FILE NOW: FILING: FEE AFTER MAY 118 $225.00

PROFIT ‘\ FLORIDA DEPARTMENT OF STATE
CORPORATION ra) Sandra B. Mortham
ANNUAL REPORT - 5 Sacretary of State
1996 o % DIVISION OF GORPORATIONS
T
DOCUMENT # H75890 (4)
1. Corporation Name ,
RELIABLE PALLET COMPANY
Principal Place of Business Mailing Address ”IMN |I|| |I||| I“'l lI"I ||||| ||" I|||| I||” Im' m" |ml Iml ||I|
% STUART L. WALLING : 9% STUART L. WALLING
SO7 N. 14TH ST, 507 N. 14TH ST
LEESBURG FL 34748 . LEESBURG FL 34748 3. Date Incorporated or Qualifed | 3a. Date of Last Report
| 09/13/1985 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _ 26| 592624329 Nol Apphcable
Suite, Apl. #, &, : Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additional
El ; E‘ Fee Reguired
City & State ) City & State 6. Election Campaign Financing $5.00 May Be
23 : El Trust Fund Contribution o Added to Fees
- 2ip Country ; ) Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 [25] i [20] 30 Florida Statutes ] Yes [No
9. Name and Address:ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
! 81| Name
WALLING, STUART L. ; 63| Streol Address (P.O. Box Number is Not Acceptable)
507 N. 14TH ST. .
LEESBURG FL 32748 ; 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sectiong 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporaticn’s board of drreclors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligatiohs of, Section 607.0505, Fiorida Statutes.

SIGNATURE . __. .. R — . e
Signature, typed of printed name of rdgistered agen: and tite -1 applicabls (NOTE- Rogisterad Agent signalure required when reinslating! DATE.
12 OFRCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD : ] DELETE 1.4 TITE [ Change  [] Addition
NAME WALLING, STUART L. 12 NAME
smeeraomness | 1006 LOVE'S POINT 13 STREET ADORESS
LITy-S1-2P LEESBURG FL | 14CITY-§T-2P
L [] DELETE 2.17I0LE [ Change  [] Addition
NAME ' 22 NAME
2 3 5TREET ADDRESS

CITY-§1-21P : 240/TY-51- 2P
TIILE ' [C] DELETE 31TNE {7 Change  [] Addition
NAME 32 NAME
STREET ADORESS : 33 STREET ADDRESS
CITY-ST-2IP 24 CIY-57-2P
THLE : [} DELETE 41 TILE [ Change [ Addition
NAME 42 NAME
STREFT ADDRESS ) 43 STREET ADDRESS
CITY-ST-2IP A4 CITY-51-21°
TILE : [} DELETE 5 1TIMLE [ Chage [ Additin
NAME 52 NAME
STREFT ADDRESS : % 3 STREET ADDRESS
CITY-§1-2F ) 5.4 CITY-5T-2IP
TILE [T] CELETE 6 1TITLE (] Change  [] Addition
MAME 6.2 NAME
SIKELT ADDRESS 6.3 STREET ADDRESS
Ity -S1-2IF 64 CITY-SE-ZP
14." I do hereby cerlify that the information supplied with this fiing is voluntarily furnisheo and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annua! report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowsred 1 ecute this report as required by Chapter 607, florida Statutes; and that my name

appears in Block 12 or Blocks13 Jf changed, or on an attachment with an addrgss. Rb b,,,1 a { i -'\’3

- ] s
; ’
SIGNATURE: _ /%04 / ‘ 3~ (46 4odatn-sal
SIANATURE ANC TYPED OR PRINTED NAME OF SIGNI| FFICEW{NRECTOR Data Da i Prone &

CR2E034 (12/95)




