FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 4 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1 997 8 Ooam

ANNUAL REPORT Sceretary of State

1997 i 77 ,: DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # 649272 (2)

1. Corporation Narr ¢

PALM CHEMICAL & EQUIPMENT COMPANY

(L

3. Date Incorporated or Qua'died 3a. Date of Last Report

12/26/1979 01/24/1996

Principal Place: of fosiness Menlirfg? Address
51460 WEST CYPRESS ST. PO BOX 18051
TAMPA FL 33607 TAMPA FL 336788051
us

2. Pancipal Place of Busnoss T 2al Mading Address ' 4, FEI Number Appliad For
21 —— 251 58-1963766 Not Applicable
Suite, Apt ¥ etc Suite, AP # elc .
—— ¥ © - ‘ 5. Certificate of Stalus Desired [ $8'75 Additional
2ﬂ 27] Fee Required
Cily & Hiate . iy & State 6. Elsction Campaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution [ Added to Fees
Zip . Gountry _Ap Countey 8. This carporation has liability for intangible tax under s. 199.032,
m ZSL 29] —3—0-| Florida Statutes Oves [dho
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
PRESSMAN, MALCOLM N. 81| Name
4909 LYFORD CAY ROAD B2| Street Address (P.O. Box Number is Not Acceplable}
TAMPA FL 33629
83
84| City L 85| Zip Code

wda Slautes.

11, Pursuart o thg provisions of Scclors 607 0507 ano 601508, Florida Statutes, the anove-named corporation submils this statement for the purpose of changing ils registered
office or regisliyed agont, o bothy in the Slale of Frarda Buch change was a harized by the corporation's board of directors. | hereby accept thﬁoin}am as registered

agont | am lan with_and grCeot INnefPLligationg’oiAection BOY 0505, F ] C ?
/

SIGNATURE

Gl l]'i:l' i [y]:}\[;llz; [T 3 .J: ule 1 anpic at 4 (NOTE Heqstared Agenl signature regaired when renstating) ,bATE
12. O ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI7LE P R o [T orLeEre TATITLE [Tchange [ Addition
NAKE PRESSMAN, MALCOLM N. 12 NAME
sieeet ks | 4909 LYFORD CAY RD 1.3 STREET ADDRESS
crv-st ze | TAMPA FL - 14CT¥-§1-2P
T Y] T peLFrE 21TITLE [Tchange [T Addition
Nt PRESSMAN RONALD N. 2.7 NAME
steet acoress | 4909 LYFORD CAY RD. 2.3 STREET ADDRESS
anv-star | TAMPA FL 2 46TV ST 2P
Lk ST [T oeLete ITTTLE T change 1] Addition
AL PRESSMAN, RHODA 32 NAME
swieraaness | 4909 LYFORD CAY ROAD 33 STREET ADDRESS
orv-crze | TAMPA FL 34, (ITY-ST-2IP
mE T (3 beleT 4TI [Tcrange L] Addition
HAME 42 NAME :
STREET ALDHESS 4.3 STREET ADDRESS
RN 44 CITY - §T- 2P
TINLE [T oecete | SR L] Change [T Addition
HAME 5 2 AAME
STREFT ATIDRESS 53 STREF] ADDRESS
£y -§1- 2 54 CIl-ST- 2P
THLE [ petere 61 TiMLE [T change [T Addition
NANE &2 hAME
SIREET AR 55 6.3 STREET ADERESS
eIy - 81 20 BALITY-ST- 2P

CR2E034 (9/96)

14, 1 do hereby ce-1ly thal the wlomaton suppl-ed with this fitng does not gualify for the exemption statad in Section 119 07(3)(i). Florida Statutes. | further certity thal the
information indicated on this annual report or supplemeral-ermm L is rue and accurate and that my signature shali have tha same legal effect as if made under oath; that

sor director of [he corooration o the rgefive : € © wered 1o execule this feport as required by Chapter 607, Florda Statutes; and that my name
/. o //{ 77

w1341 changed, or
TEIGHATURE AND TYPED OR PRINTE [ NAME OF SIGYING OFFICER OR DIRECTOR ofe  f Dagime Flone ¥

e

SIGNATURE:




