| 288 B=MOJ e v |
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.0 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE ~ ~ .
St Qe =meww- | Jan28 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # F{9692 (5)
P. & P. PALLET INC.

NIRRT

Principal Place of Business Mailing Address
4328 B 56TH STREET 5524 PINE STREET
TAMPA FL 33619 SEFFNER FL 33584
us us DO NOT WRITE IN THIS SPACE
"a. - Date Ingorporated or Qualified
02/13/1981
2. Princlpal Place of Bustness 2a. Mailing Address 4. FEI Number Applied For
P . | 26] £O-O0RB352 Not Applicable
T Suite, Apt. # etc. Suite, Apt. #, etc. ) ] $8.75 Acditional
h—_ 27] _ 5. Cerfificate of Status Desired L1 e Eoiio
ity & State City & State 6. Election Campaign Financing $5.00 May Bs
Z\ ;I Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
;l El E;I 30 Persanal Praperty Tax due June30. [1ves [ Mo
6, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
WOODS, EVA Name ,
5524 PINE ST. 82| Street Address (P.O. Box Nomber Is Not Acceptabile)
SEFFNER FL 33584
83
84| Cy FL ’ss , Zp Code
11. Pursuant tn tha provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or beth, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obiigations of, Section 807.0505, Florida Statutes,

SIGNATURE e . L
Signature. typed or printad néma of reglstared agent and title if applicable. (NOTE: Reglsiered Agent signature required when reinstating) DATE ]

12, OFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

TITLE PD T DELESE 11TILE [T Change [ Addition

NAME WOQaDs, JAMES C. 1.2 NAME

STREET ADDRESS | 5524 PINE ST. 1.3 STREET ADDRESS

GiTY~ST-2ZIP SEFFNER FL 1.4 GITY-51-ZIP

THLE sh t_{ DELETE 271 TITLE L change [ ] Addition

NAME WOODS, EVA 2.2 NAME

STREET ADDRESS | 5524 PINE ST. 2.3 STREET ADDRESS

CITY-$t- 2P SEFFNER FL 2 4CITY-ST-2P

TITLE LT DeELETE 31 TITLE [T crange [T Andition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -51-2IP 34, CITY-3T-21P ) o

TIME [ DECETE 41TILE t JChange ] Addition

NAME 4.7 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2iP 44 LITY - 5T-ZP )

TILE { | DELETE N samme [T cChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY - ST- 2IP 5.4 CITY-ST-2IF ) N

TITE [T DELETE 61TILE L1 Change | Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P 6.4 CITY-ST-ZP ) )

14_ i hereby cerlify that the information supplied with this filing does not qualify for the exemﬁtlon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicaléd on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under aath; that | am an

officer or director of tha corporation or the receliver ar trustee empowered to execute this report 2s required by Chapter 607, Flarida Statutes; and that my name appears in

Black 12 or Black 13 if changed, or on an attachment with an addregs.
e

SIGNATUR QéU',RED (=18 -5 & 368 13Y

CR2E034 (10/97)



