SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROMT P i, FLORIDA DEPARTMENT OF STATE
CORPORATION ! “?5 Sancka B Martham
ANNUAL REPORT ‘3‘ : éﬁ Secretary of State
1996 ‘*Q%-; » g.g.lf DIVISION OF CORPORATIONS

DOCUMENT # 360585 (5)

1. Corparation Name

PAGE INDUSTRIES, INC.

Principal Place of Business Ma-ling Addross |||I’|| |ml |"|| |m| m'”

249 N HIGHLAND 8T 249 N HIGHLAND ST
MOUNT DORA FL 32757 MOUNT DORA FL 32757
3. Dale Incorporated or Ouallilhlga_-I-a-a. Date of L asl Heporl
2. Principal Place of Business | 2a. Maibrg Address & FET Nomber ~ - A;_Jpg(i Fur
21 26 50-1359088 Not Appiicable.
Suile, Apt # et Sute, Apt #. elc - . i
AP sl N P §. Ceriicate of Stalus Desired D ss 75 Agdtional
;-:I m . Fee Required
City & State | _ Ciy & Siate 6. Election Campaign Financing O $5.00 mMay Be
23] 2] etmmic e | o TSt Fund Contrioution - ... AddedtoFees
Zp Country palel Country 8. This corporation has 1gbikty for intangible tax under s 183037,
- b
24 2s| [2s] 30] FondaStawes [ ves [ Mo
9. Name and Address ol Current Registered Agent ~10. Name and Address ¢ _ o
81| Name
PAGE,WILLIAM C
245 N. HIGHLAND ST 82| Streel Address (P.O. Box Nambior 15 Not Acceptabic)
MT. DORA FL 32757 -
84| Ciy ) T FL ssl Zip Codle:

s porpase of changing its registere:sd
Pt the appo ntrnant @5 regster

11, Pursuant o the provisicnv1:,6>17§él‘i;n-rt\s 607 0502 and 607 1508, Flonda Statutes, the above -named corporaton submits this Stetarier Ufor
oftce o remnslered agent or hoth, i the State of Florda Such chango was adthorized by the corparaban’s bosrd of drectors 1 harchy 2
agent 1 am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE ) . e e e e e e e+ . .
[ R R O Y N RPN RN TS I et Aok (HOTE T e A g e b el b 0 e o ¥ g [
12. OFFICEAS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE P T D DELETE 11 TITLF R -"D"Enange- _LJ Adlinen
N&ME PAGE, WILLIAM C 12 NAME
STAEET AODRESS 249 N HIGHLANDS STREET 1 3STHELT ADDAESS
CiY-ST-2p MT DORA, FL 00000
TLE SOT ) ? ) i “UT Tadibian
NAME PAGE, PHYLLIS D 22 NAME
STREET ADDALSS 249 N HIGHLANDS STREET 2 3STREL T ADDRESS
CITY - §1-2P MT DORA, FL 00000 3 4CITY SI-ZIP
TIHE ' T T ok T Qans T T T T T T ) e [ additan
NAME 32 NAME
STREET ADORESS 33 STHEFT ADDRESS
CiTy-51- 2P I [ L AL (L NSO . I
TITLE U7 oEcer 417ILE ] Cnange ] Additon
HNAME 4 2 KAME
STREET ADORESS 43 STREEN ADDRESS
CITY-57- 2P 44CITY-ST- 2P
TITLE T Y oETe AT [ ] thange ] Aadition
NAME 52 NAME
STREET ADDRESS S 3STREET ADDRELS
CITy-ST-79 5401751 2P
TITLE [[7 oeere 611TLF T T T ohange [ Asdition
NAME B 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -§1- 2IP 64 CITY-ST-2IP

14. ) do heraby certify thal the infarmation supphed with this fling s valoataty furnished and doas not quaity for the excmpmon stateo ot 119 Q7(3)k), Flonda Statates
further certly tia* the mformatan indicated on this annual report or supplemental annual reporl s tue and accurata and that my sigialuee shall haee e same egal efet asit
made under oath that | am an oftcer or direcior of the corparation or the receiver o trustee emipawered Lo execute this report as raduered by Chaptor 617, Flonida Statutes, and
that my name appears in Bioc 1)? or Bloack 130f changed, or on an altachment with an addiess

SIGNATURE: pmﬁ%ﬁufugs DPace  7-31- 926 352-383-8500




