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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Ssle Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H56792 (5)

1. Corporation Name

PAGE ONE FAMLY, INC.

AT

Principal Place of Business Mailing Addross
% JAMES M. WEAVER % JAMES M. WEAVER
240 PARK AVE. 240 PARK AVE.
LAKE WALES FL 33852 LAKE WALES FL 33853 DO NOT WRITE IN THIS SPACE
3. Date In¢orparated or Qualified
05/13/1885
2. Principa! Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
;[ ;l 58'1625462 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, otc. " ) $8.75 Asditionat
ﬁ__ — - 2—_’1 5. Certificate of Slalus Desired D Foe Raquired
City & Stato City & Stale 6. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporalion owses or has paid the current year Intangible
-1'—4] El ;] ;‘ Personal Property Tax due June 30. [ ves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WEAVER, JAMES M. 81| Name
240 PARK AVENUE B2 Sireel Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
B3
B4 Ciy FL 85| Zip Codae

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registarad
office or registered agent, or both, in the Sale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as regisiersd
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

CR2E034 (10/97)

SIgRINUrG, typod o printed name ol Teg stered RGN and tile 4 appicahic (NOTE: Registerad Agont signatore reguired whaon reinglahing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DECETE 1A THLE [ Change ] Addition
HAME PAGE, EDWIN H. 1.2 NAME
sireeraporess | 2208 HURON RD. 13 STREET ADDRESS
CHY-$T1-2IP WEST LAFAYETTE IN 14 CTY-ST-2F
TIE ) T DELETE 24 TILE I Change L] Addition
NAME PAGE, MARGARET M. 22 NAME
sweerappess | 2209 HURON RD. 24 STREET ADDRESS
CTY-ET-29 WEST LAFAYETTE IN 2 4CiTY-ST-2P
TNLE L] pecEre 11TIE LI Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S7-21P 34.CITY-81-2P
T 3 DELETE 41 TILE [T change ] Addilion
NAME 4.2 NAME
STREET ADDARESS 4.3 STREET ADDRESS
GITY-ST-2p 44CY-81-7p
TITLE J peLere 61 TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-2IP 54 CITY-ST-2IF
TITLE 7 pELETE 61 TITLE [ change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIty-S1- 2 €4 CITY-ST- 2P
14. | haraby cerlify that the information supplied wilh this filing doos nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ furlher certify that the information

indicatad on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgtlor of the corparation or the recaiver or frusiee empowerad to exetute this report as required by Chapter 607, Florida Statules; and that my name appoars in
Block 12 or Block 13 if changed. or on an attachment with an address
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