FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.ED
. PROFTY : IDA DEPARTMENT OF STA 7
O e B oo Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT s
DIVISION OF COF?P;OHATIONS S C Cretary Of State

1998

DQCUMENT #  P93000062503 (6)
PALMS OF MANASOTA, INC.

LR T

Principal Piace of Business Mailing Address
220 49TH STREET E. 220 49TH STREET E.
PALMETTC Fl 3422 PALMETTO FL g4221 ) .
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified .

2. Principal Place of Business 2a. Mailing Address : 4. FE[ Number ] A-pplfed For
1] 28] . 650484340 [Not Applicable
i . Suite, Apt. #, etc. F # -

Suie, Apt. #, et uie. e £ 5. Certificate of Status Desied [ $8.75 additoral
EI ‘;ﬂ F Fee Required
City & State City & State v 6. Election Campaign Financing $5.00 may B2
23E E} i Trust Fund Contribution O Added to Feas
Zip Country Zip - Cantry 8. This corperation owes or has paid the current year Intangible
241 —2§] -2?] _3;] : Personal Praperty Tax due June 30. Yes [MNo
9. Name and Address of Current Ragisterad Agent - 10. Name and Address of New Registered Agent
8t| Name
LAING, WILLIAM J o
220 49TH STREET E. = 82| Street Address (P.C. Box Numbsr is Not Acceptable) ]
PALMETTO FL 34221 7 - Poingn 53 Leodeveedi o

83| City 35| Zip Code
FL [*]

71. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the pove-named corporation subrits this statement for the purpose of changing its registered
office of registered agani, or both, in the State of Florida, Such change was authorizd by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accapt the obligations of, Section 607.0505, Florida Stutes.

i R

SIENATURE Signature, typed of pewitots name of registerad agent and titia it appiicabls. {NOTE. Flugisie. Agent signalture recuired when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P | DELETE 1ijLE [ Tchange — [J Addition
NAME LAING, WILLIAM J 12}ME
sTREET Appaess | 220 49TH STREET E. 1BREET ADDAESS
COY-S7-ZIP PALMETTO FL 34221 N aby-sr-ze”
e CIDEEE = g2t - [T Ghange L] Addition
NAME 22(ME
STREET ADDRESS 253};&1 ADDRESS
¢ITY-ST-2P 2. 4rv-8T- 1P o B
TLE [J DELETE 3.1t£ [T'change [T additian
NAME 33ME
STREET ADCRESS 3.3REET ADDRESS
CITY-5T-2P 3dTy-ST-2P
e LT DeLERE 410 [Tchange L[] Addition
NAME 4. 3ME
STREET ADDRESS 4.3EET ADDAESS
CITY - 51-ZP 44¢-51- 2P S
TITLE [] DELETE 5.1315 TJ Change [T Addition
NAME 52ME
STREET ADDRESS 5 REET ADDRESS

_ CITY-$T-2P 5.4Y-ST-2P

- TIFLE [ DELETE 6TLE [FChenge L] Additon
NAME B2ME

" | sweeT ADDRESS SHEET ADDRESS

% CITY-57-2IP 6.4Y-51-2IP

14. | hereby certify that the information supplied with this filing dogs not qualify far the emption stated in Section 112.07(3)i), Flarida Statutes. | further cerify that the information
indicated an this annual repart or supplemantal annual repart is true and accurate d that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or directar of the corporation or the receiver of trustee empowered to executlis report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Blagk 12 or Block 13 if changed, or on an attachment with an.address.

* | SIGNATURE: [y £ Lo SN /froafe REQUIZ e . Liite [lela e

DEL] CRPRINTED NAME OF SIENING OFFICER OR DIRIGOR Date Daytima Phona # e acems

CR2E034 (10/97)



