FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP/ARTMENT OF STATE
Kathedine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # P97000021446

1. Corpors tion Name

SOUTH PALMCO INC.

Principal P ace of Business

2 ADALIA ST.. #507
TAMPA FL 33606

Mailing Address

2 ADALIA ST.. #507
TAMPA FL 33606

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90088 029 ***150.00

IR AR

DO NOT WRITE IN THIS SPACE

3. Date I corporated or Qualifed
03/1011997
2. Principe 1 Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3432401 No' Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
2 P ;l P 5. Certifc ate of Status Desired (] $8F;5R2;i:ilrt:;nal
City & ¢tate City & State 6. Electi n Campaign Financing 0 $500 viay Be
Z] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
m E‘ El |—3ﬂ Personal Property Tax. Cyes  CINo
9. Name and Adtress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
B1; Name
MAURO, ROBERY
2 ADAUA ST SU'TE 507 82| Street A idress (P.O. Bo< Number is Not Acceptable)
TAMPA FL 33606 83
84| City FL 85| Zip Code

11. Pursuint to the provisions of S 2ctions 607.060:2 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office or registered agent, or baith, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as regjistered
agent. | am familiar with, and ascept the obligations of, Section 607.05C5, F orida Statutes.

SIGNATURE
Slignaturs, typed or printed n.me of registered agen and title if apphcable. {NQ E: Registered Agent signature rec uired when reinstating DATE
12. OFFICERS AN D DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTOS IN 12
TITLE P [T DELETE 11TITLE [JChange [ Addition
NAME MAURO, ROBERT J 1.2 NAME
smeeraporiss| 2 ADALIA ST., #507 13 STREET ADORESS
CITY-ST- 2P TAMPA FL 33606 14 CITY-S7-21P
TME [] pELETE 2LTIME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRI55 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TITLE {1 DELETE 31TIME [C] Change [ Addition
NAME 3.7 NAME
STREET ADDR 355 33 STREET ADDRESS
CITY-ST-21P 34_CITY-ST-2IP
TITLE ] pELETE 41TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADOR 355 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2IP
TmE J DELETE S1TITLE ClGhange  []Addtion
NAME 5.2 NAME
STREET ADDR/:SS 5. STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TTLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDR 338 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informz tion supplied with this filing does not qualify 1ar the exemption stated in Section 118.07(3){i), Florida Statules. | further zertify that the information
indicaled on this annual report or supplemental ﬁnual report is true and accurate and that my signa ure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the reeeiv
Black 12 or Block 13 if changed, or on

SIGNATURE: iy

14)

ta
o 47,

RE AND TYPED OR PRINTED MA

or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in
ent with an address, with ali other like empowered.

PRt ;‘-_'2‘ 2953 12 288 -Zost-

0399489

CR2E034 (11/98)

F SIGNING OFFICI R OR DIRECTOR

Daytima Phone #



