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

CCRPF?(?;;I\I';ON FLORID: :tiz::eME:rTr;FSTATE Apr 27, 1999 8:00 am
ecretary of State

Wy

ANNUAL REPORT

1999 | 2
DOCUMENT # 417685 |
|
1

- (NN RO

Secreta y of State

DIVISION OF SORPORATIONS 04-27-1999 90092 040 ***150.00

PAULLING - O'KELLEY INC.

Principal Plz ce of Business Mailing Address ;
205 N. BLVD . WEST 205 N. BLVD.. WEST !
LEESBURG FL 34748 LEESBURG FL 34748 ¥
DO NOT WRITE IN THIS SPACE
3. Date in:orporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For | K
21] 2] 59-1448048 Not \ppiicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti :
) ’ -« | 5. Ceniffcete of Staws Desired [ $8.75 Acditional ;
El ;] Fee Req Jired
City & State Gity & State 6. Election Campaign Financing 0 $5.00 vayBe
El 2_ak Trust F ind Contribution Added to Fees |
Zip Couniry Zip Country 8. This co poration owes the current year | tangible .
24 [25] m [m Person.il Property Tax. OYes  [INo !
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name '
PAULLING, HUNT B % Pa Iy |
205 N. BLVD. WEST 82| Strest Ad iress_(_Pb. Box Number is Not Acceptable) .
- " 2o ™D ES\_&) D Al :
LEESBURG FL 34748 8 E
84| City : 86 Zip Code !
LEEsLaaé FL| [aqus :
11. Pursuant o the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submit s this statement for the purpose of changing its registered i
office o- registered agent, or botn, in the State o Florida. Such change was z uthorized by the corporation’s hoard of directors. | hereby accept the app intment as registered |
agent. | am familiar with, and aczept the obligatins of, Section 607.0505, Ficrida Statutes. .
SIGNATUR 2 1
Signature, typed or printed na: e of registered agent ind utle if applicable {NOTE : Registered Agent signature requ red when reinstatng) DATE 8 .
12. JFFICERS ANE OIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #\ND DIRECTOFRS IN 12 =3 E
TmE PD L1 DELETE LATITLE eO Kchange [ Addition | =
NAME PAULLING, HUNT 12NAVE PhoLLInGe BNy e 3
sTreeTADORESS| 2823 COCOVIA WAY 13STREETADDRESS | "Ruay ™3 AL AN L Y L e o
. L .
crv-seze | LFESBURG, FL 00000 norvestzr |\ XS G L BANRY g
TME [ DELETE 2ATMLE l [Change  [JAddiion| O .
NAME 2.2 NAME :
STREET ADDRE!S 23 STREET ADDRESS
CiTY-8T-2IP 2.4 CITY-ST-ZP 3
TILE [ DELETE 317IMLE [] Change [} Addition !
NAME 32 NAME :
STREET ADDRE'3S 33 STREET ADDRESS :
CITY-ST-ZIP 34, CITY-ST-2iF .
TRLE [ DELETE 417ME [JChange [ Addition ;
NAME 4.2 NAWE '
STREET ADDRE!S 43 STREET ADDRESS :
CIY-§T- 2P 44 CITY.ST-Z9
TMLE [] DELETE 51TITLE [change [ Addilion .
NAME 52 NAME
STREET ADDRE 35 5.3 STREETADDRESS
CITY-5T-ZiP 54 CITY-ST-2IP .
TTLE [} DELETE 6.1 TIME [JChange [ Addilion 5
NAME 6.2 NAME !
STREET ADDRE 35 6.3 STREET ADDRESS !
CITY-ST-ZIP 6.4 CITY-ST-ZIP '
14. 1 hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(), Florida Statutes. | further czrtify that the information !
indicate d on this annual report < r supplementat annual report s true and acc irate and that my signature shall have th: same legal effect as if made ur der oath; that | am an !
officer ur director of the corpora ion or the recgi er or trustee empowered to i:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appes: rs in !
Block 12 or Block 13 if changed or on an sment with an a ith all other like empowered. |
, !
SIGNATURE: - £ wanss (Is)zva-swe :
SIGMAﬁ\ PPRINTED NAME NING OFFICEt? OR DIRECT] Date Daytme Phone # :L




