FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT A FLORIDA DEPARTMENT OF STATE Feb 169 1999 8:003111

CORPORAT'ON Katherine Harris ate
ANNUAL REPORT Socretary of Sue Secretary of St

1999 DIVISION OF CORPORATIONS

DOCUMENT # P96000020570

1. Corporation Nam

PALM STATE ENTERPRISES INC.

02-16-1999 90006 001 ***150.00

IRy

DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Quatifed

03/04/1996

4. FEI Number
650658764

5. Certifcate of Statug Desired O

Principat Place of Business

Mailing Address

1690 LANTANA AVE, 1690 LANTANA AVE,
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

. Principal Place of Business 2a. Mailing Address

. Applied For

Not Applicable

$8.75 additional
Fes Required
$5.00 may ge
Added to Fees
&. This corporation owes the current year Intangible
Personal Property Tax.

Suite, Apt. ¥, etc.

8. Election Campaign Financing
Trust Fund Contribution

MAGAR ROSS)
- 6097 SUNNYBROOK BLVD,
ENGLEWOOD FL FL342-24

Slgnature, typed or ponted name of Tegistered agent and titig if 2pplicabla,

12, OFFICERS AND DIRECTORS 5_,
[ [J oELETE [JChange [ Addition E
MAGAR, ROSS 120 3
STReeTaooress| 6097 SUNNYBROOK BLVD. , 13 STREET ADDRESS g
ENGLEWOOD FL 34223 14 CITY- 5720 &
[ beLETE 21TmE CdChange  [JAddiion | ©
22NAME
23 STREET ADDRESS
. 2 4CITY-ST-7IP
- [J pELETE 3ATME
32NAME
i 33 STREET ADDRESS
cny-stze ' ! 34.OTY-ST.2P
TLE O pELeTE 41TITLE
NAME ’ 4 2NAME
STRE‘ETADDRESS o 43 STREET ADDRESS
CITY-$T-2Ip 44 CITY-ST. 2P
TITLE U1 DELETE 5.1TTLE
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-ZIp o ) 24 CFF‘(-§1E-ZIP
e L ] DELETE 61TIME.
JAME ‘ 6.2 NAME
TREETADDRESS| <t 6.3 STREET ADDRESS
TY-ST-2)p 64 CITY-ST-ZIp

14. | hereby certify that the information supplied with thig filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes, i further certify that the information
indicated on this annual report or supplemental annyal "eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that My name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

IGNATURE: "

[
T

- 8l NATU_RE_AM



