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

L4

'PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT # MO5604
PAL INDUSTRIES SOUTH, INC.

Principal Place of Businaess

C/0 PAUL KRAVITZ -
4320 NW. 1015T DR.
CORAL SPRINGS FL 33065

Mailing Address
C/0 PAUL KRAVITZ

4320 NW. 101ST DR.
CORAL SPRINGS FL 33065

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 9002

0 007 *#£150.00

AU RVERIRIERR SRR

DO NOT WR

ITE IN THIS SPACE

3, Date Incorporated or Qualifed

[20]

[30]

Personal Property Tax.

_ 09/24/1984 ,
2. -Principal Blace of Business 2a. Mailing Address 4. FEI Number - Applied For
1] : ] T s e e B BRTA S e e £t [~ ot Appicablor] =
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5, Certifcate of Status Desired O $8.75 Add_ltlonal
EI ;] Fee Reguired
City & State Gity & State g. Election Campaign Financing O $5.00 may Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible

JYes ONe

10. Name and Address of New

Registered Agent

.. KRAVITZ, PAUL
S 4390 -NW. 101ST DR,
CORAL SPRINGS FL 33065

"9, Name and Address of Curren( Registerod Agent

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

PR 3

84| City

85| Zip Coda

FL

ions

of Sections 60 {0503 an(; (.5077.1_570
or both, in the $tate of 7
apt the pbligaj

*

8, F.Ioﬁda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- h change was authorized by the comporation’s board of directors. | hereby accept the appoeintment as registered
ns of, Section 607.0505, Florida Statutes. :

i

G

hfiture, typed or printed Rame o\ugigered agaﬁend tija il applicabla. {NOTE: Registered Agent signature requirad when reinstating) ’ 1 DlTy

12, r/i OFFIGERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME "DP S [ OELETE 11TME " [JChange [ Addition
NAME KRAVITZ, PAUL 12 NAME

streeT Ab0RESS| 4320 N.W. 101ST DR. 13 STREET ADDRESS

CITY-ST-ZIP CORAL SPRINGS FL 14 CITY-5T-2IP

TITLE SDT [ DELETE 24 TME [Ochange [ Addition
NAME KRAVITZ, DIANNE 22 NAME

sTreet anoress| 4320 N.W. 1HST DR. 23 STREETADDRESS

CITY-ST-2P CORAL SPRINGS FL 2 4CITY-5T-2P

TME . e : [ DELETE 31 TME [JChange  [C] Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS .

cmv.stze L 34, CITY-8T-ZP \ i

Tme o e [ DELETE 41 TITLE T ] Change & :i[7] Addition
NAME ;(-' ‘l. b 4.2 NAME

STREET ADDRESS|" X 43 STREET ADDRESS

&ITY-5T-ZIF N 44CY-5T-2ZP

TITLE {3 DELETE 5.1 TITLE OcChange [ Addition
NAME 5.2 NAME

STREETADORESS| 5.3 STREET ADDRESS

CITY-ST-2P ! 54 CITY-ST-ZIP .

TNE _ . [ClpeeTe .. SITME- o -~ ~—""[JChange _ []Addition
NMETT T T T T - 6.2 NAME

STREETADDRESS| ™ 63 STREET ADORESS

CITY-5T-2P i 6.4 CITY-5T-ZP

14. | hereby certify that-the #fforma
indicated on this annuél seport or
officer or director :

Block 12 or Blog)

ian siipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

—
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LREPAZYARICE v it>—

Iz

Baytime Phone #

lr
f

CR2E034 (11/98)

 HE



