03011999-90237-029-$150.00-3150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTE:E:P:T EE;TATE
Katherine Harris
Secretary ol State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pgg8000101622
PRO AM OF PALATKA INC

Principal Place of Business

RR #2 BOX 6140
PALATKA FL 32177-9664

Mailing Address

RR #2 BOX 6140
PALATXA FL 32177-9%664

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90237 029 ***150.00

AC A A RD RIS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualifed

12/02/1998

- - . ————

EE

2. Principal Place of Business 2a, Malting Address 4, umber Applied For
] 2 §7-35327/2 e i
Sui : ite, Apt. #, atc. i
ite, Apt, ¥, etc Suite, Apt. #, etc 5 G @ of Status Dask O $8.75 additional
;2_.' -z-;l ertifeat Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may B2
EI ;] Trust Fund Contribution Added to Feas
Zip Country Zip Counlry B. This corporation owes the current year Intangible
7 [ =g e[} e = | Porsonal Proporty Tax——==—=<= - Wvas: —Eo ==
9. Namo and Address of Current Reg d Agent 10. Name and Address of Mow Reglstered Agent
81| Mame
WILLIAMS, WALLACE M
AR #2 BOX 6140 82| Strest Address {P.O. Box Number |s Not Acceptabla)
PALATKA FL 32177-9664 3
84| City 85] zip Code
FL %]

SIGNATURE

11. Pursuant [o the provisions of Sections 8070502 and 607.1508, Florida Stalutes. the above-na
office or registered agent, or both, in the State of Florda. Such changa was authorized by
agent. | am famillar with, and accept the obligations of, Seclion 607.

the
, Florida Statules.

med corporation submits this stalement for the purpose of changing its registerad
corporation's board of directors. | heraby o mgﬁored

acoept the appointment as

= e

CR2ED34 (11/98)

Signature, typed or preied name O FegAIEed SGRT and LN # SpORCRbID. TROTE Plogrtorad Aguri = e when "] BATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TME 5 O DELETE 1ITME Dchange [ Addilion
NAME Eﬂ/j/r&te s willrans 1INAE
seETApoRess| 2 R 20K L0 1.3 STREET ADORESS
avstze (W lat K FL 33777 1A CITY-§T-2P
TNE 5‘ >t [ DELETE 21TME [JChange [ Addition
NAME ,é;.e,g“/ cor firanes 22 NAWE - - -
SREETADORESS |2 423 (Box @ItO 2 STREET ADDRESS
arv-st-ze CalawrKae &l 3r177 24cmv-st-2p
TME ¢ 7 [J DELETE 14 TE ClChange L] Addition
HAME 22ME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST.2% 14 CIY-ST-2P
e = = — T QELETE ———f 41 FNE -+ | == = e F—— (1 Changa__~.[] Addition | __
NAME 42N
STREET ADORESS 4.3 STREETADDRESS
CITY.5T- 2P 44 CITY.ST-ZP
TLE O DELETE 51 TME [JCrange [ Additon
RAME SZNAME
STREET ADDRESS §3 STREET ADORESS
CITY-ST. 28 SATITY.ST.IP
™mE [ DELETE 8.1 TITLE [JChange  []Addition
NAME 82 RANE
STREETADDRESS, 1.3 STREET ADDRESS
Y. ST 6.4 CITY-$T-2P

14. | heraby ceriify that the information supplied with this filng does nat qualify for the exemption siated in Section 119.07(3)(i),
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have
officer or director of the corporation of the recetver of trustee ampowered Lo execule this report as required by Chapter 607,

, or on an attachmeni with an address, with all other like empowered.

Block 12 or Block 13 if changed

SIGNATURE:

Florida Statutes. 1 further certify that the information
the same legal effect as If mads under oath; that | am an
Florida Statutes: and that my name appears




