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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 06 1998 8:00am
ANNUAL REPORT : L 5 Secretary of State
1998 A DIVISION OF CORFORATIONS S e Cret ary Of St ate
DOCUMENT # 46325 (1)
PAQ, INC.
R
413 MAIN STREET P.O. BOX 189
HIGHLANDS NC 28741 HIGHLAND NC 28741
Uus U3 DO NQOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
10/16/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1559059 Not Applicable
¥, 3 ; X Ant, 3 X N s
m Sute. ApL #, eto Sule, Apt. #, et 5. Centificate of Stafus Desred [ $8.75 Acaitonal
29 Frd Fea Required
City & State City & State 6. Election Campaign Financing -$5.007 M-a;f-gé- )
?3] E Trust Fund Contribution | . Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] 25 Eﬂ 30 Personal Property Tax due June 30. [ Yes e
9. Name and Addrass of Cusrent Registered Agent 10. Name and Address of New Registered Agent
PAOLETTI, JOHN 81| Name
521 N.W. 14TH ST. 82| Street Address (P.O. Box Number Is Not Acceplable) T
DELRAY BEACH FL 33444
83 -
84| City =g |85| Zlp Code
FL []

11. Pursuant ta the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office ot registered agent, or bath, in the State of Florida, Such change was authorized by the carporation’s board of direclors. | hereby accept the appolntment as registered
agent ! am famifiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. :

SIGNATURE
Signaturse, typed or printed nema of ragistered agent and title if applicable (NQTE: Registered Agent signature required when rainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlliECTORS IN 12
THLE 3¥] NEEGE LUTLE T T [change [T Addition
N PAOLETTI, MARY REGINA 12NAME
sreeranoness | 521 NW 14 STREET 1.3 STREET ADDRESS
CITY -8T- 7P DELRAY BEACH FL 1.4 CIFY-5T-2IP
THLE ST LT DELETE 21 TILE L Tchange [ Addition
NANE PAOQLETTI, KEVIN 22 NAME
smeetaconess | 521 NW 14 ST 2.3 STREET ADDRESS
£iTY- §7- 2P DELRAY BCH, FL 00000 2 4 CITY-57-2P
TITLE i LT DELETE 3 TITLE ) | T Change  [] Addition”
NAME PAOLETT], ARTHUR 32 HAME
stezer aooress | 921 NW 14 ST. 3 STREEY ACDRESS
GITY-ST- 2P DELRAY BEACH FL 34, GITY-5T-2IP
TLE LT peLeTE 41TTE [ change [ Addition
NAME 4,2 NAME
STREET ALIDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-51-2IP
TLE {1 DELETE 53 TITLE [T Ghange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - §T-2IF 54 CITY-ST-2IP
TILE ) T peELETE 6.1 TILE {d change [ Addition
NAME 6.2 NAME
STAEET AIIDRESS 6.3 STREET ADDRESS
CITY- ST-2IP 6.4 CITY-ST-2IP

14. | haveby certify that the information supf:lied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | fyrther certify that the Information
indicated on this annual repgrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if fnade under cath; that | am an
oficer or director of the ration or the receivergr trusiee empower te Lhis repart as required by Chapter 607, Florida Statéu;?’and that my name appears n

i)
Block 12 or Block 12 if changegy fbr ith an addr

SIGNATURE:

CR2E034 (10/97)



