PROFIT FLORIDA DEPARIMENT OF STATE
COHPORATION ""v! Sandra B ,MogiHfy
ANNUAL REPORT -%}‘ Socrela Q‘B 3
1996 Nis St s o

DOCUMENT # K68668 Focs

1. Corporation Name

P.A.W. DEVELOPMENT CORPORATION

“®

Mg Address
% HARRISON D. WILLIAMS
8415 CESSNA DR

Principal Place of Business

% HARRISON D. WILLIAMS
8416 CESSNA DR

RO IR

CR2E034 (12/95)

NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
3. Date Incorporated or Qualified 3a. Dals of Last Report
2. Principal Place of Busingss TE“; 7Mai|:ng Acidress o 4. FEI Number - Applied For
21 26} _ 59"2933440 __| Nat Applicable
Sufte, Apt. 4, ela. ..., Sule Apl i et 5. Certifcale of Status Dosired ] $8.75 Additional
22 271 Fee Required
City & State City & State 6. Electon Carnpaign Financing $5.00 May Ba
El 28 Trust Fund Contribution Added to Feas
Zip Courtry - S | Country 8. This comporation has liability for intangible tax under s 192.032,
24 El 29—| 30] Florida Statutes P&Yes O No
9. Name and Address of Current Registered Agent | 10. Name and Address &f New Registered Agenl
81| Name
W‘LUAMS. HAHRISON D 82| Street Address (P.O. Box Numiber is Not Acceplable)
8416 CESSNA DR
NEW PORT RICHEY FL 34654 83
84| Gity FL as| 21 Gode
13, Parsuant to the provisions of Seclians 6070602 and 607.1508, Florida Stalules, he above named carporation subniits this staternent for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . . o _ )
Sigrarure, typad or printesd r@ g of regstored agent 8o 1 the it 1 i in {NOIE - Rogiterss] Agart s'galun: requirss when reinslal ngh DATE
12, OFFICERS AND DIRECTORS Qi ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D C oELETE LTI [J Ghange  [[] Addition
HAME WILLIAMS, HARRISON D. 12 Nektt
staeer anoress | 8418 CESSNA DR 13 STREET ADDRESS
oITY-S1-2iP NEW PORT RICHEY FL e 14GAY-5T-219
THLE D [ DELETE 2 TTILE 3 Change ] Addition
NAME WILLIAMS, PATRICIA L. 22 NAME
st aoncss | 8416 GESSNA DR 2 3SIRELY ADORESS
Y-St 2 NEWPORTRICHEVFL . Jeuevsee .
TINE {7 DELESE 31TIE [ Crange ] additan
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-s1-2¢ ) e e BATTEST TR |
TITLE [] DELETE 41TIILE (7] Chaage 7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 8THEED ADORESS
ity-51- 2 ; e e A2ONSEZE |
TITLE {1 DELETE 5. 1TITLE [] Change  [C] Addrtion
NAME .2 NAME
STREET ADDRESS 5.3 STREE | ADDRESS
CiTy-51-ZIP sepiny-Seene | e
TITLE [C] DELETE 6 1THILE {7 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ATIDRESS
CITY-ST- 2P 64CMY-ST-ZP

14. | do hereby cerlity that the information sLlppIred with this fmng s volthanly funiished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director af the carporation or the recelver or tiustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an hment with an address.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR BIF

sla

Date:

Jae

" DogmeFlones




