FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

it ™| Apr16 1998 8:00am

CORPORATION
Secretary of State

REPO
ANNLflAsgsp " DIVISION OF CORPORATIONS S@Cl’etal'y Of State

PQSUMENT # J34168 (1)

G&L PAUL HOMES, INC.
A
2601 SW 13T AVENUE 2001 15TH AVENUE
CAPE CORAL FL 33514 CAPE FL 33914

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafified

2. Principal 2?00 of Busine 2a, 4. FEI Number Applied For

s Mailing Addrgss
W|4HSQY SE It fiace [ 4547f sE /b fince 59-2724728 _[Not Appicable
El Suite, Apt. #, elc Eﬁ/ ;T'I Suite, Apt. ¥, elc. # 7/‘ B. Certificate of Status Desired 0 $8.75 Additional

Fee Rsquired
City & State F’ Cily & State 8. Election Gampaign Finanging $5.00 ma
3 . y Be
;;[ CA'P£ QM‘- 3\ L ;l CAPE wa L ﬁ- Trust Fund Contribution O Added to Fees
Zip Colintry Zi Céuntry A 8. This corporation owes or has paid the cyrrentaear intangible
;l 33704 —2;] l)5A ;;1 ﬁ? ?0 4 3;] (J5 Parsonal Property Tax due June 30. Yes 1 Mo
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Raglstered Agdent
PAUL, GARY G. 81 Name
2601 Sw 15“" AVENUE 82| Street Addraess (P.O. Bax Number is Nol Acceptable)
CAPE CORAL FL 33814
83
84| Cily FL |85J Zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislerad agen, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signalure. typad or printed name of regislerad agont and vile il apphcatie INOTE: Registerad Agani signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO CFFICERS AND,DIRECTORS IN 12
TLE P [T beLee TATE Fo J&Fcnange [ Asdition
NAME PAUL, GARY G. 12 NAME
staeer anoress | 2601 SW 15TH AVE. 1aswectaoness | HE2H SE 16 PL 4
CITY-51. 2P CAPE CORAL FL 14 CIFY- ST-ZIP cpve Copp , FL 3390% P
MTLE SVD [T DECETE 21 TIVLE NP 7 B change [T Addition
NAME PAUL, LINDA L. 22 NAME
streeTaoress | 2801 SW 15TH AVE. 23 STREET ADDRESS 4524 55 /o Pr * 4
STY-5T- 2P CAPE CORAL FL 2aonmv-stze | CARE CobPPL, 7. 3??0{! -
TITLE [T GELETE 34TMLE VTSP i Y L] Change " LM Hadition
NAME 32 NAME NIGHT J'Q, LoBERY >,
STREET ADDRESS 3.3 STREET ADDRESS S249 sSE 6 FL ¥ ‘/
CITY-ST-2IP wer-stze | CARE CokbL, FL 33904
TITLE [T oeETE 41TTLE s [Jchangs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CiTY-$T-2P
TILE T pELEYE 51 THLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -S1- 2P 5.4 CITY-5T- ZIP
TILE 7 peLeTe 61 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-§1-ZIP
14. | hereby cerlity that the information supplied with this tiing dpes nol qualily for ihe exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information

is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
8 wered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
TBss.

indicated on this annual report or supplemental annual re|
officer or director of tha corporation or thy receiver or I
Block 12 or Block 13 #f changed, or ongfh attachmeniAf)

ARy G o He0.98  (Gal\<42-17Sn

QICGNATIIRE:

CR2E034 (10/97)



