SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 08/30/9%; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Banhdra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT # N14941

(1)

PALMETTO LAKES INDUSTRIAL PARK ASSOCIATION, INC.

Principal Place of Business

16085 NW, 57TH AVENUE

Mailing Address

16095 NW. 57TH AYENUE

FILED
Jul 15 1998 &8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

HIALEAH FL 30014 HIALEAH FL 33014 05/16/1986
4. FEI Number Applied For
58-2734591 Not Applicable
2. Prnclpal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Additional
i) 26 Faes Required
Suite, Apt. #. #lc. Suite, Apt. #, stc. 6. Efection Campaign Financing $5.00 May Bo
EI ;] Trust Fund Contribution Added to Fees
City & Stale Chy & State 7. ls this nonprofit corporation a homeowns oclation?
E "E] b Yes No
2ip Country Zip Country B. This corporation owas or has paid the cument year Intangible
m 25 ;I El Personal Property Tax dus June 30. Yo [E*o

6. Name and Address of Current Registered Agent

10. Name and Address of New Repistered Agent

KOBRIN, DAVID A.
8900 S.W. 107TH AVE.
SUITE 206

HIALEAH FL $3014

81| Name

B2| Street Address (P.0. Box Number Is Nof Acceptabla)

83

84} City

Zlp Code

EL lss

11. Pursuant to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing lts registered
office of registered agent, or both, In the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am famiiiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE
$\pnifturs, typed or printed name of registered ageni and title i wppilcable {NOTE: Ragisiared Agent signaiure raquired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Ip: ] oELeTE 11TME [ crangs [ Agdition
NAME BLENKER, DAVID 1.2NAME
STREETADDRESS | | N.W. RED RD. 13 STREET ADDRESS
CITY.5T-2IP | LAKES FL 14 CITY-ST-21P
TITLE 1'0 (] oELere 21TITLE [ crangs [ Adatton
NAME WSHWA' ROY E. 2.2 NAME
sTReeT ADDRESS | {8357 N.W. 57TH AVENUE 2.3 STREET ADDRESS
CTvSTZP IAMI FL 24 CITYST2ZP
TIE (] veLere LA TLE [ chenge  [] Addtion
HAME LICHTEN, JOHN 3.2 NAME
sTREETADDRESS | 49005 N. W. 57TH AVENUE 3.3 STREET ADDRESS
CmysTaP | FL 34CITYST.2P
Tme D [] preere 4ATE [Jchange  [] Additon
NAME BELL, RON 42 NAME
sTReeTADDRESS | 1B357 N.W. 57TH AVE. 43 $TREET ADDRESS
CITY-ST2P § LAKES FL §ACITY.STZP
Tme [ perete 61TLE [Jcnange [ Additon
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITYSTZIP 5.4 CITYST.2IP
TIRLE [ oeLete B4TITLE [Tchangs ] Addivon
NAWE 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2# 6.4 CIT-8T.ZIP

an officer or tirecior ofAhe corforation gr lh
ang T ALLA

14, | hereby that the information supplied with
indicated on this annual rapesor suppl mentay
beeiver or trustee empowsred 10 execuie this report as required by Chapter 617,

achmantl

is filing doss not quallfy for the exemption stated In section 119.07(3){), Fiorkia Statutes. | further certify that the information

yIth an address.

nnual report Is true and accurate and that my signature shall have the same legal effect as [f made under oath; that | am
lorida Statutes; and that my narne appears

Dsytims Phone #

;

CRZEG37 (5/98)



