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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

PALM BEACH LUMBER & EXPORT COMPANY

H46540

BAY #6

Principal Piace of Business

363 INTERSTATE PKWY
RIVIERA BEACH FL 33404

BAY #6

Mailing Address
3695 INTERSTATE PKWY

RIVIERA BEACH FL 33404

Mar 09, 1999 8:00 am
Secretary of State

(03-09-1999 90090 003 ***150.00

RN LA EANL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[25]

|29

[30]

Personal Property Tax.

Us us
3/08/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2507643. Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e AP o P 5. Certifcate of Status Desired | $8 75RAdQ|t|onal
EI ;ﬂ Fee Required
City & State City & State 6, Election Campaign Financing 0 $5.00 may Be
(23] 28] Trust Fund Contribution Added to Fees
<_| Zip Country Zip Caurtry 8. This corporation owes the current year Intangible
2

Oes ONo

4
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ ] — :

H.P. COLLINS, JR - :aﬂf F. G;)/ / /Bnﬁ‘) ’ﬁjrn —

3908 LOUIS DR J}*}%‘ ‘§d/fess f/ 502}*?\)‘ Yl cceptable)

LAKE WORTH FL 33461 83 :

84) Ci 85| Zip Cofle
“Gim Oeach Gardens — FL | 578

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typad or printed name of registered agent and titte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Y [ DELETE 11TME {JcChange  []Addition
HAME COLLINS, MARY R. 12 NAME
STREETADDRESS| 7381 150TH PL NO 1.3 STREET ADDRESS
CITY-$T-2P PALM BEACH GARDENS FL 33418 14 CITY-ST-2P
TITLE p [ DELETE 2ATIILE [DChange  [] Addition
N COLLINS, H P JR 22mave
sTReeTADDRESS| 7381 150TH PL NO 23 STREET ADDRESS
CITY-ST-2P BEACH GARDENS FL 33418 2.4 CITY-ST-2P
TITLE ST [J DELETE 3ATITLE ST Aothange [ Addition
NAME BOWMAN, SHARON G 32 NAME BOWMAN ’ SHARON G.
STREET ADDRESS| 12563 189TH CT, N a3smeevaooress (12563 189th CT NO
CITY-$T-2IP JUPITER FL sacmv-stze |JUPITER, FL 33478 N
TLE Vv X’D&LEFE 41TIRE v XChange (] Addition
NAME JONES, ROBERT P. JR 4. 2NAME JONES, ROBERT P. JR
STREETADDRESS| 142 SW 13TH AVE 43STREETADORESS |1 4 5 g1 13th AVE
CiTy-ST-2P BOYNTON BCH_Fl 44 CITY. 5T-2P BOYNTON BEACH FL
TLE {] DELETE 51TME [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-5T-ZIP 54 CITY-ST- 2P
TIME [ DELETE 6.1TIMLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

indicated
officer or

Block 12 or Block 13 if ch,

SIGNATURE:

on this annual
director of the

SIGNATURE ANB TYPED

0

3
¥
¢

-

RINTED NAME OF SIGNING OFFIC|

R
. P

e
- T .

i Sy

n tachment with an address, with all other iike empowered,

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

rt or supplermental annual report is true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an

o the [eceiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
e -

Ebi-84z2- e

1
3
?

CRZE034 (11/98)

ER OR DIRECTOR

Date

Daytime Phone #



