___FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| % Nameand Ac

BERNICO, GEORGE W

PROFIT - FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B Maortharr -
ANNUAL REPORT Secretary of S'ate
1 996 DIVISION OF CORPORATIONS
1. Corparation Name P93 0031 01 6 (7)
PALLET SERVICES, INC.
P“m;p; Place ofETu;Eaﬁ ‘‘‘‘ I - _Miun(;\':dr:sx_ '" e ”"‘HI‘"”"I”"" "‘""m"m’"" m',m"""”ml'"”"’
2534 LAURELWOOD LN 2534 LAURELWOOD (N
VALRICO FL 335% VALRICO FL 2354
| 3. Dile incorneraied o Oualied | 38 D of Last Repar
2 P Poes o s i a1 OU21998 | cppyjiees
2. Principal Place of Busingss 2a. Mailng Address 4. FE Numbar )
21 e - S —.f . 5093069340
ite, Apt. . elc, Suite / elo  Additional
Suite, Ap €te _ & Ant 4. eto $. Certificate of Status Desirad M $8.75 Additional
22 e - o 2 o 7 Fee Required
Ciy & State o Gy & State 6. Elactan Cavipaign Financing $5_00 May Be N
23 — zsl i Trust Fund Contribwition Added to Fees
Zip __ Country L B. This corparation ha?li:itu“ly for intangible t under & 199 03z,
24 25 29 ] _1 Ficrida Statutes Yes [INo

2534 LAURELWOOD LN . —— ]
[ i:T. as]’z;'.rc:ar T
' Staliltes e ahove namen Gororanan sabnis T s cnt 167 the purpose of charging It regisiored offce |
. auttirized by e corporation’s boarg of dractars. 1 hereby accepl the appointment as regstered agerit. | an
han GOF 0004, Florida Starytes
[ 5
. - ) ANGES 10 CFFICERS AND DIRFCTORS 1N 15 g
TILE D C1ooer 1T PR Chargs [ Addon o
NARIE BERNICO' DIANE M 1.2 NaME &
STREETaD0RESS | 2534 LAURELWOOD LN TISIRET ApArsS : &
oY S1- 2 VALRICO FL 33594 e T B S R IR
it [} [ ueLeif PERIN [J Change [ Adutan | &
Navi BERNICO, GEORGE W B
Streeraconess | 2634 LAURELWOOD LN 2ISIREF] ALTRESS
CTv-§1- 2 VALRICO FL 33504 I X N o —
TITLE [ oeen Ve ] Crange 7 Addition oy
NAME 32 HaME
SIREET ADDRESS 37 S'RLED ADCKESS
LTy st-ae S e ddtiestae e _ . .
HILE [T oetn 4 TIE [3J Crange  [7] Addition
NAME 42 N
STREET ADDRESS ASIHEL T AJDRESS
CITY ST 2P N . I LA (o e R
TILE [ DeLete 11.F [0 Change [ Addor
NAM: S HANE
STREET ADDRESS 63 S'KEe ADGRESS h
Ly-st-ze N e e § L1 RIS G — —— ]
TITLE [ OELETE RRR; [ Charge [ Addition
NAME B2 NARL
SIREET ADDRZSS GVSIRELT ADDRESS
CITY-ST-2IF e e B e
14, 1 do hereby certity that t ¢ rormal on supphic: v it 1 s fur in Section 119.07(3.k). Flonda S S HHarther
certify that the informaton indicated on this aval repor or andl ascurata and that niy Sigidture shia'l have the sarme legal eftect as it n.arle under
aath; thal Tam an eficer gr drector o thy Qiatigen) I pxatute tis reporl as required by Chaptes 637, Floricda Statutes: 2o that my name
appedrs in Biock 12 or
- . , L
L] - ( —
SIGNATURE: 13104 Nodag
B [ e IR F




