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

FILED

[

1

CORPORATION
ANNUAL REPORT

ROFIT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secreta y of State
DIVISION OF SORPORATIONS

DOCUMENT #

1. Corporat on Name

PALON BUILDERS, iINC.

M96131

10821 RAVEL CT
BOCA RATON FL

Principal Pliice of Busingss

Mailing Address

10631 BAVEL CT

3349

B0OCA RATON FL 33438

DO NOT WRITE IN TH S SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90052 048 ***150.00

U ELEAR W ART

us us
3. Date Incorporated or Qualifed
08/25/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber ‘ App ied For
21] [26] _ | 650070873 [ Not Applicate
Suite, Apt. #, etc. Suite, Apt. #, etc . iti
F P 5. Certifcide of Status Desired [ $8.75 Additional
E} ;1 Fee Recuired
City & Sate City & State 6. Electio ) Campaign Financing . $5.00 ray Be
EI E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This c¢rporation owes the current year Intangible
m !E‘ El m Personal Property Tax. O ves meo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PALONKA, MICHAEL J
82| Street Acdress (P.O. Box Number is Not Acceplable)
PALONKA, MICHAEL J ‘
10831 RAVEL CT a3
BOCA RATON FL 33498 e
84| City FL lss} ip Code

SIGNATUFE

14. Pursuznt to the provisions of
office cr registered agent, or bath, in the State ¢ f Florida. Such chang
agent. § am familiar with, and ai:cept the obligatons of, Secticn 607.0505, Florida Statutes.

Se:ttions 607.0502 and 607.1508, Florida Slal tes, the above-named curporation submi s this statement for the purpose of changing its segistered
e was authorized by the corporation's board of irectors. | hereby accepl the appointment as registered

Slgnature, typed or printed nana of registered agen! and bite if appiicable {NOTE: Registersd Agent signature req rired when reinstabing} DATE
12. QOFFICERS AN DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PSD (1 DELETE 11 TITLE [JChange [ Addition
NAME PALONKA, MICHAEL J. 12 NAME
seeraooress| 10831 RAVEL CT 13 STREET ADDRESS
GITY-5T-ZIP BOCA RATON FL 33498 14CITY-5T-21P
LE VP ) DELETE 21 TIME [JChange  []Addition
NAME PALONKA, KEVIN 22N
streeTaopriss| 10831 RAVEL CT 23 STREET ADORESS
CITY-ST-2IP BOCA RATON FL 23498 2 ACITY-ST.ZIP
TITLE 1 [] DELETE 3ATITE [JChange [ Addition
NAME PALONKA, RYAN 32 NAME
sTreeTAnor 55| 10831 RAVEL CT 33 STREET ADDRESS
CITY-ST. 2P BOCA RATON FL 33498 34 CITY.5TZP
TITLE [ DELETE 41TILE [JChange [ Addition
NAME 4,2 NAME
STREET ADDR 353 43 STREET ADORESS
CITY-5T-ZIP 44 CITY-ST-2P
TITLE [J DELETE 51TIME [JChange  []Addition
NAVE 52 NAME
STREET ADDR =55 5.3 STREET ADDRESS
oiTY-S$T-21P 5S4 CITY-ST-ZF
TE B ] OELETE 61TITLE []Change ] Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CiTY-8T-2iF 64 CITY-87-2IP ]

14. | hereby certify that the inform:ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the i Wormation
indicated on his annual report or suppiementa. annual report is true and accurate and that my signzture shall have the same legal effect as if made under oath; that | am an
office - or director of the corporation or the rece iver or trusiee empowered tc execute this report as required by Chaper 807, Florida Statutes; and thit my name appi:ars in

Black 12 or Block 13 if changed, or on an aftachment with an

SIGNATURE:

TURE AND TYPED O

dress, with all other like empowered.

CR2E034 (11/98)

RINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

Data

AL Mestial F. FRlomtn Y[26/39 5%/-8F3-797%

Daytme Phone #




