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

PROFIT B 3 FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 649272 (2)

‘ 1. Corporation Name

PALM CHEMICAL & EQUIPMENT COMPANY

G R

(> PR

o~

1

s | Principat Plage of Business Mailing Address
< | S148D WEST CYPRESS 8T, PO BOX 18051
TAMPA FL 33607 TAMPA FL 33678
i us DO NOT WRITE IN THIS SPACE
g 3. Dale Incorporated or Qualified
: 12/26/1979
% 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
; 2 26 _5&1_963766 Not Applicable

Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
L& v P e ap 6. Certificate of Status Desirad ] $B'75 Adddianal
L2 ;‘ﬂ .- Fee Required

City & State City & State 6. Floction Campaign Financing $5.00 May 85

2 ;] Trust Fund Contribution (] Added to Fees
Zp Country 2ip Country 8. This corporation owes or has paid the cuErﬁMangib!c
24 ;;I El ;;l Psrsonal Property Tax due June 30. es [ No
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PRESSMAN, MALCOLM N. 811 Name
4909 LYFORD CAY ROAD 82| Streel Address (P.O. Box Number is Not Acceplabla)

N TAMPA FL 33629
i 83
e 84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Stalutes, 1he abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, ot both, in the State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appoiniment as ragisterec
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

» | SIGNATURE

f Signature, typed or prinled name of registerad agenl and Itlo it applicatia {NOTE Regislered Agenl signature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P ] DELERE TATMLE [T change [ Addition
NAME PRESSMAN, MALCOLM N. 1.2 NAME
steeraporess | 4909 LYFORD CAY RD + ASTREET ADORESS
CITY-ST- 2P TAMPA FL 1.4 CITY - §1-IP
TILE v L] pecsTe 21 TMLE [ change [T Aadilion
N [ PRESSMAN RONALD . 20
.| smeeraooeess | 4808 LYFORD CAY RD. 2.3 STREET ADDRESS
Wi*) piTy-51-2Ip TAMPA FL 2.4CTY-51- 21 .
e ST T oeLeTe 31TILE [T thange ] Addition
HAME PRESSMAN, RHODA 32 NAME
streevaporess | 4908 LYFORD CAY ROAD 33 STREET ADDRESS
CITY-ST-2F TAMPA FL 24.CITY-§1-21p
THLE [T DELETE 41 TITLE [1 Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
- OITY-S1- 2P ‘ 44CITY-ST- 7P
THLE ‘ ] DELETE 51 TITLE LI Change ] Addilion
NAME 52 NAME
STREET ADDAESS 53 STREET ANDRESS
CITy-51-21P 54 CITY-ST-7IP
TITE 1 DELETE 6.1 TIMLE [J change [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eiry- S1-71P ~ 6.4 CITY - 5T-7IP
14, | hareby cenify thal the informiition supplied with this filing iMfor the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information

urate and {hat my signature shall have the same loga! effect as if made under oath; that | am an
exacute this report as required by Chaptar €37, Florida Statutas; and that my name appears in

Indicated on this annual reper] or supplemental
officer or direcior of the cor i
Biock 12 or Block 13 if ch

SIGNATURE: I J AMMW /A/f /2 879.20-272/

CR2E034 (10/97)




