FILE NOW: FILING FEE

PROFIT P FLORIDA DEPARTMENT QF STATE
AC[:\[C[\);BZOL ifégg}:_r | ‘: Sandra B. Moriham

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H60691

1. Corparation Name

(6)

ON THE WAGON, INC.

Princi

% JACK W. PALMER
12046 EDGEWATER DR
LAKE PARK FL 33410

pal Place of Business Mailing Address

% JACK W. PALMER
12046 EDGEWATER DR
LAKE PARK FL 33410

RN G

3. Data Incorporated or Qualified

3a. Date of Last Report

%]

25 20

30]

[ ves B0

Florida Statutes

2. Princpal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 2] 58-2669185 Not Appicable
Suito, Apt. #, etc Suite, Apt. #, etc. 5. Certificate of Status Desred [ $8.75 additional
2;| ;;] Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
El _El Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,

9. Name and Address of Current Registered Agent

PALMER, JACK W.
12046 EDGEWATER DR.

LAKE PARK FL 33410

10. Neme and Address of New Registered Agent
81) Name
B2| Street Address (P.0. Box Number is Not Acceptable)
83
84] City FL 85| Zip Code

11, Pursuant to the

loriga Statutes.

provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named co
or registered agent, or both, in the State of Fiorida. Sueh change
famihar with, and accept the obligations of, Section 607.05085,

was authorized by the corporation's

rporaticn subrits this statement for the purpose
board of directors. | hereby acoept the appaintm:

of changing its registered office
ent as registered agent. | am

gt o

cerify that the information indicated on this annual report or supplemental annuat repon is true and accurate and that my signaturg shall have the same leg
oath; that | am an officer or director of the corporation or 1he raceiver or truslee em
appears in Block 12 or Block 13 if changed, or an an atlact@vw‘th an address.

SIGNATURE:

powered to execute this report as required by Chapter 607,

SIGNATURE __ . . . ——_ —
Stgratore typed o printad riame of registeras egent and ke ¥ applicatie {NOTE" Regsterad Agent signatxre required whan reinstating! DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tine ST [ DELETE LATIRE - CJ Change L1 Addition
NAME PALMER, JACK W. 1.2 NAME
swecraooness | 12046 EDGEWATER DR 1.3 STREET ADDRESS
CITY-ST-2IP LAKE PARK FL 14CITY-S1-21P
THTLE P [T DELETE 2 11mE ) Change [ Addition
NAME PALMER, HELEN : 22 NAME
sieerraooness | 12046 EDGEWATER DR 23 STREET ADDRESS
CilY-ST- 76 LAKE PARK FL 24 CITY- ST 2P
TILE [ BELETE 3 1TMLE ] Change [ Addition
NAME 32 NAME
STREFI ADDRESS 33, STRFET ADDRESS
CHY-S7-21 34CMY-ST-2iP
TILE ] DELETE 41TTLE [ Change [ Addition
hAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2Ip 44 C07Y-ST-2iP
TLE [ DELETE 5 1 TILE [} Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cly-ST-2P 54CNY-ST-21P
1ITiE (] DELETE 6.1 TILE [ Change  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTy-SI- 2P 54 CITY-51-21p
14. | do heraby certify that the Information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)4). Florida Statutes. | further

al effect as if made under
Florida Statutes; and that my name

SIGNATURE AND TVPFD ‘OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

T o Brwraus M

CR2E034 (12/95)

e EEEEEEEEE,————— ]




