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

PROFIT AR FLORIDA DEPARTMENT OF STATE '
CORPORATION e ‘5‘ Sandra B. Mortham
ANNUAL REPORT s Secretary of Stale
1996 X 4 DIVISION OF CORPORATIONS

DOCUMENT # 623693 9)

1. Corporation Name

PALM ENTERPRISES OF PALM HARBOR, INC.

) A A M

i—"ﬂrn)cipaE Place of Businass Mailing Address
27001 U.8. HGHWAY 19 NORTH, SUITE 2013 27001 U.S. HIGHWAY 19 NORTH, SUITE 2013
GLEARWATER FL 24621 CLEARWATER FL 34621
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 06/04/1979 06/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appihed For
21] 6] 59-2344786 Nol Applicable
|, Suite, Apl. #, etc. Suite. ApL. #. eto. 6. Certificate of Stalus Desired O $8.75 Additional
2;| 27 Fee Reguired
| City & State City & State 6. Flection Campaign Financing O $5.00 may Bo
2§| ?al Trust Fund Contribution Added to Fees
L rds! Country Zip Countey 8. This corporation has hability for intangible fax under s 199.032,
24| |25] [29] [30] Florida Stalutes O Yes [No
T 9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name
SUSALLA, EDWARD F. 82] Strent Addess (PO, Box Numbar s Not Accoptabie)
500 NORTH OSCEOLA, #710
CLEARWATER FL 34621 83
84] Ciy FL lss| Zip Code

| 11, Pursuant 1o the provisioné of Sections BQ7V.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE _ R
Signature, e or priced rame of reges-ered agerl aad bbie ¢ anpiicabie HOTE " Rag sterud Agont sigrature reqerred whon reinstatingi GATE =
12 o OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGEAS AND DIREGTORS IN 12 2
TITLE P [ DELETE 117MLE [ Ghange [ Addition |+
NaME SUSALLA, EDWARD F. 12 NAME 3
swee aporess | 500 N. QSCEOLA, #710 13 STREE] ADDRESS il
| CITY-51-21F CLEARWATER FL 34621 14 CITY- 51-21P v
i v [ DELETE 2 1TINLE (] Change [ Addition | ©
Hatde SUSALLA, KENNETH P. 22 NAME
swes1 amoeess | 308 KEY HARBOR DR. 23 STREET ADDRESS
Q- §1- 2 SAFETY HARBOR FL o 24 CITY-S1-2IP =
TILE S ) DELETE KRR [ Change  [] Addition
NAME SUSALLA, BARBARA 32 NAME
STREET ADDRESS 3018 KEY HARBOR DR. 33 STREET ADDRESS
| CTY-81-2P SAFETY HARBOR FL 34CITY-51-21P
TITE T [} DELETE 4 1TINLE [J Cnange ] Addition
NAtE SUSALLA, LOIS L. . 4.2 NAME
sirecanoess | 500 N, OSCEOLA, #710 43 STREET ADDRESS
| civ-s1-2¢ CLEARWATER FL 34621 44GITY-51-21P
TILE [C3 DELETE 5 1TILE [0 Change  [7] Addition
NAME 5.2 NAME
SIREE] ADDRESS 53 STREET ADDRESS
Y §1-2F 5.4 CITY-§1-2IP
TiLE [ DELETE B 1TITLE [ Change  [] Addition
HAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
| GY-St-ak | 64 CITY-51-21p

14. | do hereby certify that the inforrmation supplied with this filing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or suppiemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under
oath; that | am an officer or direclor of the corporation ar the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or of) an attachment with an address.

SIGNATURE: o Potbovo. T. Seollow  Uapae - @) [ade {

SIGNATURE AND TYAEQ Off PRINTED NAME OF S(GNING OFFICER OF TARECTOR




