITY-SI-2IP
TNk ST 1 otLete 21TIME [ Change T Addition
NAME JACKSON, BARBARA 22 NAME
st anoress | 8305 HAWKES BLUFF AVE 23 STREET ADDRESS
CiTv-51-3F DAVIEFL 2 4CITY-ST-2IP
T [ DecETE 31 TITLE [T Change ~ [T Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
Gty -§1- i 34.CITY-§1- 2P
L ) ) (] oeLete ATTILE [ change [T Addition
NANE 4.2 NAME
STREET ADIDRESS 45 STRECT ADDRESS
Gy ST 44 0iTY-S1- 2P
1L [T cecene 51 TIRE O change [T Addition
HAME 52 HAME
SIREET ALIRESS 53 STREET ADDRESS
£INi-51.21F 540{1Y-§1- 2P
T [T pecere 6. THLE [change [ ] Additian
NAKSE 6.2 HAME
SIREET ATIRE 55 6.4 STAEET ADDRESS
oy 5w B4 CITY-ST- 2P

Al thie information supplied with (s filing does not qualiy

NARE OF SIGNING OFFICER OR DIRECTOR

Cragt

or he exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
informaten ind-catid on thes annual report or supplermental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that
lam ar oflger o direator of (he corporation or the receiver of truslea empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my narne
appears 11 Block 12 or Block 13 changed. ar on an attachment with an address

SIGNATURE: (20 aCA ngCﬂa’L—)

Daytires Frore 8

CR2E034 (9/96)



