FILE NOW: FILING FEE AFTER MAY 18T I% $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90040 030 ***150.00

DOCUMENT #

1. Corporation Name

PARK LANE TROPICALS 2000, INC.

P97000038566

6329
LAKE

Principal Place of Business

Maiting Address

6328 PARK LANE EAST
LAKE WORTH FL 33467

PARK LANE EAST
WORTH FL 33467

NN WM AT

DO NOT WRITE IN TH 5 SPACE

3. Date Ircorporated or Qualifed

04/268/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] _ | -APPHEE-FOR v Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
' ? 5. Certifcite of Status Desired [ $8.75 Acidiional
E] ;l Fee Reguired
City & S-ate City & State 6. Elaction Campaign Financing 0O $5.00 t1ay Be
_Za ;‘ Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;] E;] ?9] |—3;| Personal Property Tax. Oves [JdNo
9. Name and Add-ess of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
KEAVENY, JOHN 82| Street Address (P.0. Box Number is Not Acceptabie)
ress (P.0Q. Box Number is Nof
6329 PARK LANE E
LAKE WORTH FL 33467 83
84| City FL ’ss‘ Zip Cde

11. Pursuant to the provisions of Se ctions 607.05062 and 607 1508, Florida Statutes, the above-named cc
office cr registered agent, or bo'h, in the State of Florida. Such change was suthorized by the corporz

agent. am familiar with, and accept the obligati ans of, Section 607.0505, Fwrida Statutes.

rporation submils this statement for the purpose Sf changing its r :gistered
tion's board of ¢ irectors. | hereby accepl the appointment as reg stered

SIGNATURE
Signalure, typed or printed na na of registered agent and Gtle if appiicable. (NOT::- Registered Agen signature reqi ired when remstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12
e P [ DELETE 14TITLE [JChange [ Addition
NAME KEAVENY, JOHN 1.2 NAME

streeTAnDRE 35| 6329 PARK LANE E 1.3 STREET ADORESS

CITY-ST-2IP LAKE WORTH FL 33467 14 GITY-57-2P

TALE [ DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME

STREET ADORE 35 2.3 STREET ADDRESS

CITY-5T-21P 2 4CITY-5T-ZIP

TITLE (0 DELETE 3ATITLE OcChange [ Addition
NAME 3.2 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-2IP 3.4, CITY-ST-ZIP

TITLE (] DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRE 38 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP

TIMLE [ DELETE 5.1 THLE [ Change [ Addtion
NAME 5.2 NAME

STREET ADORE 3§ 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TITLE [J DELETE §1TME [IChange  []Addition
NAME 62 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2iP 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07 (3)i), Florida Statutes. | further ¢ ertify that the in ‘ormation

SIGNATURE: “Jown T Kegyeny |

indicatid on this annual report or supplemental annual report is true and accrate and that my sighat
officer ar director of the corporation or the receis er or trustee empowered to 3xecute this report as rec
Block -2 or Block 13 if changed, or on an attack ment with an address, wilh( | other like emrrz

1

ire shall have the same tegal effect as if made under oath; that | am an
juired by Chapter 607, Florida Statutes; and thal my name appeirs in

) 439~ 616

aTouU |

CR2E034 (11/98)

Dayhme Phone #

/
Qantny of/22/99 (56!




