FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT : Secretary of State
1996 bt DIVISION OF CORPORATIONS

DOCUMENT # H81 477 (2)

1. Corporation Name

PALMETTO PRIME; INC.

IR AWERTM R

Principal Place of Husiness Maling Address
3839 COUNTY ROAD 48 3830 COUNTY ROAD 48
P O BOX 4830697 P O BOX 430697
LEESBURG FL 347450697 LEESBURG FL 347490697
3. Date Incorporated or Qualified da. Date of Lasl Report
10/18/1985 05/01/1895
2, Principal Place of Business | 2a. Mailing Address 4. FE! Number Appled For
21 26 59-2685771 Not Apphceole
Suite, Apt. #, etc- | Sule, Aol n, ele. 5, Centificate of Status Desired O $8.75 Add.itional
22 2;| Fee Required
City & State | Ciy&Stae 6. Eloction Campaign Financing $5.00 May Be
23 2a| Trust Fund Contribution Addad 1o Fees
L Zp | Country L | Gounlry 8. This corparation has liabfity for intangibie tax under s 199.032,
;l] 231 291 301 Floritia Slatules [ Yos [INo
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Ageont
81| MName
HEW”T, HOWARD H 82| Stoet Address (.0 Box Number is Not Acceptablo)
3839 COUNTY ROAD 48 ]
OKAHUMPKA 34762 83
84| City FL 85| Zip Codo

11, Pursiant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the pumose of changing its regislered office
or registered agent, or both, in the State of Florida. Such chan?e was authorized by the corporation's board of dirastors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept tha obligations of, Section 6070508, Florida Statutes.

SIGNATURE

R

Gipeatre, Tymed o peiten Tene OF vegisteren aganl 2 1IG K appiania | [NOIE Pogistoret Agenl Sgrialded ‘eoied when reiclating!
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 12 )
Tl P [ DELETE 1,1 TIILE [7Crange [ Addiion
NAME HEWITT, HOWARD H. 12 HAME
sreeraomeess | 3839 CR 48 13 STHEET ADDRLSS
CiTY-5Y- 2P OKAHUMPKA FL 14CITY-$1- 2
TILE [] vELETE 2 1TILE [J Change ] Addition
NEME 22 HAME
STREET ADIRE SS 23 STHEET ADDRESS
GIY-ST-21P ZACITY-S1-217
TLE ) DELETE 31TITE [ Ghange  [] Addition
NAME 32 HAME
STREET ADDRESS 3.3, STREET AUDAESS
GITY-ST-2IP 34CITY-§1-2IF
TMLE [CJ DELETE 4 TTRLE [ Change [} Addition
NAME 4.7 HAME
STREET ADDRE S5 43 STREFT AUDRESS
CITY-ST-2IP A4 CITY-ST-21P
TMLE [C) DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NANE
SIFEET ADDRESS 5.3 STREE ] ADDRESS.
ClilY-51-2F 54 CiTY-ST-7IP )
TILE 1 DELETE 6 1TIILE ] Change  [] Addition
NAM £.2 NAME
STRSET ADDRESS €3 STREE] ADDRESS
GiTY-51-2F 64L1Y-ST-2P

14, 1do horeby certify that tie information supplied with {his filing is voluntarily fumnished and does nol qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
artity that the information indicaled on this annual report or supplemeonital Bnnual report Is true and accurate and that my signature shall have the same logal efiect as il made under
oath. that | #m an officer or director of the corparation or the recelver or trustee empowered to exeoute this rapart as required by Chapler 607, Floridz Stalutes: and thal my name
appoars in Block 12 or Bl vith an address.

SIGNATURE: A Howaad He RBWTT  H-ag 352 TBS6S

G OFFICER OH DIRECTOR " latnie Prace #

CR2E034 (12/95)




