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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

PAULICO. INC.

P97000098900 (8)

BT RO

Princlpal Place of Businoss

€915 N. 16TH STREET
TAMPA FL 3%10

" Mailing Address

6915 N. 16TH STREET
TAMPA FL 33610

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
‘ 11/20/1997
2. Principal Place of Business “2a. Mailing Address 4. FE! Number X | Applied For
a] 6724 2 T Skeeck (8] P. 0. Box 9491 64 JHEO3I4Y Not Applicablo
Suite. Apl. #, elc. Suite, APt #, el i
ule. Ap il AL 10 5. Ceriificate of Stalus Desired [} $8.75 sadiional
[22] 27] Fee Required
Cﬂf)‘ State FL | City & Stale . Election Campaign Financing $5.00 May Be
28 oo 2s—| Tampa , FL Trust Fund Contribution Added to Fees
Zip X Countiy 40 Country 8. This corporation owes ot has paid tha current year Intangible
;;l 3 3(9‘ ‘O 2;1 a.s A o _2_9J . _33_6_711 ;Lﬂ USA Parsonal Propertly Tax due June 30. Dves Mo
§. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
1
BARBER, PAUL D 81| Hame
8915 " 1GTH STFIEET 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610 - ‘
7l 6724 N X Skeech
City — 85 %ita
Tewr Qo FL 19

agent. | am femiliar wilh, and accept the abli

galions of, Seclion 607.0605, Florida Statutes.

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation sublits this statement for the purpose of changing its registered
office or reglslered agont, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

indicated on this annual report or suppleme
officer ar diractor of the carporation or L~

%

ient with an address,

SIGNATURE . . PR
Slgnature typod of presad name BF g ateted Agens Bnd Bl appicable (NOTE: Registered Agent slgnatwre tequired when reinstating) DATE
12. OFTICEHS AND DIRECTORS 13. ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DEcETE LTI [T Change  [J Addition
N BARBER, PAUL D 12 A
stager ADDRess | PO, BOX 8491 1.3STREET ADDRESS
CITY-S1-2P JAMPA FL 33874 14 CTY-ST- 2P
e I B NIV 21 TITLE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-ST-2IP 2. 40ITY-S1-2IP
TITLE 1 DLLETE FRRLIY: [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREFT ADDRESS
CiTY-ST-2P o - - ~ 34 CITY-5T-7IP
TILE o B3 beLere 41 TLE T change™  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
LTy -S1-2IP 4.4 CITY-5T-2IP
THLE [J peLete S1TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY - ST- ZIP
TITLE T DELETE 6.1 11LE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
GITY-ST-2IP I £.4 CITY-5T-2IP
14, 1 bereby cerlify 1hat the informaten supplicd us Hing does not qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

wial report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
b oor trustoa empowered 1o execule this report as required by Chaplter 807, Flarida Statutes; and that my name appears in

lllf\m 1 /(JI“]\"\QQ-(J(.N‘)

May 05 1998 8:00am

CR2EQ34 (10/97)



