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

PROFIT
CORPORATION
ANNUAL REPORT

1996

by FLORICA DEPARTMENT OF STATE
LY

$ P Sandra B. Morlham

" «y

Secretary of State
DIVISION OF CORPORATIONS

POCUMENT#

. Corporation Narme

649270

PALM CHEMICAL & EQUIPMENT COMPANY

(2)

I F’rmc..pﬁr\?f;k;cé bf B:_Js:‘rness
51460 WEST CYPRESS ST.

TAMPA FL 33607
us

Mailing Address

PO BOX 18051
TAMPA FL 33679

A

3. Date1 BW{%%U Qualified

3a. Data&}@llm

o] 23]

20] 30]

Fiorida Statutes

| 2. Principel Piace of Business 28. Mailng Address 4. Fo) Nurab_er Applied For
|21 l o 26 ] 99-1963766 Not Applicable
 Suite Apt ¥ els | Suite, Apt. 4, elc. B. Certificale of Status Desirod 0 $8.75 additional
{22| o - o 27] Fee Required
Gy & State City & State 8. Elsction Campaign Financing $5-00 May Ba
33] ) o 28 Trust Fund Contribution o Addead 1o Fees

i Country Zip Country 8. This corporation has hablity for intangible tax under s 199.032,

[J ves [ONa

" "g. Name and Address of Current Registored Agent

10. Name and Address of New Registered Agent

PRESSMAN, MALCOLM N.
4909 LYFORD CAY ROAD
TAMPA FL 33629

Bi} Name

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

a3

84| City

Zip Code

FL |*

11,

1t 10 the: provisions of Sactions 607.0502 ang 607,150, Flonida Staiutes, The abovenamed oo
gred agent. or both, in the State of Florida. Such charm
famihia wilh, and accept the obligations of, Section 607.0505, Tlorida Statutes.

poration submits this statement for the purpose of changing Its registered office

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . L o R o o . R - . i
Sy wiorn sl o privtud o e of registlrd aged 200 Wil 1! B cabk. INCTE - Regstered Agent signature required when rerstating) DATE
L __ OFFCEAS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1'LF P [J DELETE T ITINE [ Change [ Additian
ekt PRESSMAN, MALCOLM N. 15 RAME
SIKLFT ADD:55 4909 LYFORD CAY RD 1.3 SIAELT ADDRESS
CIv-81 7p ) TAMPA EL_A B 14CITY-5T-2P
M v [] DELETE 2 1TiILE [] Change [ Addilion
v PRESSMAN RONALD N. -
STRHIADDRESS 4909 LYFORD CAY RD. 23 STREET ADDRESS
| ovve-st-ae HTAMPA FL 240ITY-51-2IP
[ 8T [] DELEIE 3. 1TITLE [O change T Adaition
- PRESSMAN, RHODA 17 KAME
SIME T ANERE S 4909 LYFORD CAY ROAD 33 SIREET ADDRESS
Cly.srpe b TALMPA F,L,,, - . 34 0ITY-81-21P
TILE 3 DELETE 4 1DNE () Change  [1] Addition
NatAL 4.2 NAME
SIREET AUDRE S5 43 STHEET ADDRESS
S i N ) 44CrY-57-2IP
M [J DELETE 5 1TILE [ Change [ Addition
(F12N 52 NAME
SIHE LA SS 5.3 STREET ADORESS
|GG 7 54CIY-5T-2P
TINF ] DELETE 6 1TIMLE [ cthange [ Additian
AN £ 2 NAME
STEEN T ATURLSS 6 3 SIREET ADDRESS
GV S0 o B.ACITY-ST- 7P

14. 1 do herei)yﬂcémfy thal 1he inf

appears in Bock 12 or Block 1

SIGNATURE: _

chapned,

ation supplied with this Tilng is voiyn
certify that the information ndipated on this annual report or suppfémental™
oath; that | am an officer or dirgctor of the corpgeation or the #bceiver or trug

SIGNATURE AND TYPED OR PRINTED NAME OF §

dress.

na;nac et wik an g
.

NING OFFICER OR DIRECTOR

/414

furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
nual report is true and accurate and that my signature shall have the same legal effect as if made under
66 empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

é’/ - R/ -2 7.2/)

Daytime Prone ¥ rd

CR2E034 (12/95)




