FILE NOW: FILING

PROFIT

1997

CORPORATION
ANNUAL REPORT

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

H4654

(1)

PALM BEACH LUMBER & EXPORT COMPANY

3605 INTERSTATE PKWY
BAY #6

RIVIERA BEACH FL 33404
us

Principal Place of Busingss

Mailing Address

3605 INTERSTATE PKWY
BAY #6

RIVIERA BEACH FL 33404
us

FILED |
Jan 29 1997 8:00am
Secretary of State

AR TR W RN

3. Date Incorporated or Qualified

03/08/1685

3a. Date of Last Report

03/25/1996

FL

2. Principal Place of Business 2a, Mading Address 4. FEI Number Applied For
N 126] 582507643 Not Appiicaclo
Suite, Apl. #, oic Suite. Apt. #, elc. it
" [ ¢ P 5. Certficate of Status Desired O SBJS Additional
(22] ;] Fee Requlred
Cily & State City & State 8. Elaction Campaign Financing $5.00 may Be
23} 28] Trust Fund Cantribution Added to Fees
Zip | Counlry | @p Country B. This cofporation has liabfity for intangible tax under s. 199.032,
24] 25| 20! 30] Florigla Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
HP. COLLINS, JR 81| Name
3909 LOUIS DR B2| Strest Address (P.Q. Box Number is Not Acceplable)
LAKE WORTH FL 33461
83
84} City 85| Zip Code

_ir the State o

i Florida Such chan

bove-namad corporation submits this statement for the purpose of changing its registered
e was authofized by the corparation's Doard of direciors. | hereby aocept the appointment as registered

CRZE034 (9/96)

-\t he obliggtjong of Seclian 60?‘850€j’lorida Statutes.
SIGNATURE ____ V. < AFP blins ¢ '292 q?
Slgnatuse, fyt s Bent ind e if apahcable {NQOTE Regatered Agent signalure raquired when reinstaling) DATE
12, _ OF FICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v 1 DELETE 11 TIILE [ Change 1] Addition
NANE COLLINS, MARY R. 1.2 NAME
streeT anoress | 3908 LOUIS DR 1.3 STREET ADDRESS
crv-st.ae | LAKE WORTH FL 1.4 CITY - S1-ZIP
TLE P [T ceere 24TIMLE [ change L Addition
NAME COLLINS, HP JR 22 NAME
swweet aooeess | 3909 LOUIS DRIVE 73 STREET ADDRESS
orv-stzp |LAKEWORTHFL B 2 4CITY-§T-2P
L 5% o T DECETE 31 TIILE [ FcChange [ Addition
Nel BOWMAN, SHARON G. 32 NAME
steer aooeess | 12563 189THCT, N 33 SYREET ADDRESS
grv-st-ze | JUPITER FL 14, CITY-§T- 2P
TITLE v L] pECERE 41 TALE L Change [ Addition
KAME JONES, ROBERT P. JA 4.2 HAME
streer aooness | 142 SW 13TH AVE 435TREET ADDRESS
erv.si.ze | BOYNTON BCH FL L4CITY-S3- 2P
TIILE ] DELETE 51TME L) change L] Addition
HAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
'_C_I_T‘i- §1-2IF 5.4 CITY-§1- 2IP
TLE 7 oecETE 61 TITLE [Johenge [ Addition
MAME 5.2 NAME
STREET ADDRESS .3 STHEET ADDRESS
CiTy - ST-71P 64 LITY-ST-2P

appears in Biock 12

SIGNATURE:

fam an ofticer or directo

14. | do hereby cerbly that Ibefnlfarrnat-on suppiod with thi
information indicated on tYs annual reporl or supplemé
f Jhe corporation or tha rg

or

" SiGNATURE AND TYPED DR BR|

chment with an address.

n

iing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the
hl annual report is true and accurate ang that my signature shalf have the same legal effect as if made under oath; that
or or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

[-22.97 5

| $424,220

D NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Prone #

521503




