Fitan. e ok

FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

. PROFIT
CORPORATION
+  ANNUAL REPORT

1998

FLORIDA DEF’AHTE‘IENT CF STATE
Sandra B. Mortham”
Secretary of State
DIVISION OF CORPORATIONS

Jun 04 1998 8:00am
Secretary of State

DOCUMENT #  P96000027287 (7)

PALLET SYSTEMS-LAKELAND FL. INC.

Maiiing Address

ONE S. OCEAN BLVD.
#3305
BOCA RATON FL 33432

Principal Place of Business

ONE S. OCEAN BLVD.
$X5
BOCA RATON FL 33432

RN

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

03/27/1996

2. Principal Place of Business | 2a. Malling Address 4, FEl Number 8 Applied For
—;1-[ _2;| ﬂ&i&ﬁB 512892 Not Applicable
Suite, Apt. & elc. Suite. Apl #. etc §. Centificate of Status Desired w $8.75 Aaditional
;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 EI —2;| ha;L Personal Proparty Tax due June 30. Yes [Jno
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PALLET MANAGEMENT SYSTEMS, INC. 81} Name
ONE S' OCEAN BLVD. 82| Street Address (P.0. Box Number is Not Acceplable)
#305
BOCA RATON FL 33432 83
B4| City 85| Zip Code
FL

o rTELTRMEAS v cn

agent. t am familiar with, and accept the obligations of, Section 607.0505, Florid
SIGNATURE

3. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the: above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorize 3 by the corporation’'s board of directors. | hereby accept the appoiniment as registered

a Stalutes

Signature, typed or prioted name ol regestered I—;em ard ntivat apEl.f;.ﬂAr-

(MOTE Reg-stered Agent sigrature réquirad whan minslatng)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [ oerre 11 THLE [Tchange [ Adanion
NAME RICHARDSON, ZACHARY M 12 NAME

smeerappress | ONE S. QCEAN BLVD. #305 13 STREE] ADDRESS

CITY-5T-20 BOCA RATON FL 33432 14CTV-51-2P

TITLE [ oeLete 21TIME [T change T[] Acdition
NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-ST-21P 2 4 CITY-ST-21P

e [T DELETE AUTILE [Jchange [ Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

GITY-ST- 2IP 34 CITY-ST-2P

TLE 7 oeLete 49TITLE [J change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-51-28 44 CiTY-ST-2P

TITLE LT DELETE 5.4 TILE [T cChange T aAddition
NAME 52 hAME

STREET ADDRESS 53 STREET ADDAESS

CITY-S1- 28 54 CITY-5T-2IP

TIME [T DeLETE 61 TMLE [Jchange T Addition
NAME 6.2 MAME

STREET ADORESS €3 STREET ADDRESS

CHY-S1-2P 64 0TY-ST-2IP

14. | hereby certify that the information supplied with this filing does nat gualify for t

he exemption stated in Section 113.07(3)(i). Florida Statutes | further cerlify that the information

indicated ¢n this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapjer 607 Florida Statutes; and that my name appears in

1 (560 36 206

" Date Dayline Frane ¥ 0330068

CR2E034 (10/97)




