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

CORPORATION FLORIDA DEPATMENT OF STATE May 01 1998 8:00am
ONISION O GOMPORKTIONS Secretary of State

ANNUAL REPORT
1998

DOCUMENT # 655643 (5)

LA PALMA BUILDING, INC.

AV A

Principal Place of Business Mailing Addross
PO BOX 7484 PO BOX 7454
NORTH PORT FL 34207 NORTH PORT FL 34287
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-1970043 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc.
_l AP o 8. Certificate of Status Desired O $8.75 addiional
22 (27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
(2) 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
m ;;l ;] 30 Parsonal Property Tax due June 30, [3 ves O no
9. Nam# ardd Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
WILLIS, EUGENE H. 81| Name
4345 BLUERIDGE ST 82| Street Addrass (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34287
83
84| City FL ssl Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submiits this statement for the purpose of changing its registered

office or registerad agen, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature. typad or printed name of regisiared agpty and tile if apphcabio {NOTE: Requsterad Agent signalure requirad when relastating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
E PST 7 petere 1A TITE [J change [ Addition
NAME WILLIS, EUGENE H. 12 NAME
sreeer aporess | 4345 BLUERIDGE ST 13 STREET ADORESS
CiTY-SI- 2P N PORT FL 14 CITY-51-2F
e ¢ [T pELETE 217TILE [T Change ] Addition
NAME WILLIS, EUGENE H. 22 NAME
staeeraDoress | 4345 BLUERIDGE ST 23 STREET ADDRESS
CiTY-SI- 7P N PORT FL 2. ACTY-S1-2P
TME {1 DeLeTE 81TTLE [_fChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CTY-ST-2 34 CITY-5T- 2P
TinE TJ oELeTE 41TMLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2 44 CITY-ST- 2P
TLE [T pELETE l 8.1TITE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-29 54 CITY-ST-2IP
L CJ oreTe 61TIMLE T Change L] Aadilion
NAME 6.2 NAME
$TREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2P

14. 1 hereby certify that the information suppliggh gfemplion stated in Section 119.07(3){i), Florida Statutes. | further cartity that the information
indicated on this annual report or supple ggrand that my signature shall have the sarme legal effect as if made under oath; that { am an
officer or diraclor ol the corporation e the receiver of trustee o8 ef€ute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changegedt on an attachment wit e

Eugens H., Willis 4-22-98 (g941) 42




