L e

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PQSUMENT # 369585 (5)
PAGE INDUSTRIES, INC.

FILED
May 11 1998 8:00am
Secretary of State

AR A A

Principal Place of Business Maihng Address
249 N HGHLAND ST 249 N HIGHLAND ST
MOUNT DORA FL 32757 MOUNT DORA FL 32757
DO NOT WRITE IN THIS SPACE
3. Date Incorporated_or Quatfied
1
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Appliad For
m m 5& 1ama MNot Applicable
Suite, Apt. #. elc. Suite. Apt. #. at i
fte. Ap © F— e A e B. Cenificate of Status Desired O $|3.75 Additional
22 27—| Fee Required
City & State | Gity & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contiibution (] Added 1o Feos
o Country i Courtry 8. This corporation owes or has paid the current year Intangible
’m ;l ;‘ ;ﬂ Persanal Proparty Tax due June 30. O ves O Ne
#. Nams and Address of Current Reglistiered Agent 10. Name and Address of New Registsrad Agent
PAGE WILLIAM C o] Name
m "~ m 3‘ 82| Sireel Addrass (P.O. Box Number is Not Acceptable)
MT. DORA FL 32757
83
84| City FL 35[ Zip Code

agent. | am tamiliar with, and accept tho obligatons of, Soction 607.0505, Florkda Statutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-namecdt corporation submits this statement for the purpose of changing its registered
office or registerad agent. or bath, in the Siate of Florida Such change was authanized by the carporation's board of directors. | hereby accept the appointment as registared

Bignalwe, typed o printed name of tegstericd aganl and ttic ¢ gy dcabin {NOTE Rapistered Agent signature required when reinstaling) DATE p
12. OFFICERS AND DIRFCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [Jorere 13 TILE [T change T Aadiion | &
NAME PAGE, WILLIAM C +2 HAME §
smeetanoress | 249 N HIGHLANDS STREET 13 STREET ADDRESS &
CITY- ST- 7P MT DORA, FL 00000 14 CHTY-5T- 7P a
HILE SOT LJ DELETE 21TMLE O change [ Addition |
NAME PAGE, PHVLLIS D 22 NAME
sreer aporess | 248 N HIGHLANDS STREET 2.3 STREET ADDRESS
Gty - §1-20 MT DORA, FL 00000 2 4CITY-ST-2Ip
WILE [ peLeTe 31TMLE [J change 7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP L 34.CHTY-SI-2ZIP
TILE CJ oELETE 4177LE [Tchange [T Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY -51-2% 44CIIY-ST-2IP
TMLE [ J pecere 51TIILE T change L Acdition
RAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-71 5.4CITY-ST-21P
TILE T ceLete 61 MTLE [Jchange  [J Addition
WAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-ST- 2 64 CITY-ST-21P

Block 12 or Block 13 if changed, or on an aftachment with an addrass

P —— ﬁ? o0, &/i)n,m Vo

14. | hereby certify that the Information supplied with this filng does nol qualiy for the exemption stated in Seclion 119.07(3)(), Flanida Statutes. | further certify that the information
indicatad on this annual repart of supplemental annual repor is truo and accurate and that my signature shall have the same Iegal effect as if made under path; that | am an
ofticer or dwgctar of the corporation of tha recever or trustee ermpowersd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

A o0 OO -, e gy PR o



