FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

PAO, INC.

463250 (1)

NN BRI

| Frineipat Prace of Pusingss Mailing Address

iy

413 MAIN STREET P.O. BOX 169
HIGHLANDS NG 28741 I-IsGI-I.Al\D NG 267410189
us U

3. Date Incorporated or Qualified

10/16/1974

38. Date of Last Report

2. Principat Place of Busingss 2a, Malling Address

05/01/1996
. Appliad For
Mot Applicable

4. FEI Number

59-1559059

) T:;Lu’t?\pf#}*h’
22} 27

Suite, Apt. #, ola,

0 $8,75 Additional

! i " .
5. Cerlificate of Status Desirad Fee Required

| Cily & Siate City & State 6. Elaction Campalgn Financing $5.00 May Bs
3;]_ E] Trust Fund Contribution Added to Feos
Sip Counlry P Country 8. This corporation has liability for intangible tax under s. 199.032,

=

Florida Statutes Yos [ No

2] 2]

sName and Address of Currant Reglstered Agent

10. Name and Address of New Registered Agent

PAOLETTI, JOKN
521 NW. 14TH ST.
DELRAY BEACH FL 33444

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL

agrnt, bam familiae with, and accept the obligations of, Section 607,

SIGHNATLSE

11. Pursuiant o the prowvisions of Soctions 607 0502 and 607.1508, Fiorida Stalyles, the above-named corporalion submits this statement for the purpose of changing ils registered
olfice o registerad agent, or both, in the State of Florida. Such chan eowaglaulhorsized by the corporation's board of directors.”| hereby accept the appointment as reglstered
b, Flonida Statutes.

appaars v Block 2 o Block 13 if ghanged, or on an allach

SIGNATURE: _

“BAGNATURE AND FYPED OR FRINGID NAJ

S ae hyrwaar pranted fanie o Tiié‘::iéreu anent ana e |l applicabin (NCTE: Registerad Agent signature recuired wharn reinslating) DATE
(2. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =)
nie PD T OECETE 1ITITLE O change LT Addition | &5
haws PAOLETTI, MARY REGINA 1.2 NAME §
stiee socriss | 521 NW 14 STREET 1.3 STREET ADDRESS a
cy s e DELRAY BEACH FL 14CITY-5T- 2P g
e ST [ DELETE 21 THILE [Jchange ] Addition [
e PAOLETTI, KEVIN 2ZNAME
st anowiss | 521 NW 14 8T 2.3 STREET ADDRESS
Y -81- 2P DELRAY BCH, FL 00000 2 4CITY-S1-TP
i VP [CJ oecere 31 L [Jhange [ Addition
B PAOLETTI, ARTHUR 3.2 NAME
staeen nocrzss | 521 NW 14 ST, 33 STREET ADDRESS
Clv-S1 DELRAY BEACH FL 3.4 CITY-ST-7P
T [T oreere L1TNLE [T Change [ Additian
[N 4.2 RAME
SIRLED ADLESS 4.3 STREET ADDRESS
L1 -S1- 2 44 CITY-ST-2P
it [T ecere 5.1 TITLE [ Crange 3 Addition
UENY A 5.2 NAME
STHFED ADDRE 55 5.3 STAEET ADDRESS
{ITe-S1- A 54 CITY-SI-2P
i L] oELETE 8.1 TOILE (I Change T[] Acdition
e 6.2 NAME
STHEED ADDR 55 6.3 STAEEE ADDRESS
| Crestae | 8.4 CITY-ST- 217
14. | 4o hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
intormation indicaled on this annual report or supplemental annual report is rue and accwate and that my signature shall have the same legal effect as if made under oath; that

I ar an o*ticer or duoclor of the corporation or 1he recaiver or trusiee empowered o 8
ith an address.

this report as required by Chapter 607, Florida a,tulis:;d thal my name
745

%%%7 S2b- Y946

Dayfirne Phore &




