FILE NOW: FILING FEE IS $61.25 FILED

.« CONPORATION FLOIOA DEPAGIMENT O STATE Mar 05 1998 8:00am
ANNUAL REFPORT T Secretary oMtate Secretary Of State

e DIVISION OF CORPORATIONS

1998

POCUMENT # N97000001214 (2)

Corporation Name

PALM BEACH COUNTY EXPLOSION INC.

ORI

Principal Place of Businass Mailing Address
C/0 STEVEN D'ADDARIO C/O STEVEN D'ADDARIO 3. Date Incorparated or Qualified
12048 OLD COUNTRY RO 12048 OLD COUNTRY RD 02126/1997
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 s
4. FE{ Number Applied For
Cog" O 75: 7@ 35 Net Applicabls
. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Deslred O 38.75 Additional
21 EL Fee Regulret
Suite, Apt. ¥, etc. Suite, Apt, #, etc. 8. Elaction Campaign Financing $5.00 Mey Be
22 ;ﬂ Trust Fund Contribution 0 Added to Fees
City & State City & State 7. I3 this nonprofit corporation a homaownars association?
23 28] O ves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
L“E[ 25 20 30 Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
D'ADDARIO, STEVEN N 82| Streel Addigss (P.O. Box Number 6 Mot Acteptabie)
12048 OLD COUNTRY RD
WEST PALM BEACH FL 33414 83
84, City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorlda Statutes, the above-named corporation submits this statement for the pur%oseﬁ changing its registerad
office or registara ent, or bath, In the State of Floriga. Such changa was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered

agent. | am fagili th, an e} the obligations of, Section 517, , Florida Statutes.

P

SIGNATURE ture, typad of printed name ol registerad agent and bitls it applicabls. (NOTE: Registorad Agant slgnature eaquiad whan ralnaiating) DATE o

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TIE \ . (] DELETE 13 THLE T , ﬁ?ﬁng@ g’ Agdifion
HAME Steveén /%GD’AO';/Q% 1.2 NAME Ba rpara kfdf)‘)ef

sremmaoness | £ R Y S"g/ Gqnir wsweerwooess |/ [ RS S - LOM st A

CTY-§1- 2 ;M_Pl ) )E ,f-/q 33 %/_51 1A CITY-§T-20p Ro)/p?/ ﬂﬁ/f@ Be“‘b/f/" 33,(/_//
e . U] DELETE 24 TITE i . [ Change \A Addiion
NAME 2.2 NAME :

STREET ADDRESS AL 2.3 STREET ADDRESS "

CITY-S1-2IP ) ;’_/ 33¥/¢/ 2. 4 CITY-ST-2P

TME L] DELETE 3VTILE L Change LT Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, OITY-ST-21P

mE L] DELETE 41TIME " [ Change [ Acdition
NAME 4.2 NAME

STREET ADDRESS | 43 STREET ADDRESS

CITY -ST-ZIP 4.4 CITY-5T-2IP

TLE ] DELETE 51TIILE . ~ I change™ Lt Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S5T-2IF 54 CITY-ST- 2P

TITE [ DELETE 6.1 TITLE ~ [change [ Agition
NAME 6.2 NAME

STREET ADDRESS *6:3 STREET ADDRESS

ciry-St- 2P 64 CITY-ST-21P

CR2E037 (10/97)

14, | hereby coertify that the information supplied with this filing doses not qualify for the exemgtion stated in Section 119.07{3)i}, Floride Statules. | further certify that the Information
Indicaled on this annual report or supplemental annua) report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation or the raceliver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an alachment with an address.
SIGNATURE: Jplu ! f-b Al BIEGUHTTED




