FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT E
CORPORATION LY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 463250

1. Corporation Name

PAO, INC.

Principal Place of Business Mailing Address

#13 MAN STREET  &L4 O P.O. BOX 189
HIGHLANDS NG 28741 bevad Gy FIGHLAND NG 2874
us (Re- mnmrbitcesd us

Gy auhort®

Ma,f'N

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90108 016 ***150.00

ARG E OO Ap

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed

Suite, Apt. #, elc.

27

10/16/1974
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26 59-1559059 Not Applicable
Suite, Apt. # etc. $8.75 additionat

5. Certifcate of Status Desired O Fee Raquired

] 8] i8] [

City & State City & State 6. Election Campaign Financing O $5.00 May Be
3 . - —_— ;] - . - -Trust Fund Contribution " Added to Fees
Zip Country Zip Country §. This corporation owes the cutrent year intangible
24 [25[ EI Personal Property Tax. [Jves OnNe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent
81| Name

PAOLETTI, JOHN :

521 NW. 14TH ST. 82| Street Address (P.O. Box Number is Not Acceptabls)

DELRAY BEACH FL 33444 83

84| City 85| Zip Code
FL |
11. Pursua the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ok regi oLbott; e State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby acceft the appointment as registered
agent. | bliga iins of, Section 807.0505, Florida Statutes. .
SIGNATURE ! ~ 0, £ A8 X 3 TZ b q 0\
A fyped &d name of Yegislered agent and ttle if appicabls. (NOTE: Registersd Agent signalure required when rainstatng) V" DATE )

12. ( 1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF)CERS AND DIRECTORS IN 12
THLE [] DELETE 11TME [JChange  [] Addition
NAME PADLETTI, MARY REGINA 1.2NAME
streeTaopRess| 521 NW 14 STREET 13 STREET ADDRESS
CTY-57-2P DELRAY BEACH FL 14CITY-ST-ZIP
TME ST 1 DELETE 21 TRLE ClcChange [ Addition
NAME PAOLETTI, KEVIN 22NAME
streeTapoRess| 521 NW 14 ST 23 STREET ADDRESS
CITY-ST-2P DELRAY BCH, FL 00000 2.4 CITY-5T-2P
TIMLE VP [ DELETE 317TME T]Change  [JAddition
NAME PAOLETTI, ARTHUR 32 NAME
streeTAporess| 521 NW 14 8T. . . 33 STREET ADDRESS )
QTY-ST-2P DELRAY BEACH FL ‘ - sacmvstze | ' C -
THLE [J DELETE 44TME [change [T} Addition
NAME \ 4,2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-ST-ZIP ' 44 CITY-ST-2IP
TMLE : [] DELETE 5.1 TILE {OcChange [ Addition
NAME i 5.2 NAME
STREET AQDRESS 5.3 STREET ADDRESS
CITY- ST-ZIP 54 CITY.ST-ZIP
TME 3 DELETE 61 TIME [Change  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP 64 CITY-ST-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cortify that the information

indicated on this annual report or supplementai annual report is true and aceurate and that my signature shall have the same legal effect as if made
port as required by Chapter 607, Florida Statutes; and #iat my name appears in

officer or director of the corparation or the receiveso
Block 12 or Block 13 if oha

SIGNATURE:

der oath; that | am an

3lec /55 C8_ 4t

i

CR2EN34-111/9R)

'

Date | Daytime Phone #



