FILE NOW: FILING FEE

FILED

PROFIT &
CORPORATION
ANNUAL REPORT

1998

FTER MAY 1ST IS $550.00

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
BDIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT # P97000042130 (9)

ADVANCED PALLET SYSTEMS, INC.

OO A

Marling Address

1161 NE. 24TH STREEY
WILTON MANCRS FL 33305

Principal Place of Business

1181 N.E. 24TH STREET
WILTON MANORS FL 33305

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

05/13/1997

2. Principal Place of Businoss T 24 Mailing Adgress 4, FEI Number Applied For
m IALG Nw ” A 0£ ;l RO b 0)& 2‘/35 6 65"0 762 I 55 Nol Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. i
uie AP ot wie. ap e 6. Cerfificate of Status Desired O $8'75 Additional
22 [27] : Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 Ma
. ) . y Be
El '-'Ff }-audtc‘r!a(& F}\ -2;| ‘:FT qude (‘Ja,fc ?1/. Trust Fung Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
27] 333! f El o ;] 33307—“/3 Personal Praperty Tax due June 30. Yos [ wo
9. Name and Address oi Current Reglstered Agent 10. Name and Address of Now Registersd Agent
MCBRIDE, WALTER K 81) Name
1181 N-E 24TH STEET B2] Sireet Address (P.O. Box Number is Not Acceplable)
WILTON MANORS FL 33305
83
o 84| City 85( Zp Caode
i FL

agent. | am familiar with,

and accep
SIGNATURE _D%mm A AR /) ) Vo |
8l e, lypad o1 pritted fand of regificred agent and ttle 1 apphicahle

11, Pursuant to the provisions of Bections 807 0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or rogisterad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directars. | heraby accept the appeiniment as registered
e ghligations of, Seclion 607.0505, Florida Statutes.

(NOTE: Rogistersd Agent signat.re raguved whaen reinslating)

/~3-77

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIHE D T3 DELETE 1HTILE C T change [ Acdition
i MCBRIDE, WALTER K e |WOCTER K MEBRIOE

stheer apmhiss | ~DG0O-ARBOR-DRIVE rasmerraconess | 1R G AW 23 dV‘E

CITY-5T-2P FORTLAVOBRDALG-FL-38312~ ucwstze (¢ phavderdale FL. 3331/

TILE 1]} [T DELETE 2V 1MLE %) A Change [ Addition
RAME MCBRIDE, MICHAEL K 2 NAKE MICHREL. K LR 106 ‘

sweeTaporess | 20684 ARBOR DRIVE 23 STRIETAODRESS | 2,2 6 A A3 AVE

LTY-ST-2P FORT LAUDERDALE FL 33312 caov-sizr e aodeclale Fio 33301

T [T DELETE 31 TITLE [ Tchange L] Addition
KAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADURESS

CIFY-ST- 2P o 34 GITY- §T- 7P

TME [J oreete 41TITLE [T change 7 Addition
NAME 4.2 NAME

STAEET ADDRESS 3 STREET ADDRESS

CY-ST-2P A4 CTY-ST- 2

THLE T DELETE 51 TILE Ochange L Addition
HAME 52 KAME

STREET ADORESS 53 STAEET ADDRESS

CITY - 51- 2P S40ITY-ST-2p

THLE [T peveTe 61 TITLE [ change T Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

gIy-§1- 2P §4CITY-5T-21P

14. [ hereby certify that tho informalion supplied with this filing doos not gualify for 1

Biock 12 or Block 13 if changed, or on an altachment wilh an address.

QIRNATIIDE:

indicaled on this annual report or supplemenial annual reporl is lrue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of the corporabon or the receiver or brusiee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

e exemplion stated in Seclion 119,07(3)(i), Flonda Statutes, | further certify that the information

£ AP P3P0 0

CR2EQ34 (10/97)



