PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT :)F STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PALM STATE CONTRACTING, INC.

(4)

Prncipal Place of Business

18542 DRAYTON ST,
SPRING HILL FL 34610
us

Mailing Address

18542 DRAYTON ST.
SI;RING HILL FL 348107014
v

FILED
May 21 1997 8:00am
Secretary of State

TIAER MMM

3a, Date of Last Report

06/26/1896 _

3. Date Incorporated or Qualified

03/26/1892

2. Principa! Prace ol Business 2a. Mailing Address 4. FEI Number Applied For
21 25 59-3115666 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. . ) $8.76 Acditional
r;ﬂ Eﬂ §. Ceorlificale of Statys Desired 0 Fee Required
| Gity & St City & State 6. Elaction Campaign Financing $5.00 may Be
L?i} 28] Trust Fund Contribution Added to Foes
RLt | Country Zip Country B. This corporation has fiability for intangible tax under s 189.032,
24 25 29 [30] Flofida Statutes Dves Clno
8. Name and Address of Current Reglstered Agent 10. Name anc Address of New Reglaterad Agant
HASELMAYER, THOMAS 61 Name
18542 DRAYTON 8T. 82| Street Address (P.0O. Box Nurmber is Not Acceptabla}
SPRING HILL FL 34610
B3
B4| City Zip Code

FL

SIGNATURE

1. Pursuanl 1o tho provisions of Sections 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ohice of registared agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent | am farmhar with, and acceopt the obligaticns of, Section 607.0505, Florida Statutes,

Bignates., typod of printisd ame of registerad agent ano tite 1l applcable (NOTE: Ragistarad Agen! signalure requited wher remsiating) DATE .

12. OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
1L P [T pELETE 11 TLE . [ Change | T Adaition &
HAME SHAWN, Kipp 12 NAME 3
siarer anthiss | 3806 MOOG RD 1.3 STREET ADDRESS 8
orv-si-re | HOLIDAY FL 14 CITY-§T-2IP 3]
TLLE v ] DELETE 21 TITLE [T change T Addition 1O
hAVE HASELMAYER, TOM 22 WAME
sweersooress | 18542 DRAYTON ST. 23 STHEET ADDRESS
CIy - 5-ip SPNNG HILL FI. 34810 2 4 CHTY-ST- 7P

[ T - I DELETE a1 TIME [ Change T Addition
NAME 3.2 NAME
STREET ARDRESS 3.3 STREET ADDRESS
G- ST- 7P 34 CITY-ST- 7P
T [ DELETE ATTITLE [ change T Addition
MAME 4.2 NAME
STREET ADDRESS 4 STREET ADDAESS
CITY. 51 IF 44 CITY-§1-2P
TiLE (] beLeTE STITLE [ change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 SYREET ADDRESS
LIy -S1- 211 54 CITY-51- e
me Y DELETE B.1 THILE i cChange L[] Additon
LY 5.2 NAME
STHEFT ADDRESS 6.3 SFREET ADDAESS
CiTY- 5% W 6.4 CITY-5T-71P
14. | do hereby cenity that the information supplied with this tiling does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutas. | further certify that the

appaears in Block 12 or Bl

SIGNATURE:

[ IGNATHRE AND TYPED

DRIPAILTED NAME OF SIGNING OFFICER OR DIRECTOR

infarrmaton indicated on this annual repon of supplemental anrwal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
t am an officer or direclor of the corparation or the receiver of trustee empowered to axecuts this report as required by Chapter 807, Florida Statutes; and that my name
il changed, or on ary altach

t with an address,

JLHEE D

S 15-97 £13-§5l- 43269

Date Daytime: Phone &



