FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1
[ PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION P R Sandra B. Mortham
ANNUAL REPORT e 5/ Secretary of State
1996 T : DIISION OF CORPORATIONS
1. Corpaoration Name ( )
PALMERTON ENTERPRISES, INC.
Principa! Piace of Business ) Mailing Address
401 HWY 17 §. 401 HAWY 17 &
ROPOY e HO-BoA-42
EAGLE LAKE FL 33839 EAGLE LAKE FL 33839
3. Date Incar'imrated or Qualified 3a. Date of Last Report
10/04/19 2/10/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21} 2] Yol twy \N) ) 59-1955637 Mot Applicable
Sutte, Aot &, elc. Site, Apt. #. 6lc. §. Gerlilicate of Status Desired O $8.75 Adc!i'liona!
;;1 . ;I . . Fee Required
City & State City & State 6. Flection Campaign Financing $5_00 May Be
;l m EA OE LA, Trust Fund Conlribution O Added to Feas
Zp GCountry _dip _ Country 8. This corporation has ||abiléyd intangble tax under s 198.032,
[24] 25 20 33839 30| Yol ¥ Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
PALMERTON’ KiM 82| Street Address (P.O. Bax Number is Not Acceptable)
O KeirH (A
SAGLE L AKF FL-33839 83
84| Ciy 55[ ip Gode
AvBanpse FL [*|45g%3

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Flarida Statutes, the above named corporation submits this statemant for the purpose of changing ils registered office
or registered agenl, or both, in the State of Fiorida. Such change was authorized by the: corparation’s board of drectors. | hereby accepl the appointment as registered agent. | am

familiar with, and accept the obligations of, Secton 60?.050%.
SIGNATURE _ V- 4 Iy~ Y 4 Z’_d” 96

Sigratit e Fpued O £reha e O fegolats agent ad T, ap | hoau: T NS Fogestercd A g s reauiad AT Aty T oA

12, . OFFICERS AND DIRECTORS el 13. ) ADDITIONS/CHANGES TO OFFGERS AND DIRECTOHRS IN 12
TILE ol rTLETe 1. 1TILE 7] Change [ Addition
NAME PALMERTON, EDWIN 1.2 NAME

STREET ADDRESS PO BOX 42, 401 HWY 175 133IREET ADDRESS

CHTY-5T-27 EAGLE LAKE FL ) V4CITY-5T-2F

TINE F ] DELETE 71 TTE [BChange ] Addition
NAwE PALMERTON, KIM 22ke:

STREET ADDRESS 456 TERRACE DR. SOUTH 23SIREE] ADDRESS ?"8' CETF LA

CiTy-s1- 2P FAGLE LAKE FL } 2400TY-57-7P AeBrent DACE. 5. 33 gz3

TTLE [ ] DELETE 3 1 TITLE [J Change [ Addition
NAME 37 NAME

SIREEY ADORESS 33 STREET ADDRESS

GITY-$T-2F 34CIY-SI1-20F B _

TITLE [] DELETE 41T [] Cnange ] Addition
NAME 42 HAME

STREET ADDAESS 43SIAEET ADDRESS

CIrY-ST-2F 44CITY-51-217

TTLE ] DELETE 5 iTITLE [ Change  [J Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADIRESS

CTY-S1-2P 540IY-81-2F

TITLE ) DELETE 5 1TITLE [] Cnange [T Additien
NAME B 7 HAME

STREET ADDRESS 63 STREE ADDRESS

CITY-ST-2IP 6.4 CITY-5T-2P

4. 1 do hereoy certdy thal the information suppiied with this fibng is voluntarily fumished and coes not gualty for the examption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the receiver ar trustee empowered 10 exesute 1is repor as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or en an attachment w n gddress
SIGNATURE: %Z;—r Z [ o‘«gﬂliﬁ ) M-98 ME13EE

ND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Tt " Daie Prone n

CR2E034 (12/95)




