FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oo o S Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90013 013 ***150.00

DOCUMENT # PQ8000024777

1. Corporation Name

PALM HOUSE, INC.

(TR A

Principal Place of Business Mailing Addrass
1505 SE 40 STREET 1505 SE 40 STREET
STEC STE ¢
CAPE CORAL FL 33904 CAPE GORAL FL 33904 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/17/1998
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 Not Applicable 1
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ) $8.75 aaditional 1
"2';} . —— e ;-I _ . e | 5_Certifcate of Status Desired ~ [J__ _. _ ~Fee Required ™~ {
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be § )
E\ m Trust Fund Contribution Added to Fees i B
Zip Country Zip Country 8. This corporation owes the current year Intangible | E
;l E;l El I}EI ) Personal Property Tax. Oves [No hi:
9. Name and Address of Current Registered Agent 10. Namg and Address of New Registered Agent 1 i
81| Name ‘E ! 5
AMERILAWYER sbort | kO Kocco {
343 ALMERIA AVENUE 82 Slreit §6‘§ (Pg. %ﬁﬁ&ﬁ ot gaeplabiei i |
CORAL GABLES FL 33134 83 . C |
Yo {
84{ City 85| Zig Cod ! D
e FL (35984 | |
11. Pursuant to th visions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corforation submits this statement for the purpose of changing its registered i
office or re%‘ﬁgm otlf, in Y Jp-Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered i F
agent. | am af—.i- ac ptions of, Secj‘(?sm. 505.)510ri FﬁZa L‘ Al
B
SIGNATURE . A ) s A—.DJ . } Y - &(\__029‘ 1N
Signature, typed of prinl’d name ol ragistered agent and titla if applicabie. . | ¥ {NCIE: Registered Agert signature required when rainstating) DATE = I B |
12. \/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ =
TME PSTD {7 DELETE 1ATME Ftrange  [DAddilion | —
- LA ROCCO, ROBERT J owe LA ROCLO. 4?03%2" J . 3
sweeraporess| 1505 SE 40 ST, STEC 1asmeeaoneess | | SOS S.E. QO‘”‘ S € , Sw fE C. &
-
CTY-ST-2P CAPE CORAL FL 33904 14CITY-5T-21P FPE Goz AL F~L 33?% &
TIMLE {73 DELETE 21TNE FSTP [CdChange  QgfAddition | O
NAE 22NE VWE SCH/%EDEKS
STREET ADDRESS asweetaooress | 1SS S.E. ) W, SW IE c
CITY-ST-2IP 2 4 CITY-ST-2IP PE COEH L P [ 3 3qo ‘f
TME ] DELETE 31 TILE CJChange  []Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [ DELETE 4.4 TILE [Cichange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZiP 44 CITY-ST-ZP
TME [J DELETE 5.1TITLE [Ochange [ Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-8T-2ZP 54 CITY-ST-ZIP
TIME [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP

14. ] hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this annual f port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the(corpor: tee empowered io execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if gh an address, with all other like empowered.

SIGNATURE: Lo iCocco Q—E;"ﬁ Q4L S69-949%

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYO! ate Daylime Phone #
"

SIGNATURE
-



