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

FILED

P

1

ROFIT

CORPORATION
ANNUAL REPORT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # \M81794

1. Corporation Name

PALM CORNER, INC.

P.Q. BOX 578

Principal Place of Business
16 N. KROME AVE

FLORIDA CITY FL 3034

Mailing Address
% MICHAEL E. WATKINS

PO, BOX 578
HOMESTEAD FL 33090

Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90045 023 ***150.00

ITEN R EEAW AW

DO NOT WRITE IN THIS SPACE

us 3. Date incorporated or Qualifed
05/19/1988
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26] /2 fr (o ittt P 65-0061785 Not Applicablo

_=z|z= - Suite; Apt_#, etco— 5 oo s=| == Suite Apti#zete_ -~ o e e e o < NN iti
== Sufta-Ant Bie = Carieats of Siatus Desired = === ==t $8.75.Additional .
E‘ ;l o L7 7 Fee Required
City & State "City & State ) 6. Election Campaign Financing 0 $5.00 may B
E _Z;I 4,” /é ) / Trust Fund Contribution Added to Fees
Zip Country "Zip Country 8. This corporation owes the current year Intangible

]

[28]

6| 27270 [

Personal Property Tax.,

OYes

MO

4. Name and Address of Current Registerad Agent

10, Name and Address of New Registered Agent

BISHOP, CLINTON J.
16991 S.W. 266TH TERRACE
HOMESTEAD FL 33031

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| city

FL

85

Zip Code

11. Pursuant to

SIGNATURE
g

office or registered agent
agent. 1 am fgmili

the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

iliar with

s
ra, typed or printed nama of registered aga:fand title f

and accept the obligations of, Section

07.05

tatu

, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept theap}oitmem as registered
X id . p

£ e

it signature required when remstating)

<

DATE

Q572005

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TmE D [J DELETE 11 TME [ClChange [ Addition E
NAME ADAMS, JAMES K. 12 NAME 3
sTReeTADoress| 636 S.W. 7TH ST. 1.3 STREET ADDRESS g
crv-stze | FLORIDA CITY FL 14 5T-2P o
TME D ] DELETE 21 TRLE ClChange [ Addition | ©
NAME BISHOP, CLINTON, JR. 22NAME ’
smestanescsl 16991.SW.266:TERR. . 2OSTREETADDRESS | _ ___ . ..
CiTY-5T-29 HOMESTEAD FL ) 2 4 CITY-ST-2P §
TILE {] DELETE 31 TME CJChange [ Addition
NAME 3.2NAME
STREET ADDRESS 33 STREET ADDRESS :
CITY-$1-2P 34.CITY-ST-ZP '
TTLE [ DELETE 41TIMLE [JChange  [] Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADORESS '
CITY-ST-2IP 44 CITY-ST-2IP !
TITLE [ DELETE 51TILE CliChange [ Addition
NAME 52 NAME f
STREET ADDRESS 5.3 STREET ADDRESS }
CITY-ST-ZIP 54CITY-5T-2P
TITLE {1 DELETE 64 TITLE [J Change [ Addition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 CITY-5T-ZP )

14, 1 hereby certify that the information supplied with this filing does not qu

alify for the exemption stated in Section 118.07(3)(i), 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

Daytime Phona #

axscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ike empowered.




