FII.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT QF STATE
Katheirine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg000058423

4. Corporgtion Name

PALM VALLEY SUPPLIES, INC.

Mailing Address

10875-3 OLD DIXIE HWY
ST AUGUSTINE FL 32095

Principal Place of Business.

10875-3 OLD DIXE HWY
ST AUGUSTINE FL 32095

FILED

U1

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90152 008 ***150.00

BT

DO NOT WRITE (N THIS SPACE

]

3. Date Incorporated or Qualifed
06/3C/1998
2. Principa Piace of Business 2a. Mailing Address 4, FEI Number i Apglied For
21 |26] 59 - 350387 [ Not Applicable
Suite, Ant. &, etc. Suite, Apt. #, etc. ’ . it
P 5. Certifc.ate of Status Desired [ $8 75 Adc!atlonal
El ;l Fee Recuired
i City & Stale City & State 6. Electior Campaign Financing $5.00 tay Be
23 28 Trust Fund Contriution Added tc Fees
Zip Country Zip Country g. This ccrporation owes the current year ntangible
2—4| ﬁ;l EI |;o_| Persoral Property Tax. [ves [ONe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BAYER, DENNIS 82| Strest A P.O. Box Number is Not Acceptabl
305 SOUTH OCEANSHUHE BLVD treet Acdress (P.O. Box Number is Not Acceptable)
FLGLER BEACH FL 32136 83
B4| City F L 35’ Zip Cde

Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statuies, the above-named ccrporation submils this statement for the purpose >f changing its ragistered

" office cr registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and ac cept the obligati>ns of, Section 607.0505, Flurida Statutes.
SIGNATURE
Slignature, typed or printed narne of registarad agent and btk If applicable (NOTL:. Regstered Agent signature required when remnstating) DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTOF:S IN 15—|
TIMLE D [ DELETE 1.1 TTTLE [Jchange [ Addition
NAME SMITH, PHILIP 12 NAME
staeeTaooress| 71 OCEAN DRIVE 13 STREET ADDRESS
CITY-ST-2PP ST AUGUSTINE FL 32084 14 CITY-ST-2P
TITLE D (O DELETE 21 TMLE [JChange [ Addition
NAME DEFRICK, WILLIAM 22 NAME
sTreeT anbRE 35| 503 13TH ST 23 STREET ADDRESS
CITY-5T-2P ST AUGUSTINE Fi 32085 2.4CMY-5T-2
TME [ DELETE 34 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-5T- 2P 34.CITY-§T-2IP
TITLE [Z] DELETE 4.1 TTLE Change [ Addition
NAME 4.2 NAME
STREET ADDRE: S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME ] DELETE 51TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-2ZP
TITLE [J DELETE 6.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cerlify thal the informaton supplied with this filing does not gualify for the exernption stated in Section 119.07, 3){i), Florida Stalules. | further cartify that the infarmation

indicated on this annual re
afficer or directar of th
Block 12 or Block 1

SIGNATURE

rporat}n or the receivar or frus

changed. ¢r on an attash:nent an addrgss, with a | of

{ YV ViAo

AN

v

PED DRET DNAME OF SIGNING OFFICEF OR D

G0e).-

CTOR

r supplemental € nnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
toe-TMpewered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appezrs in
her like empowered.

9 S T 295> 98

Daytimg Phona #

CR2EQ34 (11/98)




