_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

1996

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

'DOCUMENT #

1. Corporation Name

PALMETTO BUG, INC.

Frincipal Place o Business

% FINLEY B. MATHESON
3398 SHIPPING AVE
MIAMI FL 33146

K48156

(9)

Mail ng Address

% FINLEY B. MATHESON
389G SHIPPING AVE
AW FL 33146

P ARV

3, Date Incorporated or Qualified

11/23/1988

| 2. Maling Address 4. FE1 Number

5, Certificate of Status Desired O

3a. Date of Last Report
03/02/1995

Applied For

Not Applicable

$8.75 Additional
Fee Raquired

:,2,. Frie mp_al Fiace of Buzminess
n, ]
Suite;, Apt. #, elo.

22| _ 27]

Suite, Apt. #, etc.

Cily & State City & State 6. Eloction Campaign Financing $5.00 may Be
33J . E‘ Trust Fund Contribution O Added 1o Fees
' .2,“‘,,,,,, T ﬁﬂair;__ o #ip Country 8. This corporation has liability for intangible tax under s 199.032,
_241 \;25,] ) ?ﬂ o 3—01 Flonda Statutes [ ves Mo
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent

T B B o T - ) 81| Name

MATHESON, FINLAY B. 82| Gurom Address [P0, Box Number 5 Not Acceplabie)

3898 SHIPPING AVENUE

MIAMI FL 33146 83

B4} City Zyp Code

- FL |as

4. et 16 The provisians of Sections 8070602 and B07.1608, Flonda Statutes, tra above-namad corporation submits this statement for the purpase of changing its registered office
or registered agenl, or botn, in the State of Florida, Such change was autharized by the corparation's board of directors. | hareby accept the appointment as registered agent. | am
fantliar with, and aceept the cbiigations ¢!, Sechan 6070605, Florida Stalutes.

SIGNATURE o . . e ‘ .
S e o e OF gt el ot an 1 gy i.c.abde INOTE" Registored Agenl sigriat rp requined when reinslat ngt OATE I
o OFFIGERS AND DIRE CTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
D [ DELETE 11T0LE : [ Crange ] Addtion | »=
Kt MATHESON, FINLAY B. 12 NAME §
serraoowss | 3898 SHIPPING AVE 1.3 STREET ADDRESS b
Y s ze MIAMI FL 14CTY-51-7P &
e T D o [] DELETE 7 1TIE [ Change [ Additon |
HANE WATHESON, HENRY 22 NAME
setiaeess | 3898 SHIPPING AVE 23 STREET ADORESS
ccvester | MAMIRL . : 24C111-51-2%
3 D [ DELETE * 31TMMLE [ Change [ Addition
Hakst MATHESON, MICHAEL 32 NAME
serranoress | 3898 SHIPPING AVE 33 STREET ADDRISS
| cnvsime | MIAMOFL 3A0NY-S1-280
TE [1 DELETE 41 TIE [C] Change  [] Addition
NAME 42 NAME
SIHERT ATDRESS 43 STREET ADDRESS
omesize N 44CITY-ST- 2P
TILE [] DELETE 5 1 TITLE [ Change [ Additon
BN 52 NAME
SIHES | ATRES 53 STREET ADDRESS
omwesze | 54CIY-§T-2IP
i [ DELETE 6 1NILE [ Change  [] Addilion
N 62 NAME
STH:L T ADDRESS §3 STREET ADDRESS
ciesiar | 54 CITY-§1-21P

131t heraby Co-Tify thal e inlormation supptiod with this fing is voluntarily furnished and does nol qualidy Tor the exemption stated in Saction 1 10.07(3)k}, Fiorda Statutes. i further
cerify that te information ndicated on tis annual repor. of supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under
iver or lrustoe empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

220/ % dHSYEG

TuRE AMPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dats Daytme Prong &




