FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

' DOCUMENT # M84797

1. Corporat an Narme

PALM COAST GARDENS, INC.

 Pringal Plac
% WINSTON K. BORKOWSKI. P.A.

120 E. GRANADA BLVD.
ORMOND BEACH FL 32176

PROFIT

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

(S)

& of Busin Mailing Address

% WINSTON K. BORKOWSKI. P.A.
120 E, GRANADA BLVD.
ORMOND BEACH FL 321768630

FILED

Feb 10 1997 8:00am

Secretary of State

AR R

3.

Data Incorporated or Qualified

06/10/1988

da. Date of Last Report

06/04/1996

2. Pancipal iv.ace of Husiness 2a. Mailing Address 4. FEI Number Applied For
e e e Eﬂ 59‘1799377 Not Applicable
2l Swle. Apt et e Sate Apt b ote 8. Certificate of Status Desired [ $8F-;5H:;::t;%nal
 Cwy&Swe City & State 6. Elaction Campaign Financing $5.00 May Be
T 28] Trust Fund Cantribution Added to Faes
Zip . Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 2] 20 30] Florida Stalutes Cves [JNo

9. Name and Address of Current Registered Agent

10.

Name and Addroese of New Registerad Agent

office

| 41, Pursuanl o he provisions of Sce

BORKOWSKI, WINSTON K., P.A.
120 E. GRANADA BLVD.
ORMOND BEACH Fi 32176

81| Name

82| Street Address (P.O. Box Mumbar is Not Acceplable)

83

B4| City

Zip Code

FL |*

G BO7 0502 zndl 607.1508, Flrda Statutes, the above-named corporation submits this statement for ihe purpose of changing its registered

of registered agent, or both, in1ne Stite of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as rogistered

agen' | arn fanliar vath, and aceept the chligations of, Section 607.0505. Florida Statutes.
SIGMATURE

infGrn
lam an

IH lIld\Ld[( & it s ann

appaars o Block 12 or Block 13 if changed, or on an altashment with an acidress.
SIGNATURE: M2 ams | 1Buschocs . jhans: ’Bue.sca

Sl b Typet an pophs ] W regedeed aganl aed Gl appicable (NOTE' Registered Agerl signatuie required whan restating) DATE
(2 " OFFICE RS AND DIRECTORS | [EE2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T D T CELETE 11 7TLE T Crange L] Acotion
KAkt BUESCHER, KLAUS 12 NAME
araectaeoress | 425 E. 58 ST., T-B 1.3 STREET ADDRESS
orv-s e | NEW YORK NY 10022 er-2p
TILE (] DELETE 2ATILE [l Crangs ) Addition
HAME 2.2 NAME
STREET ALRESS 2.3 STREET ADDRESS
GITY-S1- 21 24 CITY - ST-2P
T T ’ (] oECETE L1 TILE ["Tchange [ Addition
Nkt 3.2 NAME
SIKEED ALTRESS 3.3 STREET ADDRESS
CIlY-51-4p - 34, CITY-§T-20P
it [T otLeTe 41TILE [Johange [ Aduilion
NAKIE 4.2 NAME
STFFTT ATORESS 4.3 STREET ADUIRESS
| GHy-§7- 0 B - 44 0ITY-S1- 2P
e [T peLete 51TIMLE [dCrarge [ Acdition
NAM 52 NAME
STREE” AL 55 53 STREET ADDRESS
LIy -57- 2 o 54 CiTY-S1- 7P
e L] DELETE 61 THLE [Jcnange [ Addiion
HAMS 6.2 NAME
STREE) ADLHESS 6.3 STREET ADDRESS
cre-siap | - B4 CITY-S1- 2P
14, 1doh y certify that the infarecabon supplied wth this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the

reparl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
i o dd reclon of the corparalion or the receiver or trustee empawered ta execute this report as required by Chapter 807, Florida Statutes, and that my name

SIGNATURE AND TYFED GOR FRINTED NAME OF SIANING OFFIGER OF (MRECTOR

CR2ED34 (9/96)



