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

CORF;’RC?F;:gION T canden B, Mortham Mar 19 1998 8:00am
ANNUAL REPORT Secretary of Slate

1098 DIVISION OF CORPORATIONS S C Cretary Of State

PQGUMENT # F0O1982 )
PAUL & JOE, INC.

A

Princlpal Place of Business Mailing Address
m’gmm HILL BLYD. ;385 SPRING ;ILI. BLYD.
HILL FL 34606 PRING HILL FL 34606
DO NOT WRITE IN TH IS SPACE
3. Date Incorporated or Qualified i
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] BO-2031576 . _{Not Applicable
Suite, Apt. #, elc. Suite, ApY. #, elc. N $8.76 Aaditional
5] ;l §. Certificate of Status Deslred | Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 2_s| Trust Fund Contribution O Added 1o Fpes
Zip Country Zip Country B. This corporation owes or has pald the current year Intanglble
24 m m ;l Personal Property Tax due June 30. Cves Do
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MIFSUD, MARIA G. 84| Name
7385 SPRING HILL DRIVE 82| Sueet Address (F.O. Box Number is Not Acceplable)
SPRING HILL FL 34608-130¢ -
84] City FL ﬂ Zip Code
11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-namead corporalion submits this statemeni for the purpose of changing Ris reglstered

office or registered agonl, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE P,
Blgnatore, typed of printad name of reglslered agent and tille sl apphcatile (NDTE. Registered Agont aignature raquired when relnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE SO IR EE 14 TITLE "I Changs ] Addition
KAME MIFSUD, MARIA G. 1.2 NAME
steer appress | 18310 AUTUMN LAKE BLVD 1.3 STREET ADDRESS
LY-S1-2 HUDSON FL 14 CITY-ST-2F
TLE P [J oeLee 21TLE CT Change L Addition
NAME MIFSUD, PAUL 22 NAME
staeeTaporess | 18310 AUTUMN LAKE BLVD 2.3 STREET ADDRESS
GTY-ST-2P HUDSON FL 2 4CNY-ST-2P
TE LJ DeLETE 31TLE T Change T Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CiFy-§1-1p 34. CITY-ST-2iP
TIRLE T oeLete 4ATILE I thange ] Addition
NAME 4.2 Hamat
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-S1- 79 44 0ITY-ST- 2P
e 7 oELETE 61 TMLE T éhange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oty - 51-20 5.4 CITY-51-2P .
WTLE LI DELETE 6.1 WILE [J change ] Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 5.4 CITY -ST-2P N
14, Thereby cerbly (hat the information supplied with this hling does not qualify for the exemption slatad In Section 119.07(3)()), Florida Statutes. | further certify that the Information

indicated on this annual reporl or supplemental annual report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direclor of the corparation or the roceiver or irustoe emy red | ecute this report as required by Chapter 607, Florlda Stalutes; and thal my name appears in

Biock 12 or Block 13 if changed, or on an allachmnnwme .
j ‘ I -G
SIGNATURE: _m__..m/.’ N EE F—~T 9




