PROFIT
CORPORATION
ANNUAL REPORT

1997

i Secretary of State
Rt . o8 DIVISION OF CORPORATIONS

. Corporal-on Name

HARRY A. PALO PA

DOCUMENT # 601842 (8)

Principal Place of Bus iess

400 FIRSY STREET NORTH
WINTER HAVEN FL 33861

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
R e Jan 28 1997 8:00am
Secretary of State

Mail:ng Address | I I I" II

400 FIRST STREET NORTH
WINTER HAVEN FL 338314115

3. Date Incorporated or Qualified 3a. Date of Last Repor

06/21/1973 01/24/1996
2, Principal Pace of Business _ia. Mailing Address 4. FEI Numbar Applied For
21 26| 59-1281217 Not Applicable

S.aite, Apt ¥, eto Suite, Apt. #, etc. B ) $8.75 Additional
22 2;‘ 5. Certtificate of Status Desired O Fes Required
Cly & State |_.. Uity & State 6. Elgction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
ip . Gountry A Country 8. This corporation has liability for intangitle tax under §. 199.032,
E‘ 25' 29] _3—0—1 Florida Statutes D Yes {:l Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
PALO,HARRY A 81| Name
400 FIRST ST N 82| Swreel Address {P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
83
84| City Zip Code

FL |*

oflice or regisierad agont, or Doln,

11, Parsuant Lo the provisions of Scclions 607 0602 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purposepaf changing its registered
in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepd the appoiriment as registered
agent. | am farmliar wilh, and accepl the obligations of, Secton 807

505, Florida Statutes.

SIGHATURE _ e e e e e e
Sl byl O peadtod ien Bl red et and bille  appbeable. (NOTE Registared Agent signature requirpd when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DEETE 11 TILE T Erange L] Addition
NAME PALOHARRY A 12 NAME
sinee- aoaess | 400 FIRST STREET NORTH 1.3 STREET ADDRESS
o170 | WINTER HAVEN FL LAGITY- ST 2P
1L L] oecere 2YTILE {Change  [F Addtion
NAME 2.2 NAME
STHEF” ADDRESS 23 STREET ADDRESS
CIry-31-7p 2 4CHTY-5T-2P
L [T oflETE a1 TMLE [ crange [ Addition
HAME 3.2 NAME
STREE” ADTRESS 33 STREET ADDRESS
GITY-5T- 2 3.4, CITY- ST 21p
TiLE [T DELETE AATIRE [ Change [T Addilion
NAME 49 NAME
SIRZE” ADUHESS 4.5 STREET ABDRESS
CITY-51- 2 A4 CITY-§1-2IP
L [T DeIETE 53 1ITLE [TChange L] Adaition
NAKE 5.2 HAME
STREE ™ ADDIESS 5.3 STREET ADDRESS
Y- LT 5.4 GITY-§1- 1P
e [_] DELETE 6.1 TITLE ] Change [T Addition
NAME 6.2 NAME
STREE ADIRESS 6.3 STREET ADDRESS
CTY-uf- 2 g 6acTy-5T-2F

sppears in Biook 12 or Block 13 i

SIGNATURE:

Lam an ofiicer or director of the Corporation or

14, | do nereby cerify that the informat on suppaed with this Tling does not qualify for the exemption stated in Saction 119.07(3%1), Florida Statutes. | further certify that the
srformation indicated on tais annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ihe receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes;

anged, or on an attachment

M Y arRrYy A.PALqm Haofa7

and that my name

G -29Y- T4 057

“FANING OFFIGER OF DIREGTOR !

Daytme Phoor #

CR2E034 (9/96)



