_ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

i Secretary of State
| DOCUMENT # P94000013287 (5)

. Corpotaban Name

PALM TERRACE SALES, INC.

ace of Business Maling Address ”IIHII’ I‘”mml" III" Ilm II"I IIIII "III ""I "II”I"”III ||||

Pringipal

28 CLEARVIEW 0T $ 28 CLEARVIEW CT §
PALM COAST FL 3137 PALM COAST FL 321378344
3. Date Incorporated or Qualified | 3a. Dats of Last Report
I 02/17/19%4 06/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] e 26] 59-3220041 Not Applicable
Suite, Apt #. olc. $8-75 Additicnal

Suite, Apl. #, elc., B ]
i ﬂa ] w M0 OCJ Q%l 5—90 w MOOGL,( ﬂ—f/_b B. Cerlificate of Status Desired M Foo Required

& State _ Citg State 6. Election Campaign Financing $5.00 May e
G l) N -6 ,( }* C. 2a] (,f /u ]1/,! { t' —<— Trust Fund Contribution ) Added 1o Fees
ﬂ 10.... Cowp ”Y ZPB COU_fﬂi 8. This carporation has Hability for intangible tax under s, 199.032,
_J_FO3 I F ﬁclf-ﬁ 27 a‘l /0 30 /- ﬁGM., Florida Statutes [:I Yog [:_] Mo
~ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAYES JOE J 81| Name
500 W MOODY BLVKD BOX 300A 82| Street Address (P.0O. Box Number is Not Acceptable)
BUNNELL FL 32110
83
B4| City FL 85| Zip Code

. Parsuan to Ihe: provisons 6 Scotions 607 0507 and 607, 1608, Flonda Statldtes, the above-named corparation submits this statement for the pufﬁose of changing its registered
affice o regislensd agonl, or bath in the State of F.onda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept 19 obligations of, Section 607 0505, Florida Statutas.

SIGNATURE
et codlme s chpcastennd age et v Ditle F aggitcakln {NOTE: Rag stared Agent signalure required when reinslating) DATE
2. L OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI.E D L DELETE 1LITME [T change L] Addition
HANE MAYES, JOE J 12 NAME
siheet coness | 26 CENTERVIEW CT § 13 STAEET ADORESS
orv si-re | PALM COAST FL 32137 1.4 DITY-ST-2p
e T heCeTs 21 TLE T Change L] Addition
HAME 2.2 NAME
STREET ADIRESS 2.3 STHEFT ADDRESS . w
CIY- 81 4F - B 2.4 CITY-57-2IP
KT T L) oeLEiE 3ATITLE T Crange ] Addition
HAME 3.2 NAME
SIFEET ALDRESS 3.3 STREET ADDRESS
Gly-8-70 | B 34.C0Y-ST-7p
e LI oeLene 41 TILE Tl crange L Addition
NAME 4,2 NAME
SIRFED ADDRESS 43 STREET ADDRESS
CIY-81-201 - 44 0¥ -ST-21P
e T B CTDFCETE S 1TILE [JChange ] Addilion
hAW: 5.2 NAME
STHEET ADDRESS 5.3 STREEY ADDRESS
CHy 57-79 ‘ RAGITY-8T- 7P
Fre o - L] GELETE 61TITLE T} change L Addition
NAME 62 NAME
STHELE ADDRESS €3 STREET ADDRESS
Grv-si-ze | €4 LY §T- 1P
14, 1 do herchy corlify That ihe migrmation supphied with 1his fing doos not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertily that the

infermaticry iea cated on this annual reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| an an oll cer or director of the corparaton or the receiver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 131 changed or an an ayfachment with an address,

SIGNATURE: Ohadles Mo proe /- 25~27 Fo4~ 437120y

ANO TYFED DR

¢ SiGrING OFFCER OR DIREGTOR Cale Cayime Phone i

FLODADEPARIMENT OF STATE Feb 04 1997 8:00am

CR2ED34 (9/96)



