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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

R O TEo S

PRCFIT FLORIDA DEPARTMENT OF STATE | .
ANNUAL REPORT Socretary of State
1998 DIVISION OF GORPORATIONS S ecretal ’ Of State
DOCUMENT # P97000061675 (9)
ALLTEX PALMS, INC.
RO T
7180 SEMINCLE BOULEVARD 7480 SEMINOLE BOULEVARD
SEMINOLE FL 33172 SEMINOLE FL 33772
DO NOT WRITE IN THIS SPACE
H Date Incorporated or Qualified
_ 07/16/1997
2. Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
21 }0% ﬁﬂ",Sl}lM El.v!.\ B 261 Jo i) f J’O‘i evo. ﬁ_m:?ppo s . Not Applicable
= Sule. Apt. 4. st Sute. Apt# et 6. Certificate of Status Desired ] $8.75 Additional
22 ;} : Foe Required
City & State | Gy &Siale 6. Elsction Campaign Firancing $5.00 May Be
23 iz SNEIV Fzﬁllﬂﬂ 28 D‘N@”} ﬁ’ﬂl DA~ Trust Fund Contribution Added to Fees
Zip Counlry 7ip Country 8. This corparation owes or has paid the currept year Inlangible
:_-_| ;H Wf m S 29] g?"’ .} 8 Ea Personal Property Tax due June 30. Yes [ ]MNo
9. Name and Address of Current Reg\stered Agent 10. Name and Address of Naw Reglistered Agent
INCORPORATE FLORIDA, INC. B} Neme
7190 SE.MNOLE BOULEVARD B2| Sireet Address (P.0. Box Number is Not Acceptable)
SEMINOLE FL 33772

83

84| City FL ‘aﬂ Zip Code

11, Pursuan to the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accopt the obigations of, Section 6070505, Florida Statules.

SIGNATURE —_— e e
SIgnalure. typerd oF priniles fiatne of Fegledated? agent and it i1 app e sble [NOTE Rogiswred Agent signature requirod when rainstating) DATE
1z, OFTICERS AND DIRFCTORS ] KB s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 72
TIRLE [ OELeTE 1.1 THILE 7> [ 1 change  [# Addrtion
HAME 12 NAME SAviD Hes 4.
STREET ADDRESS CISTRECTDLRESS | R0 Go | BAASHews i AR K
CITY-ST-2IP 14CTY-§7- 2P WP - TR Vepl TR
TINE TT DELETE 21 THLF [ Change L] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITy-51-21P a _Jracavsrap
TLE [T DECETE 3.1 TILE [ Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTy-S7-21P . 34.CITY-S-21P
TIE T ofiete 41TILE L] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5T-2P 44CITY-§T-2P
THLE L] pecene 51TILE [ Change L] Addition
NAME 52 RAME
STREET ADDAESS 53 STREET ANDRESS
CITY- §1. 2P i 54 CITY-ST-7IP
Tt M G B4 TILE L] Change L] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CAy-ST-2IP . _ 6.4 CITY-5T-21P
14, | heraby cerlify thal the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information

Indicated on this annual report or supplemental annual reporl 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 or the recciver or trustee empowered 1o execule this repaort as required by Chapter 607, Flonca Statutes; and that my name appears in
Block 12 or Block 13 if chagged, or on an fment with an address.

SIGNATURE: I - e

CR2E034 (10/97)



