FILED

”© iFILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATICNS

Feb 12, 1999 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # N14941

PALMETTO LAKES INDUSTRIAL PARK ASSQCIATION, INC.

02-12-1999 90014 044 *#=#%6] 25

Principal Place of Business

16095 N.W. S57TH AVENUE
HIALEAH FL 33014

Mailing Address

16085 N.W. 57TH AVENUE
HIALEAH FL 33014

Ty

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
1] 26] 05/16/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.  FEI Number Applied For
[22] [27] 59-2734591 Not Applicable
City & Stat City & State iti
_l &d i R 5. Certifcate of Status Desired - [ $8.75 Adc‘tlllonal
23 ;;I Fee Required
Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l I?.-ﬂ }a [E‘ ' Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agant

KOBRIN,.DAVID A. -
8900 S.W. 107TH AVE.
SUITE 208

HIALEAH FL 33014

10. Name and Address of New Registerad Agent

81| Name

82| Strest Address (l5.0. Box Number is Not Acceptable)

83

3] City — FL] Fip Cods

SIGNATURE

: Pursuant to. the prowsmns of Sactions 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this’ staiemenl for the purpose of changing its registe
“ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of. dlreclors I hereby acoep! Lhe appountmant as regust

agent. | am famikiar w;th and accept the obligations of, Section 617.0503, Florida Statutes.

By VR R Dyl B e R

Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Reg d Agent sig required when feinstati + DATE
12. OFFICERS AND DIRECTORS 13. ADDlTlONSfCHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [] DELETE 1.4 TITLE AR l:lchange ] Addition
NAME BLENKER, DAVID 12 NAME
smreetAnoress! 16095 N.W. RED RD. 13 STREET ADCRESS ST
omv-st.ze | MIAMI LAKES FL 14 CITY-5T-2P
TLE TD [] DELETE 21 TMLE " [JChange  [JAddition
NAME GUSHWA, ROY E. 2.2 NAME
stmeer avoress| 16357 NW. 57TH AVENUE 2.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 2 4 CITY-5T-2IP
TME PD [J DELETE 3ATILE [(Change [ Addition
nawe -+ -5 | LICHTEN, JOHN 32 NAME
sritTApoiess| 16005 N, W. 57TH AVENUE 33 STREET ADDRESS
orTY- ST ZIP uf MIAME FL 34. CITY-ST-ZIP
e~ T D {7 DELETE SATITLE {JChange  []Addition
we. | BELL RON e o
streer snoress | 16357 N.W. 57TH AVE. 43 STREET ADDRESS ET
emv-st-ze | MIAMI LAKES FL 440ITY-5T-2P R S ET
TMLE [ DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREETADDRESS| _ 5.3 STREET ADDRESS
CITY-ST- 2P - 54 CITY-ST-2ZIP . .
TME [J DELETE B1TME [JChange  [J Additien
NAME 5.2 NAME '
STREETADDRESS| ' 5.3 STREET ADDRESS
CIY-57-ZIP 64 CITY-ST-2P

14. | hereby certrfz that the information supplied with this fili
is annual reporlgr supplemental annual
officer or director of the grporatipn or the rege

indicated on'tl

iling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with an address, with all other like empowered.

o ;arézM/a%

CR2E037 (11/98)




