SECOND NOJICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995. FILED
AMBIJNT DUE ON OR BEFORE (9/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 29 1 99 8 8 O O am /

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 & o
DOCUMENT # pg7000085670 (2)
PALM B_EACH ENTERPRISES, INC.

A NCATAT AR

Principal Place of Business Malling Address
1 ]
7 KINTYRE RD. 7 KINTYRE RD.
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1897
2. Princlpal Place of Business _2a. Mailing Address 4. FE! Number Applied For
2 Zgl ‘DS" O‘T% i e Not Applicable
Sutte, Apt. 4, ele, Suite, Apt. #, efc. ;
m ure. ApL-#. @ e AR B 5. Certificale of Stafus Desired L $8.75 Adattonal
22 27 Fea Required
City & State - | City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] ) Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
r&?l 75‘ ;l EE‘ Personal Properly Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
SHAIFER, STEPHEN C 81| Name
* 7 KlNTYRE RD- B2[ Straet Address (P.O. Box Number is Not Acceptabls)
PALM BEACH GARDENS FL 33418

83

84] City FL 85

11.  Pyrsuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submitg this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famlliar with, andﬂ pt th ohllgalions{gf. seclioh 607.0505, Florida Statutes.

Zip Code

CR2EQ34 (5/98)

SIGNATURE N -

Slgnature. typed or pvn[pananr of refistared agant ang’life if appli {NOTE: Reglslered Aganl signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TE ] [ peete 11TME [T change [ adaiton
NAME SHAJFER, STEPHEN C 1.2 NAME
streeTsporess | 7 KINTYRE RD. 1.3 STREET ADDRESS
CITY.5T.ZP PALM BEACH GARDENS FL 33418 1.4 CITY-5TZP
TiTLE D [ Joreere LATITLE [] change [ ] Asdition
NAME SHAJFER, LINDA § g 22
smreeranoress | 7 KINTYRE RD. 2.3 $TREET ADDRESS
CITY.ST-ZiP PA_LH__ BEACH GARDENS FL 33418 24 CITESTZIP ‘
TLE [(JveLere 21TmE [T change [ Addivon
NAME 3.2 NAME
$TREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-ZP 34 CITY-ST-ZIP
TITE [T petete 49TITLE [ change [ Addibon
NAME 42 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITV.ST 2P - 44 CTY.ST.ZP
:LT;Z [ ] oeLere :; :; ;EE 50 I‘:!'Ei !':! e '_:’ <3 E,g f‘ﬂ_a:e:ge ] acition
STREETADORESS 53 STREET ADDRESS “U?"',i’ 1,/33-—-01030--042
CITY.ST2IP - S4CTYST.ZP ##¥ 150, L)
TME : [JpeLeTe 6.5 TITLE UGhange [T additon
NAME 6.2 NAME )pé-
STREET ADDRESS : 53 STREETADDRESS X
CITY-ST-ZIP 54 CITY.STZIP

14. | hareby certify thal tha information supplied wilh this filing does not qualify for the exemption stated in section 118.07(3){l), Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplemeontal annual repord is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am
an officer or ditector of the corporation or the receiver or trustee empowerad to exacule this reporl as required by Ghapter 807, Fiorida Statutes; and that my name appears
In Block 12 or Blogk 13 if changed, or on an altachmen! with an address.

P At o Ak g




.g ' PALM BEACH Q)
%) POTTERY & HOME "

Florida Department of State
Division of Corporations
Annunal Reports Filings

PO Box 6327

Tallahassee, FL 32314-6327
Alln: Annual Reports

Dcar Sir or Madam,

- We arc sending this letier, as instructed by Phyllis at the Annual Reports Office, to notify you we had not
received the “First Notice™ to file 1998 Corporation Annual Reports.

We were further instructed to enclose our checks for $150.00 each, along with the “Sccond Notice” report
forms 10 the above address.

Plecase contact us at 561-845-7900 if you require us to take any further action.
Sincerely,

/tﬁq&qggzv

Stephen C. Shaifer
President

e e e TET [ AVE DPARE EYORIDA 21403 TEL: 561.845.7900 FAX: 561.844.6972



