‘ FILE NOW: FILING FEE IS $61.25 FILED

-

CORPORATION e oF ST Jan 15 1997 8:00am
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

1.

DOCUMENT # N1 27§4 (6)

Corporaticn Name

PALMETTO LAKES PLAZA "8" CONDOMINIUM, INC.

LT

Principal Place of Business Mailing Address
8012 W 2187 AVENUE 8012 W 15T AVENUE
UNIT Bt UNIT Bi
HIALEAH Ft 33016 HIALEAH FL 33016-1822 -
us us 3. Date incorgoraled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l El 59'1882508 Not Applicable
Suite, Apt. # atc. Suite, Apl. #, elc. i
ute. Apt 7. et uite. Apt. 7. €ie 6. Certificate of Status Desired O $B'75 Additionat
’a Zﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E ;;l Trust Fund Contribution E] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ -EI EI 30 Fiorida Statutes Oves CIno
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOUCK, JAMES S 82| Streel Address (P.O. Box Number /s NoT Acceptable)
8012 W 215T AVE
UNIT B1 »
HIALEAH FL 33016 84 City FL a5 Zip Code

SIGNATURE: 27/

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
sgenl. | am farmiliar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typedl or printed name of registered agerr and tie f apphcane {NOTE: Fegistered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12

TME DST [T DeLETE 1UTALE [ Change ] Addition

NAME HOUCK, CARILYN 12 NAME

streer anoess | 8012 W 24ST AVENUE 1.3 STREET ADDRESS

CITY-51- 2P HIALEAH FL 330158-1822 14CITY-§T- 2P

TITLE PD [T oeeere 21 THLE ] Crange ™ L Addition

NAME HOUCK, JAMES S 22 NAME

streer apoRess | 8012 W 21ST AVENUE 23 STREET ADDRESS

CY-S1-2 HIALEAH FL 33016-1822 2.4CITY-51-2IP

TME VD LT DELETE AL L] Crange L) Additien

NAME HOUCK, STEVEN 2.2 NAME

sweeranoress | 8012 W. 21 AVE. 3.3 STREET ADDRESS

CiTY-$1-71p HIALEAH FL 33018 34.CITY-§7-2

TLE [T orLETE 45 TIILE [J Ghange L Addition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2IP

TITLE [T DELETE 5.1 TILE ] Change L] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 0f1Y-ST-2IP

TILE [T oeeeTe 61TNLE [T ¢Change LI Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-5T- 2P

14, | do hereby certify that the information supplied with s filing does nol qualify far the exemption stated in Section 119.07(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 officer or direclor of the corppratian or the receiver or trustee empowered 1o execute this repor as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if chighged. or on an attachment with an address.

P pent f:f%#?‘ii?‘@ﬁbw/ﬁ '/‘?/@7 307 Sib 092Y

AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dale Daylime Phone 4 (023306

CR2EQ37 (9/96)



