FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORm T ON FLORIDA DEPARIMENT OF STATE May 11 1998 8:00am
ANNUAL REPORT

1998 f-:r Dlwsu;;cg;acr:g::gi::TIONs Secretary Of State

DOCUMENT # P93000038390 (9)

1. Cotporation Name

RON PALMERTON, INC.

100 A

Principa! Place of Business Mailing Addrass
810 N PACE BLVD P. O. BOX 1631
PENSACOLA FL 32505 PENSACOLA FL 32597
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
05/26/1993
2. Principal Place of Buginess 2. Mailing Address 4. FEI Number Applied For
2 26] 59-3179096 Not Applicable
Suite, Apt. 4, elc Suite, Apl. ¥, elc. i
- P e Ap el 5. Cenificate of Status Desired C 33.75 Additional
22] [27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;3—1 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2_;] El ;l ;} Personal Properly Tax due June 30. [Oves [CNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regisisred Agent
PALMERTON, RONALD 81 Name
810 N. PACE BLVD. B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
PENSACOLA FL 32505 83
84| city FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement tfor the purpose of changing its registered
office or registered agenl. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obiigalions of, Section 607.0505, Florida Statutes.

SIGNATURE [

Signalue. yped or printed name of ragnlared agant and ks if apphicate {NOYE- Registerad Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P T beLeTe 1ATILE [J Crange [ Addition {2
e PALMERTON 12MaME 3
smeer aopness | 583D VESTAVIA LANE 1.3 STREET ADDRESS %
Ty -$1-2p PENSACOLA FL 14 OATY-S1-2 o
TITLE [J oecete 21TIME [T change [T Addition 1O
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY - 51- 2% 2. 4CITY-ST- 0P
TE 1 peLexe FRR;LET [J Change  [J Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 8T- 2% 34 CITY-ST-2IP
TLE [T oeLeTe 41TINE [0 Crange 1.1 Addition
NAME 4.2 NAME
STREET ADDPESS 4.3 STREET ADDAESS
CITY-ST-2IP A4 CITY . ST- 2P
TE |ETE 54TME [T Change ™ [J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-2WF 5.4 CITY-ST-21P l
e [T oeLete 6.1 TITE [T changs [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
ity -ST- 2P 6.4 GITY-51-21p
14. | hereby cerlify that the informalion supplied with this fitng does nol qualily for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the infermation

indicated on this annuat report o supplemaental annual 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 diroctor of the corporation or 1ho recewer of empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach with anjddress
SIGNATURE. A oo el ; Y ~50-P LIS AFSS




