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

FILED

PROFIT
CIORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION QIF CORPORATIONS

DOCUMENT # Fg8000004840

1. Corpor.ation Name

T. W. PACE & CO., INC.

Mailing Address

406 LAKE OF THE WOODS5 DR.
VENICE FL 34293

Principal F lace of Business

406 LAKE OF THE WOQDS DR.
VENICE FL 34298

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90119 021 ***150.00

RN

DO NOT WRITE IN T 115 SPACE
3. Date Incorporated or Qualifed

08/26/1938
2. Principil Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ' 26] 62-1146705 Not Applicable
Suite, /pt. #, etc. Suite, Apt. #, elc. . iti
® P 5. Cerlifiate of Status Desired ] $8.75 +ddiionsl
E] a Fee Required
City & “tate Chy & State 6. Election Campaign Financing O $5.00 May Be
;:;] E] Trust “und Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l @ ~2;| I;\ Perscaal Property Tax. O ves 2o
9. Name and Address of Current Registered Agent 10. Nam¢ and Address of New Registered Agent
81| Name
PACE, TOM —
498 |AKE OF THE WOODS DR 82| Srreet Address (P.O. Box Number is Not Accepiabie)
841 City FL 85| Zip Code

agent. | am familiar with, and accept the obliga ions of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stat ites, the above-named coarporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State >f Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as reyistered

SIGNATURE
Signature, typed or pnnted nima of registered ager t and ttle if applicable. {NO "E: Registered Agenl siynalure rex virad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE P [J DELETE 11TITLE [JChange  []Addtion
NAME PACE, TOM 1.2 NAME
streeTanorzss| 406 LAKE OF THE WOODS DR. 1.3 STREET ADDRESS
CITY-ST-2P VENICE FL 34293 L4 CITY-ST.2PP
TmE [3 [ DELETE 21 TITLE {JChange  [] Addition
NAME PACE, PAULA 22 NAME
streeTaoor:zss| 406 LAKE OF THE WOODS DR. 23 STREET ADDRESS
CITY- ST-21P VENICE FL 34293 2 4CITY-ST-ZP
TME (] DELETE 31 TLE {JChange [ Addition
NAME 32 NAME
STREET ADDR 355 33 STREET ADORESS
CITY.ST-2IP 34. CITY-ST-2IP
e [J DELETE 4.1 TITLE [Change [ Addition
NAME 4 2NAME
STREET ADDR i85 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-Z1P
TIMLE (] DELETE 54 TME {JChange  [] Addition
NAME 5.2 NAME
STREET ADOR 5§ 53 STREET ADDRESS
OITY-ST-ZP 54 CITY-ST- 2P
TME [ DELETE 8.1 TITLE [CIcChange  []Addition
NAME 52 NAME
STREET AQDR 1SS £3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-Z2IP

14. | herely certify that the information supplied wilh this filing does not quafify 1or the exemption stated in Section 119.07{3)(i}, Flarida Statutes. 1 further ertify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signaiure shall have the same legal efect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

SIGNATURE:

¢€-9% Gis /49 7- 02572

Block 12 or Block 13 if ch@evl. or an an attac 1ment with an address, with all other iike empowered.

ﬂuwﬁb -
PNAT URE AND 'ED OR PR|?EDQAME QF SIGNI OFFICE R OR DHIRECTOR
:’ o

Nrr o

Dale DAytime Phone #

CR2E034 (11/98)



