FILED
Jan 23 1997 8:00am

FILE NOW: FILING
PROFIT )

FLCRIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

., e
LA e

; Sandra B. Mortham
Secratary of Staie

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narmea

MISTY PALMS CORPORATION

P93000062489 (8)

Principal Place of Bosogss

39 SOUTHEAST 19TH AVENUE
POMPANO BEACH FL 33060

' Mailing Address

POST OFFICE BOX 50591
LIGHTHOUSE POINT FL 330740581

Secretary of State

AR

3. Date Incorporated or Qualified

09/02/1983

3a. Data of Last Report

02/26/1996

2. Principal Piace of Husiness

| 2a. Mailing Address

4, FEI Number

Apphed For

1 N . 650433048 Nol Applicable
Suite:, Apt #, o1c Stile:, Apl. 4, elc i
. K = ! f 5. Certificate of Status Desired 4 “.75 Additional
22 2ﬂ Fee Required
- City § State | Cuy & State 6. Etection Campaign Financing $5.00 May Bo
EQL_,,Q_. e ] él_____ Trust Fund Contribution Added to Fees
2ip P Country L Country 8. This corporation has liability for intangible tax under s, 199,032,
*2:17_ - ngl__w ] 29] ) EHI Florida Statutes Yos [[J No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COLLINS, JOHN C 81) Name
391 SOUTHEAST 18TH AVENUE 82| Swreel Address (P.0. Box Number i§ Mol Accaptable)
POMPANO BEACH FL 33060
B3
84{ City 85| Zip Code

FL

IS —— - .

11. Pursuant to ovisons o Sechons 6070502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
olfice o reg d ageat. or both, inhe State ol flonga Such change was authorized by the carporation’s board of directors. | hersby accept the appointment as registerec
agert Tam fanibar with, and aecept the ohligatons of. Section 607.0506. Forida Statutes.

CR2E034 (9/96)

SIGNATUR? e
P Ty eabon pntce s of regnderedd gl bl ile NOTE Regstersd Agent signature requieed when re.nstating) DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT '[_)_ A O T 11TITLE LT Change  [] Addition
bt COLLINS, JOHN C 1.2 NAME
sireer aness | 391 SOUTHEAST 19TH AVENUE 13 STREFT ADDRESS
grvstor | POMPANOBEACHFL 33080 14CITY-§1- 2P
e D T beiETe 21TIE [T Ghange [ addiion
HARYE COLLINS, GENE 2.2 NAE
sinett anoriss | 381 SOUTHEAST 19TH AVENUE 23 STREET ADDRESS
orv st v | POMPANO BEACH FL 33060 2405129
e D [T eLeTe 31 IMLE [JChange [T Rdcition
Naws COLLINS, JACQUELINE 3ZNAME
sireer annens | 1239 SOUTHEAST 14TH AVERUE 3 STREET ADDRESS
cr-seze | DEERFIELD BEAGH FL 33441 ) 84, GITY-5T-2IF
g 1T ) N O ) 2T3 T 41 THLE [T change [T Addition
NAME 4 2 NAME
SHALe | ADTIRE A 4.3 STREET ADDRESS
CiT¥-S1.7F 44011y -ST-21P
ht[’ [J orLere S1TTLE [Jchenge [ JAdditin
o ‘ 52 NAME
STREET ADDRERS 5.3 STREET ADDIRESS
Lite-51.71P 540ITY-5T-2IP
T o [ okt ere BTITIE [T change T Addition
NAgd 6.2 NAME
SIREET ALCIRESS 5.3 STREET ADDAESS
RIS L 6.4 CITY - 57-2IP
14, | do herchy certify that thinloeatian suppliod with this Tling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
rbcrmation e d aten on g anfwal reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am an officer or direclor of the Gorporalion OF the recaiver or Truslee empawered to executs this report as required by Chapter 607, Florida Statutes, and that my name
appears in Bisck 12 or Bighe 13 i changed, ar on an atiachment with an address.
L 4
SIGNATU RE p SIGNATURE A%EWWM faid —QW'
Q180088




