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

PROFIT FLORIDA DEPARTMENT OF STATE M r 23 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham a ) a
ANNUAL REPORT Secretary of State S f S
1998 - DIVISION OF CORPORATIONS ecretal ‘, 0 tate
MENT # ( )
DOCUMEN P94000013287 (5
PALM TERRACE SALES, INC.
A A
SO0 W. MOODY BLVD. 500 w. MOOOY BLVD.
BUNNELL FL 32110 BUNNELL FL 32110
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
02/17/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appiied For
21 o a 59'322“)41 Not Applicable
Suite, Apl. ¥, elc. Suite, A| L ele. -
" ulte, Apl. 8. elc ;ﬂ ute. Apl ¥, elo 6. Coriificate of Stalus Desired O s"::'zei::j:g%na'
City & State City & Stalo 8. Election Carnpaign Financing $5.00 may Be
P« ;ﬂ Trust Fund Contribution O Added 1o Foes
Zp | Country Zip Country 8. This corporation owes or has paid the current yéar Intangible
EL 25] ;_9—| ;I Persanal Property Tax dus Juna 30. Oves [no
. Name and Address of Current Reglislered Agent 10. Name and Address of New Reglatered Agent
MAYES, JOE J 81 Name
500 W MOODY BLVKD BOX 300A 82| Street Address (F.0). Box Number is Not Acceptable)
BUNNELL FL 32110

83

84| City FL

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reisterad
office or registered agent, or both, in the State of [lorida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl. 1 am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE _ .
Signature, typod of punted name of tegeterod agoent and ttle 1! appiicabbe {NOTE Registered Agent signature required whan reinsiating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e D [ briETe ﬂ 11TILE [JChange [ Addition
NAME MAYES, JOE J 1.2 NAMEE
sweeranoress | 28 CENTERVIEW CT S 1.3 STREET ADDRESS
CITY-ST-2P PALM COAST FL 32137 1ACITY-ST-2IP
TILE [J orLete 21 TLE U change [ Addition
NAME | 22 RAME
SHREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P _ 2 4CITY-ST-21P
TITLE [T oecete 31 TILE Fchange [J Acdition
NAME 32 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CHY-ST-2IP ) 3.4 CITY-ST-2IP
Tite [T oeLete 41TIME [T change [ Addition
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
LTy -ST-2IP ~ N 44 CTY-ST- 2P
Tme [Joeere 51 THLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-S7-21P 54 CITY-ST-21P
e T DELETE 6.1 TILE [CJ Change LT Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CATY-§1- 219 64 CITY-51-21P

14, | hereby certify 1hat the information supphed with this filng doas not qualily for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or tha receivar or trustee smpowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed. or on an altachment with an address

SIGNATURE: e S D2 o/ fop 43T [90

CR2E034 (10/97)



