SECOND NOTICE: DOHPORATIUN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)
PROFIT v

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CNISION OF CORPORATIONS

DOCUMENT # S65709 (5)
PALM LANE TRAILER TERRACE AND SALES, INC.

Principal Place of Busness Mailing Address | ’ll“lll “I ml’ l”” ||I|| |IHI lI“ "'" ||m I’III IlI" I|||| I|IH ||I‘

13004 NEBRASKA AVE. 13804 NEBRASKA AVE.
TAMPA FL 33613 TAMPA FL 33613
3. Date Incorporated or Qualfied 3a. Dale of Last Repaort
07/06/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed Far
——I ;] 59-3072305 Mot Apphicable
Suille, Apt #, elc Suite Apt #, elc. i
e, Ap €le e Ap Ele &, Certihcate of Status Desired D 58.75 AdqmonaW
;;l ;ﬂ Fee Required
City & Stale City & Srate 6. Election Campaign Financing n $5.00 May Be
j ;ﬂ Trust Fund Conlribution Added lo Fees
Zip Country 2p Country 8. This corparation has hatihty for imlangible tax under s 199 032
m 25 r;i 5] Fiorida Salules [ ves [:] No
9._Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
KANE, PEGGY |
13804 NEBRASKA AVE. 82| Streel Address (P.O. Box Numher is Nol Acceplabls) T
TAMPA FL 33613
83
84| Ciy FL [85‘ Zipy Codle

11. Pursuarnit to the provisions of Sections 607.0502 ancl 6071508, Florida Statutes, tne above -named corporation submits this statement fur the: purpnse of changing its registere:d

office or registered agerit, or both, in the State of Florida Such change was authorized by the corporabian s board of d rectors | noreby acept the appontment as registered

agent | am famihar with, and aCCepl the ablkgations ¢f, Section 607 0505, Flonga Statutes
SIGNATURE _ __ S e e

Sigraturss. typed or prabed rame of segisie-ad agent and sl iF app: cakds (NOIL TH0 3t ad Agnnl SIS ITe: 16 e e ALEH B A ) E"‘E

12, "OFFICERS AND DIRECTORS o 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P L] oeckre THITLE [ cnange [T Aaditicn
NAME KANE, RAY C. 12 KaME
streer aooniss | 13804 NEBRASKA AVE. 135DIELT ADDRLSS
CITY-ST-21P TAMPA FL 14CITY-ST- 27
e v [] Decere 21T [] cmange [T Adden
NAME KANE, PEGGY J. 22 NAME
sireetaooness | 13804 NEBRASKA AVE. 23 STREET ADDRESS
CITY-§T- 2P TAMPA FL 2 4TIy 512
TTLE D DELETE 31TITLE u Changs D Additinn
NAME 32 NAME
STREET ADORESS 3 3STREET ADDRESS
CHTY-SI-2P 34 CITy-ST- 2P ]
TITLE u DELETE 41TIRE U Crargs LJ Addibion
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADORESS
CITY-S1- 21 44CiTy-8T-2IF
THLE LT oue 51 TI7LE [ Crange [] Addion |
NAME 52 NAME
STREET ANDRESS 5 3STREET ADDRESS
CITY-S1-2P 54CITY-51-2IP
TiLE [T oecere E1TNE T T T obange [ At
NAME € 2 NAME
STREET ADDRESS £ 3 STREET ADORESS
Cny-$1-2i9 54LITY-SI-2IP

14. | da heraby carbfy tnat the informalon supplied with this i;lmg 18 voluntarily furnished and daos nol qualify for the exemption stated in Seclon 119 G7(3)(k). Florida S 5
furlner certly that the informaton nd:cated on this annuai repodt o supplemental annual report is true and accurale and that my signature shal have the sama legal ef i
made under oath, thal | am an officer or director of the carporation or the receiver or truslee empowered 10 execute thus repart as required tiy Chapster 617, Flonga Statates, dﬂki
thal rriy namie appears in B\r)c»\ 12 or B-ock 13 f changed . or on an aitachment with an address

SIGNATURE: g T Ko o 0 6. S HB3EOL- P

WPE?PW ME OF SIGNING 0FFICER DR DIRECTOR’ Dy e Phd e #
? Fer o

CR2E034 (3/96)




