ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Rarris
Secretary of State

FILED

Jul 12,1999 8:00 am

Secretary of State

07-12-1999 90021 036 ***550.00

1999

DIVISION OF CORPORATIONS

JOCUMENT # pg6000040700

OLDE PALMER HOUSE, INC.

rincipal Place of Business Mailing Address

081 Sw. T17TH WaY
JOOPER CITY FL 33330

B — . JR— R

5081 SW. 117TH WAY
COOPER CITY FL 33330

e — e = ——

DO.NOT WRIT,

L

IN_TH

3. Dats Incorporated or Qualified

05/10/1996
. Principal Ptace of Businass 2a. Mailing Address 4. FEI Number Applied For
] 650677472 Not Appicatie

Suite, Apt. #, etc. Suite, Apt. #, etc.

| 27]

5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

26
27
! 2]

City & State City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
' _2_5_] a 3_D| Intangible Personal Property. [:] Yes |:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
It GRANDE, FILIPPO
5081 S.W. ;'ITTH WAY 82| Street Address (P.O. Box Number is Not Acceplable)
COQPER CITY FL 33330 83
84| City FL 85] Zip Code

f. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office O registared agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes. ;

IGNATURE

Signatura, typed or printed nama af registered agsent and title if applicable.

{NOTE: Registeved Agent signature required when reinstating)

DATE

n OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [} oELETE 1A TITLE [ change ] Addition
ME L. GRANDE, FIUPPO 1.2 NAME

weTaoDress | 5081 SW. 117TH WAY 1.3 STREET ADDRESS

Y.§tzP COOPER CITY Fi 33330 14CITYST.ZIP

E— 8 - = - [Jomere - -Jerme.. |- - - = — o o = = [z change-[=]- Acuition.
vE L GRANDE, CAROLE 22 NAME

weTaooress | 5081 SW 117 WAY 2.3 STREET ADDRESS

Y.STZIP COOPER CITY FL 24 CITV-ST-ZIP

LE [ oeLere 31TIME ] change [ Addidon
vE 22NAME

IEET ADDRESS 1.3 STREET ADDRESS

YST.2P 14 CITY-ST-ZP

E (] oeLere 41TITLE [ change [ 1 Addtion
¥ 42NAME

{EET ADDRESS 4.3 STREET ADCRESS -

YST-ZiP 44 CITY-ST-ZP )

£ [ JoeLeTe 5.1TITLE [ change L] Addtion
JE 52 NANE

EET ADDRESS 5.3 STREET ADDRESS

1-ST-2ZIP 54 CTYSTZP

€ [ Joetete BATITLE ] change ] Adiion
I3 B2NANE

‘EET ADDRESS 6.3 STREET ADDRESS

1-57-ZIP 6.4 CITY-ST-ZIP

. I hereby ceilify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 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 ditector of the corporation ©f the receiver or trustes em
in Block 12 or Block 13 if changed, or on an a @t with an

1GNATURE: SH( ATy ;yl'r-“rv

FERuppy TLGeANDE

7.294(4

{o executs this report as required by Chapter 807, Florida Statutes: and that my name appears

) 620 3353

CIrMATI IDE AMM TVYBER AR DRINTEDR Nakrdd cinNING AEECER BF BIRECTOR

Dayviime Phone #

Q070768

. CR2E034 (5/99)



