FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFN
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # G95589

1. Corporation Name

STATEWIDE PALMS, INC.

Principal Place of Busincss

644 GARDEN ROAD
LA BELLE FL 33835

2. Principal Place of Busincss

21]

Suite, Apt. ¥, etc.
22]

City & State
23]

| Gy
25|

9. Name and Address of Currer

2ip
24

SKIPPER, TERRELL
644 GARDEN ROAD
LA BELLE FL 33835

11. Pursuani 1o the provisions of Stctions GO7.0502 and GO7 1508, F londa Stalules, 1he above named G corporahon “submils this slalement for the purpose of changing i1s registered |
office ar registered agent or Loth, i the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registered

FLORIDA DEPARTME NT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OFf CORPORBATIONS

©

Mailing Addrcss
P.0. BOX 2798
LABELLE FL 330752708

‘2a. Mailing Address

FILED

Apr 18 1997 8:00am
Secretary of State

B

|78, Dale Incorporated or Quakificd

04/10/1964

3a. Dale of Last Reporl

09/25/19%6

| 4. TEl Number

Apphcd for ;,J
Not Apphcap#e 1

7|7|.'|”. e

28] . 59-2424652 B
“Suite, AptL #, olc.

: ¥ B. Certificale of Status Desired [:l $B 75 Additional
L Feo Required
Lty & Slate 6. Election Campaign Financing $5 00 May Be

_?_B_J B o TrustFund Contibuton L)~ Addedtio Fees

Harida Stalules

B This corporalion has I|ablllty for mlarlgd)\(\ lax under s, 199.032,
Yos

[drNe

10. Name and Address of New Reglsterad Agent

|84

agent. b am familiar with, and accepl the obhgations of, Scelion 607.0005, Florida Statutes,

SIGNATURE - . .

Slgnﬂluvr' lyp( (1 o [mrm A e of 1oy gistered ageot aod Wic i appilie; nll (NOI( iu (Jm e l\nz il ao m!um rcq Ao W Te s’ LATL
12, T S AND DIRECI0HS N ADDI TIONS/CHANGFS TO OFFICERS AND DIRECTOS IN 12 | &g
TILE ot 11U0E Change (] Addition | &5,
HAME SK|PPER TERRELL 1.2 NAME 3,
seecraooness | PO BOX 2788 N/A 1.3 SIREC ) ADDRESS O
orv-sze | WA BELLE FL ) VAT -51-2 g
TIE VS T Otz - i B [T change T Addilion | O
NAME SKIPPER, RHONDA 22 HAME
stheet aooress | PO. BOX 2768 NJA 23 S1R1E1 ADDATSS
CITY-ST-2P LA BELLE FL ZACNY-SV-2P
TILE T R NG ET o [T ehange ™ T2J Aduition |
NAME 32 NAMI
STREET ADDRESS 33SIHELT ADDRESS
CITY-ST-21P 34 CNY-$1- 20
T T T T ok om0 [T change [ Addilion
NAME 4 7NN
STREEY ADDRESS 43 STREEY ADDRESS
CIY-ST-2P o o 4 aapnv-srap | = e
TLE 1 peiere 51 1ITLF in} Change 7 dditian
HAME 5.2 NAMT
STREET AODRESS 53 STHITT ADDRESS
CITY-51- 7P 54 CITY-ST-7IP
TITiE Cloriete e T [T change ™ T Addition
NAME 6.2 KANI
STREET ADDRESS 6.3 S1HEE ] ADDRESS
GiTY-ST- 2P 640HV-51-71 | L _

14. | do hgreby certily thal the inlonnation ‘uu;lh(\d wnh this filirng

information indicated on this annual report o
l am an oihcer or director oi the: corporatio
(r

BIASLRI A" ™I IS P=

Narne

CCity

2| Sircol Addross (F.0. Box Numbor is Not Accoplablo)

]8,5 7ip Code

FL

Machment wilth an address

I e S ST | R

procs nol thly for the: (*xcm;:!\on stated in Section 179, 07(3)i), Florida Slalutes. | further certify 1 Wai the
Ainual reporl s frue and accurate and that my signalure shali have the same legal effect as if made under oath; thal
T g-lruslec empoweraed to excoute 1his reporl as requited by Chapter 607, Florida Statutes; and that my name

VYN FUPY s,

37238 7 e I d S



