~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

?7 PROFIT A ; FLORIDA DEPARTMENT OF STATE
CORPORATION Y
ANNUAL REPORT

1996 o TR
DOCUMENT # P94000018404 (1)

o RERREOR DR

Sandra B Morlham
Scoretary of Slate
DIVISION OF CORPORATIONS

PALM COAST EXPORT, INC.

Principal Place of Business Mail ng Address
303 LAKE AVE 09 LAKE AVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460
| 8. Date Incorporated or Gualfied | 3a. Date of Last Reporl
2. Principal Place of BuSnoss - - —iéﬁ.'mgufiﬁéﬁa}]kgﬁ T T T R NG e T T Applied For
2 || T89% NanoR FoResT BWD | 650472432 Not Applicable
- Suite, ApL. 4, etc. — Suite. Apt. 4, et 5. Certifcate: of Status Desred [1 $875 Additional
22] o 7 e 27] ) e _ B 7639 Required
| Ciy & Sate | Cily & State 6. Election Campaign Financing § $5_00 May Be
23—| zgi Dowsr TON Beacs  FL Trust Fund Conltribution Added 1o Feos
i | Counlry - Ip __ Country 8. This corporation has ability for intangible tax under s 198032,
@,,, __"’EI___..._.._. ) 249];3}7‘!@2_7 3oJ vig Flomda Statites ¥ ves [JNo
I 9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
81| Nave
BLAKE, GARY S 82| Streot Address (L0, Fiox Numbor s Nol Avceiaiis
521 LAKE AVE 3 e
LAKE WORTH FL 33460 83
(8a| ¢y 0 T _FL 85| zip Code

1. Pursuanl 1o the provisions of Sections G07.0502 and 6071508, Fiorida Staiiiés, tie abowe nared corporation sUbits tis stten ont for he purpose of changing its registered ofice
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of drestars. | herchy accept the appontrment as registered aganl, | am
familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes

SIGNATURE _ - R, . . R
Ao probanan e o regslaed g and i aighatk G B R At )
12, OFFICERS AND DIRY 13, ADDTIONS/GHANGES TG OF 1 1GERS AND DIREGTONRS IN 12 =]
_T-.T_l_F“_-““ B "Di e T D_UE_LETE '\- i]l‘]‘LEi B 1T ) o o D CTIﬂﬂQ'S l:] Addition: g
NAME ROBINSON, SARA 1.2 NAME b
strertaooness | 303 LAKE AVE 13 SIRELT AUDRESS O
erv-stor | LAKEWORTHFL3360 Mwoevsae | &
TILE 1 DELETE 2 TTILE 75T D. ) Cnange (B Addron 1O
NAME 27 NAME Joure KoRST
STHE] ADORESS ISR ATDHSS | -2 erer SeouwTH WATMRWAY DR, & 103
JBmesene R naCeRTe MMT‘N‘_‘: FL 2dYer
TILE [} DELEIE 30T (3 Chznge  [] Addition
NAME 37 NAME
SIHEET ADDHESS 33 STREET ADDRISS
| CRv-§1-21P U (5t SLA Lot L e
WILE ] DELETE 4470 [ Crange  [] Addition
NAME FENECE
STRET ! ADDRESS 43 STREFT ADDRESS
ELLEENS RN DR i e @A&UGSEAE L e
TITLE [C] DELETE ERRAIN [T Chang= [} Addilioa
HAME 5 2 hANE
SIHEET ADDRESS 5.3 STREL L ALTRESS
| CiTy-sT-2ik” e RsACOSVEe
TLE ] DELEGE B 1TILE [] Change ] Addition
tand: B2 HAME
STREET ADDRESS 63 STREET ANDRF5S
Lily-S1-21p I ELCIAGHIRFL

14. | do hereby cerify that the information supplied with ths filing 15 volurtarily furnished and goes not qualfy for the exermphion stated in Seclon 118,07 34K, Flonda Statutes. | urthar
cerlify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signiature shall have the same logal efiect as if made under
oath; thal | am an officer or direstor of the carparation or the reeffiver or trustee empowered 1o execuls s repon as regured by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on anattachgesit wilh an address

SIGNATURE:

7 2/ 2

THPED O PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




