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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (347521

1. Corporation Name

PALM FROND, INC.

4444 HANCOCK

Principal Plzce of Business

1625 SILVERWOQD COURT
NORTH FORT MYERS FL 33303

Mailing Address

1625 SILVERWOOD COURY
1625 SILVERWOOD COURT

BRIDGE PKWY

NORTH FORT MYERS FL 3903

-

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90057 011 ***150.00

D A AW

DO NOT WRITE IN THI3 SPACE

26]

Suite, Apt. #, elc.

_1 592296882

Us us 3. Date In sorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For

Not Applicable

$8.75 Acditional

21
Suite, Apt. #, efc. : .
5. Certifczte of Status Desired 4 )
22 27 Fee Req Jired
City & Slate City & State 6. Efection: Campaign Financing $5.00 nay Be
2_3\ E Trust Find Contribution Added to Fees
Zip Coun ry Zip Country 8. This co‘poration owes the current year | tangible not
’;\ |E| 29 |_3—|ﬂ _ | Personal Property Tax. [Jves £d NO; et
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
INK, STANLEY K. 82| Street Add P.0. Box Number is Not Acceptabl
ess (P.O. m| ot Ac
1625 SILVERWOOD COURT reet Address (P.O. Box Number is Not Accepiadle)
N FT. MYERS FL 33803 83
84| City FL ‘35 Zip Code

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statuzes, the abov
office cr registered agent, or be h, in the State of Florida. Such change was nuthorized by the corpore tion's board of ¢ irectors. 1 hereby accepl the apy cintment as reg stered

agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes.

e-named ccrporation submils this statement for the purpose >f changing its ragistered

SIGNATURE
Signature, typed o printed na ne of regislared agenl and title if apphcabla. {NOT =: Registered Agent signature reqt wed when reinstatng) DATE
12. OFFICERS AN DIRECTORS 13, ADDITIUNS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TIME PD [ DELETE 11TTLE [lChange [ Addition
NAME INK, STANLEY K 12 NAME
smreeTanoress| 1625 SILVERWOOD COURT 1.3 STREET ADDRESS
CITY-6T-ZP N FT MYERS, FL 00000 1.4 CITY-ST-2P
TE ST ) DELETE 21TME Clchange ] Addition
NAME INK, EDITH W 22 NAME
streeTanoress| 1625 SILVERWOOD CT 23 STREETADDRESS
CITY-ST-ZP N FT MYERS, FL 00000 2 4CITY-8T-2IP
TITLE v [ DELETE 31 TITLE [Clchange [ Addition
NAME BENNETT, CHARLES 32NAME
streeTanori s, 1165 5-B PALM AVENUE 33 STREET ADDRESS
CITY-ST-2PP N FT. MYERS FL 34 CITY-ST-2IP
TMLE vD [] DELETE 41 TITLE []Change [} Addition
NAME MUDGE, PATRICIA A 4 2NAME
streeTsoortss| RT 1 BOX 1085 43 STREET ADDRESS
CITY-ST-2P LABELLE FL 44CITY-57-2P
TITLE vD [ DELETE 5.1 TITLE [ Change [ Addition
NAME PHILIBERT, LEON J 52 NAME
streetaporss| 9810 COUNTRY QAKS DR 53 STREET ADDRESS
CITY. ST-2IP FT MYERS FL 54 CITY-57 2P
TITLE [} DELETE 8.1 TME [J Change ] Addition
NAME 52 NAME
STREET ADDR 355 6 3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY- ST-ZIP

14. | here)y certify that the informs tion supplied wi h this filing does not qualify tor the exemption stated n Section 119.07(3)(i), Florida Siatutes. | further certify that the irformation

indica ed on this annual report or supplemental annual report is true and acurate and that my signa ure shaif have tie same legal effect as if made under Gath; that | am an
officet or director of the corpor.ition or the rece ver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 42 or Block 13 if change 1, or on an attachment with an address, with all other like empowered

stanley K. Ink

SIGNATURE: _~% 45 €l ),

D NAME OF SIGNING OFFIC iR OR DIRECTOR

Jan. 7, 1999

(941) 995-2442

CR2E034 (11/98)

Date Daytime Phone #




