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

PROFIT TN FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am
CORPORATION Y, Sandra B. Mortham
ANNUAL REPORT IRy Secretary of State
1997 : _' / DIVISION OF CORPORATIONS
POCUMENT # HE4543 @)
PAGANI, INC.
R AR
3309 50. SEMORAN BLVD. 2531 BOGGY CREEK ROAD
ORLANDO FL 32822 KISSIMMEE FL 34744-9650
3. Date Incorporated or Qualified | 8a. Date of Last Report
o 07/01/1985 03/05/1999
F:g. Principal Place ol BOsiness | 28, Hailing Address 4. FEf Number Applied For
2] o |26 59-2855128 Not Applicable
e T oo 0 S
| City & Srate [ Ciyéd State 6. Election Campaign Financing $5.00 May Be
Lg,i]__ e 23] Trust Fund Contribution 0 Added to Feas
2ip __ Couniry Zip Country 8. This corporation has liabifity for intangible tax under 8, 199.032,
@_ S ?5] ;;l W Florida Statutes Bves o
T 9, Hame and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
GAUCHAT, DIANA § B1) Name
2531 BOGGY CREEK ROAD 82[ Strest Address (P.O. Box Number 15 Not AcGaplable)
KISSIMMEE FL 34744
B3
B4| City FL 85{ Zip Code

"33 Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Stattes, the above-named corporalion submits this statement for the purposé of changing iis registered
office or regstared agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am famit-ar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

St e ty)ed o prnkee e F segeatired agerl ang atk il apple abe (NGTE: Regisiered Agent signature required when relnstating} DATE
12 T BHFICEAS AND DIRECTORS 1a. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS N 12___| &
TiLLF 80 [T DiieTe 11TE CJ changs L Addition | &
HARE GAUCHAT, DIANA §. 12 NAME §
SIASET ADDRESS X)) BOGGY CREEK RD 1.3 STREET ADDRESS ey
av-soe | KISSIMMEE FL 34744 1A ITY - 5T-ZIP &
hﬂr‘[}mqwm_ P T peLene 21TNE [J change [T Aadition |C
NAME PALAZZOLO, ARLENE MD 27 NAME
strn aeess | 2531 BOGGY CREEK RD 23 STREET ADDAESS
orvoroe | KISSIMMEE FL 34744 2 4am-s 70
NIk [J DELETE 31TRLE J Change ] Addition
KAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oy §1-aF | 34, CITY- §T- 2P
K 7 DELEYE A1 TITLE [ JChange ™ [_J Aadition
NAME 4. NAMF
STRELT ADDRESS 4.3 STREET ADDRESS
oy -§1- 1 44 CIY-51-2IP
e | TJ DELETE 51TME LT Change — [T Addition
NAME 5.2 NAME
SIREE( ADDRESS 5.3 STREET ADDRESS
CITY-81-2F 5.4 CITY-51- 71
we LT oeLeTe 61 TIILE [T change [T Addilion
NAME 6.2 NAME
STHEED ADDFESS 6.3 STREET ADDRESS
CITY-51-2F 5.4 CITY-ST-2F
14. 1 do hereby cortity that the infermatig pplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the

information indicated on this annuay

grt or supplamental anpgial report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
1 am an officer of direclor of the oq

lon or the receiver opgffusien empowered to execule this repart as required by Chapler 607, Florida Statutes; and thal my name
4 &ith an address.

SIGNATURE: BAIONY, /% LN LU R 77 97 18 S -0 % 1o

Date Daytimo Phona #
'l




