FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

 FILE NOW: FILING FEE AFTER MAY 115 $550.00

~ PROFIT SRt
CORPORATION g W j%s
: o i

R fw;/

ANNUAL REPORT

1 997 ’,,.‘_..,, WA

Apr 14 1997 8:00am
Secretary of State

 DOCUMENT # J27690

. Corporat an Name

PACE PRODUCTS, INC.

(3)

Principiad Flace of Gusiness Mailing Address

$33 SEMORAN COMMERCE Pl 333 SEMORAN COMMERCE PLACE
APOPKA FL 32703 ﬁgOPKA FL 37054670
us

1 .

3a, Date of Last Repon

04/24/1906

3. Date Incorporatad or Qualified

08/07/1586

"2, Principal Face of Business 2a. Mailing Address 4. FE! Numbar Applied For
[2,117‘_ L e El 5&210&299 Not Applicable
Suite, Apt &, ote Suite, Apl. #, elc. i
s d l — ! F &. Certificate of Slalus Desired ] $8.75 Adc!nllonal
2] 27] Fee Required
. Dy & State City & State 8. Election Campalgn Financing $5.00 May Be
Eﬂ e B El Trust Fund Contribution Added to Fees
AL ., Gountey L Country 8, This corporation has liability for intangible tax under s, 199.032,
g} - o 25] 29] Bﬂ Florida Statutes Oves [wNo
L 9 Name and Address of Current Regislerad Agent 10, Name and Address of New Registered Agent
B1
FRAPI( MiCHAEl. J Narne
PACE PROMTS. INC. 82| Street Address (P.O. Box Number is Not Acceptable)
333 SEMORAN COMMERCE PLACE
APOPKA FL 32703 83
84| City FL ]as Zip Code
1. Pur 10 thes hzows ons of Sections 607.0507 and 607 1508, Flonda Statutas, the above-named corporation submits this statement tor the purpose of changlr\g its registered

off pgisterec agent, o hoth, in the Stale of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent e am Fant ar with, &0 ag cept the obligations of, Section 607.0505, Florida Statutes,
SIGNATLIRE e . J—
Sl Tyl o Bt e o teg seeed agent and Wl P apelicatibe {NOTE: Regiswrad Agent signature requirect whon reinslatng) DATE
[z S T T T T TDAFIGERS AND DIRFCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e v ' [T DELETE 1A TME A Crange [y wddition
pakE FRANK, MICHAEL J. 1.2 NAME
sonenaoones | BBT W, CADILLAC DR. ya singer anress | 3ABX Welo \Lante.
| ovsiae | ALTAMONTESPRINGSFL uersze | Lotanaond, X\ 33719
TTLF PD [ peLkre 2ATHILE ., ) (A Change [ Addition
NN FINNELL, WILLIAM G. 2.2 NAME
st aecs | 1060 SWEETWATER CLUB BLY 23 STREET ADDRESS
L onesioe . LONGWOOD FL 2 8605710 Bm%z____r ]
Tkt ST [ oeere 31 TILE Change [ _y Addition
b FINNELL, JOANNA 32 NAME
siert s | 1060 SWEETWATER CLUB BLVD. 33 STREET ADDRESS
SOVEL2N LONGWOODFL . 34.CY-ST-Zp 23NN
E. o eerTm I W13 41TME 1J change [ Addition
HAR 4.2 NANEE
SIHEET ATDATSS 43 STREET ADDHESS
. 44 CiTy-ST-2p
- e WEGE STTME [ cnange L] Aaditon
NS 52 NAME
STHEL A 53 STREET ADDRESS
L1510 B 64 (1Tt -5T-7Ip
ETTEE R T [ oreers 61TNLE L] change ~ [ Adition
ok 5.2 NAME
SIREET AOMESS £.3 STREET ADDRESS
oS BAGITY-S1-2IP

s oo
I an an ofhe
appicars in Bock 17 o Block 13 it chapged, or g

SIGNATURE:

N altachment with an address.

Ty thal the infarmation supplied with ths fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
At on thes annaai report or supplemental annual report is true and accurate and that my signalure shall have the same logal effect as i made under oath; that
r chrealor of the corporaton or the receiver or trustes empowered 1o execute this report as requited by Chapter B07, Fionda Statutes. and that my name

e A e k- Vice faog ://sf/w Y07 -£f0-2r22

FOR PRINTED NAME OF BIANING DFFICER OF DIRECTOR

A FURE AN Ty

Date Daylime Phone &

e e

CR2E034 (9/96)



