FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION FLORIDA DEPARIUENT OF STATE Jan 26 1998 8:00am
ANNUAL REPORT

1998 DIVISICS)':JCEJGF:EE:L;'PS;:,?TIONS Secretary Of State
DOCUMENT # KB68420 (4)

1. Corporation Namea

PAUL E. FONTANA, INC.

NIOTAORGLACT MBI A

Principal Place of Business Mailing Address
2435 BAYWOOD DR E 2495 BAYWOOD DR E
OUNEDIN FL 34698 DUNEDIN FL 34698
Us us B0 NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualified
2. Principai Place of Businass 2a. Mailing Address 4. FE{ Number Appliad For
2 [26] £0-2933865 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. it
. d 5. Certificate of Status Desired | $8.75 additionat
'.2.2-' ?r] Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Bs
;l 2_al Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 Tsl \ E —3;| Personal Property Tax due June 30. ves [No
[y Name snd Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
FONTANA, PAUL E. 81| Name
2495 BAYWOOD DR E 82| Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34808
83
84| City FL Jas] 7ip Code

11. Pursuant 1o the p
office or registe
agent. | arm fanfili

isions —Qechons 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistered
gent O both, St f Florida, Such chan @ was autharized by the corperation’'s board of directors. | hereby accept the appointment as registered

llho ‘ : 05085, FIOHda}?ﬂaM\ %n:b m . \;:ng __q g

SIGNATURE
. typed or painted name of registered agéent and uile Il applicabip. (NOTE:. Registerad Agent signature reguired whan remslann[ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TLE DR 3 oELETE 19 TITLE T crange L] Aadition
HAME FONTANA, PAUL E. 1.2 NAME
smeeTaporess | 2495 BAYWOOD DR E 1.3 STREET ADDAESS
CITY-5T-2P DUNEDIN FL 14C1Y-51-2P
TMLE [T DELETE 21TITLE I change [ Aadition
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - ST- 2P 2 4CITY-ST-2P
TRLE (] DELETE 31THLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTy-ST-2F 3.4 CITY-§T-2IP
i ] DELETE 41 TITLE CTChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2P 44CITY-ST-2IP
THLE TT oELETE 5.1 TITLE [ Change T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-ST-ZIP 54 CITY-8T1- 2P
TITiE 7 OFLETE 61TIE T change T Acdition
HNAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 8T. 2P B4 CITY-ST-7IP
14. | hereby certify thal the information supplied wilh this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

ingicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor ol the cor n or :;e receiver wy lruslge empowered to execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if cha or O aljaghmentwith §n address.
& N Vrll\‘g\m-[-f |——|1’<"C?Q

rFrYyr. 3sSsgF L  JEl. 1 0=

CR2E034 (10/97)



