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

cortmron A% LTI | Jan 16 1998 8:00am
ANNUAL REPORT ! 5 Secrelary of State

1998  DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # K14385 (4)
PALM TRUCKING, INC.

AR TR AR

Principal Place of Business - Maiting Address
13060 GLASGOW DRIVE 16030 GLASGOW DR. -
LOXAHATGHEE FL 33470 LOXAHATCHEE FL 33470 .
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
" 02/10/1988
2. Principa! Flace of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |26] £5-0032107 Not Applicable
Suite, Apt #, atc. Suite, Apt. #, ale. it
P 1o A 5. Cerlificale of Stalus Desired [ $8.75 Additonal
’El 7 Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 tay Be
EI 28 Trust Fund Centribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-21;[ g[ 29 ;l Personal Property Tax due June 30. Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FIORANTE, DONNA 81| Name ,
16030 GLASGOW DR 82| Street Address (P.C. Box Number is Mot Acceptable)
LOXAHATCHEE FL 33470 =
B4| City FL 85] Zip Code

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 registerad agent, or both, in the State of Florida. Such change was autharized 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.

SIGNATURE
Signature. [yped or printic] nama of ragisterad agent ard title if applicable. [NOTE. Registerad Agent sighaturg teguired when roinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD “_f DELETE 1.1 TITLE [ change [T Addition
NAME FIORANTE, DONNA 1.2 NAME
STReeT DORESS | 16030 GLASGOW DR 1,3 STREET ADDRESS
GiTY-3T-2P LOXAHATCHEE FL 1.4 GHTY- ST~ ZIP o
TILE [T DELETE 21 TITE T TChange [ Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- TP 2.4CITV-51-7iP
TILE [T DELETE 31 TIME [Jchange LT Addition
NAME 52 NAME
STREET ADDRESS 4,2 STREET ADDRESS
CITY -ST- 2P ] 34, GITY-SY- 2P
TITLE ] DELETE 41 TILE [f Change™ [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP N 44 CITY-ST- 2P
TIMLE ] DELETE 51 TITLE [T Ghange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY -ST- 2P . 5.4 CiTY-ST- 2P
TALE I DELETE 61 TIMLE [ Change [ Acditicn
NAME §.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-2P 4,4 CITY -SE-ZIP

14, [ hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
affieer or director of the corporation or the receiver or rustee empowered 1o exeﬁe this report as required by Chapter 607, Florida Slatutes; ?’?- al my name appears in
Block 12 or Block 13 if chariged, or on an attachment with an address. QAN Jos Abf'é 7?5 - 45917

SIGNATURE: g A ATB AL ANRED , S 6- 98

PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone # 0-3;5355

CR2E034 (10/97)




