FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

H81477

PALMETTO PRIME, INC.

(2)

Principal Place of Business

3839 COUNTY ROAD 48

Mailing Address

3839 COUNTY ROAD 48

FILED
Jan 24 1997 8:00am
Secretary of State

O

P O BOX 450637 P O BOX 450687
LEESBURG FL 247490597 LEESBURG FL 347450697
3, Date Incorporated or Qualified | 38. Date of Last Report
10/18/1985 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2685771 Not Applicablo
Suite, Apl # £l Suile, Apt. #, etc. i
lte, ApL#. el _.] Hie. Ap 5. Cerlificate of Status Desired 8 $8.75 Additional
22 27 Fes Required
City & State ~ City & State 6. Election Campaign Financing £5.00 May Be
?5[ ‘ 25] Trust Fund Contribution Added to Fees
Zip | Country 2igy Country 8. This corparation has liabitity for intangible tax under s. 189.032,
24 251 E] I;l Florida Staiutes Oves Cno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HEWTTT, HOWARD H. 81) Name
3839 COUNTY ROAD 48 B2} Streel Address (P.O. Box Number is Not Acceptable)
OKAHUMPKA 34762

83

84! City

85| Zip Coda

FL

1. Pursuant 1o the provsions of Sections 607 0502 and 07,1508, Florida Stalules, the above-named corparalion Submits this staterment far The puTpose of changing its registerad
office or registered agent, or boln, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered

agent | am familar w ih, and acceplt the obiigations of, Section §07.05056, Florida Statutes

SIGNATURE. __
s

et 8 OLacd stered pgenl A title © appl CAL ke

(NOTE: R stersd Agant signature required whan rainslating)

DATE

12, QF FICE RS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [ OELETE 11 TIILE U €hange L] Addition
HAME REWITT, HOWARD H. 1.2 NAME

stices anoness | 3639 CR 48 1.5 STREET ADDRESS

Y -51-71F OKAHUMPKA FL 1.4 CITY-ST-2IP

TILE T orLere 21TILE [ change T Addition
NAME 22 NAME i

STREED ALCFESS 23 STREET ADORESS

LI -1 2P 3 2.4 0ITY-5T-21P

TLE [T orLere 11 THLE [Tchange [ Addion
HAME 32 NAME

STREED ALIDRESS 33 SIREET ADDRESS

CITY 51 21 34 CITY-51-21P

TTLE [T oEcETE 41TMLE [T change ~ ] Addition
RAME 4.2 NAME

STREET ADDFELS 43 STREET ADDRESS

LTy -5T- 21 44 CITY-5T-2IP

i [J okceTe 51THLE [ changse 1T Addition
NaME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

Y. S1- 70 54 GHIY-ST-2F

M ] oecere 6.1 TITLE T change ™ [J Addition
NAME £2 NAME

STREE] ADDRE S5 63 STREET ADDRESS

LTy - ST 2 8.4 CHY-5T-2F

14. | do hereby certify that the infarrmabon suphed wath this Hling does not qualily f

appoars i1 Block 12 or Block 1301

SIGNATURE:

SIGNAWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

angoed, or on an ynem

an address

] i

or the exemptian stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the
information indicaied on this annual reporl or supgemental annual report |s rue and accurate and that my signature shall have the same legal effact as if made undar oath; that
I .am an officer or d reclor of the corporation or the receiger or trustes,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

THbusord W, Hecott  1-18-97 85278150l

Date Laytime Fnone ¢

0406282

CR2E034 (9/96)



