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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

PALM DEVELOPMENT, INC.

DOCUMENT # P9g8000001360

Principal Place of Business

1104 S.W. 48TH TERRACE
UNIT 203
CAPE CORAL FL 339151247

Mailing Address
1104 S.W. 48TH TERRACE

UNIT 203
CAPE CORAL FL 339151247

444371

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90049 040 ***150.00

R MR

DO NOT WRITE IN THIS SPACE

23}

Trust Fund Contribution

3. Date Incorporated or Qualifed
— 01/07/1998
2. Principal Place of Business 2a_Mailing Address M 4. FE| Number pplied For
21 2| 100 KB -/ &L =T Not Applicable |
Suite, Apt. #, etc. Syite, Apt. #, etc. iti
P £ 5. Certifcate of Status Desired [ $8.75 Additiona)
2_2] ;| - Z o / Fee Required
City & State 6. Election Gampaign Financing $5.00 May Be

Added to Fees

Zip Country

[25]

_ 2?3?/ QL_@ Coumw 4

- Thi

Personal Property Tax.

5 corporation owes the current year intangibie
Jves

CINe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent
ve Pogp L. SCHUTT
82 Stree.t/ﬂgresas (Ft()/BO):PEJT’I;e/rls Nucgp?b?) m&.—'
5 VMt -0/
84| City CM[ 60164’(/ FL 85| zip Cod

office or registered agent, or both, i
agent. | am familiar with, and accep

Ltate of Florida. Such cha
¢ obligations of, Secji

G508, Flo

e was authorized by the corporatton’s board of directors. | hereby accept the appghntmentfas registere

P L Seworr— Y12 1/(5/79

11. Pursuant to the provisions of Secuu 10502 ant-a(7 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registeged
ol

SIGNATURE

Slgnatire, lyped or printad name of registered ag?t_ and tlle applil:abﬂ (NOTE: Ragistered Agent signalure required when rainstatng) . DATE 8
12. OFFICERS AND DIRECTORY 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIME PSD ~  [CIDELETE TmE DiChange  [JAgdition | —
NAME PETERSON, BOB 1.2 NAME 3
sweetaooness) 840 WEATLAND CENTER ROAD 13 STREET ADDRESS a
CITY-ST-2P SCOTTSVILLE NY 14546 14 CITY- ST-2P . &
TITLE VD [] DELETE 21 TIMLE [JChange [ Addition | ¢
NAME SCHUTT, ROGER 22 NAME

- STREET ADDRESS MANQ-GEMER-RGAD- 23 STREET ADDRESS [~/ Mtf-f‘hf-nﬂé&ﬂ_—_mmﬁ_ s

CITY-ST-2P SCOHHVIHENY T8 2 4CITY-ST-ZP CAPE 60’( A(.‘LFWZlﬂﬂ' 2397 }4
e (] DELETE 31 TIME ’ . [JChange ~ [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvY-ST-21P 34.CITY-8T-7IP \ .
TITLE { DELETE 41TTLE [CJChange  []Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE ) DELETE 5.1 TME OChange  [7) Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE §11TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP L 6.4 CITY-ST-ZP

14. | hereby certify that the information supgHedfwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supp@mghtal annual repon is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of thefreceiver or trusteg empowered to execute this report as required by Chapter 607, Florida Siptutes; and that my name appears in

Block 12 or Block 13 if changed, or gn

SIGNATURE:

3

SIGNATURE AND TYP

aﬂachme?
- %
) y -~

dress, with

AME OF SIGNING OFFICER OR DIRECTOR

| other like empowered.

6L Sew T VTP

g'/ 79 P29/5¥>

D f F Daylime Phone # \



