SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)

PROFIT E FLORIDA DEPARTMENT OF STATE
CORPORATION (_3“ Sandra B Mortham
ANNUAL REPORT é Secretary of Siate
1996 S _ff"' DIVISION OF CORPORATIONS

DOCUMENT #  K98799 (5)
PAPINAW SERVICES, INC.

Principal Place of Business Maiing Address | lll‘lm I" l"" ||||‘ |||‘| llnl II" ||||‘ I'I” III" ||||| Illll Iml "I‘

C/O ROBERT L. PAPINAW C/O ROBERT L. PAPINAW
874 TRADER RD 874 TRADER RD
LABELLE FL 33335-3347 LABELLE FL 33925-3347 3. Date Incorporated or Qualified 3a. Date of Last Report
! . 06/26/1989 09/03/1995
2. Principa’ Place of Business L_ga, Mailing Address 4. FEl Number Applied Far
21] . e _ 650138320 Nt Aot
e, Apt #, o Suile, Apt &, ste . iti
Suite, Ap - L =suleAn < 5. Certificate of Status Desired ] $8.75 Additional
22 7 27| Fee Required
Cey&state | City & State 6. Flection Campaign Financing [] $5.00 may Be
’El i 25—| Trust Fund Contribution - Added lo Fees
| 2p | Country b 4p | Counlry 8. This corporabon has liabinly for intangible 1ax under s. 199 032,
24 2s) 29] 30] Fiorida Statules [ ves [ wo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81| MName
PAPINAW, ROBERT L.
£74 TRADER RD 82| Strect Address (P.O. Box Numbar is Nat Acceptabie)
LABELLE 33935 5
84| City FL ssl Zip Code

1. Pursuani o the provisions of Sectons 607 0402 and 607 1508 Flonida Stanms. the ahove namend carporation subnits this statement fur he purpose of changng s regiskered
oftice or registared agent, or bath inthe State of Fiorida Such change was authonesed by the corporakon's board of diractors | hereby accepl the: appointment as requstered
agenl Lam famikar with, and accept Ihe obigations of, Secban €07 D505, Flonga Statules

SIGNATURE _ o e [ - S - R S
SIgnatare bopued o b Rt e 3900 and LHs {applh ahie (MOTE Deambigd Agrar Sugedtare e qumedl wien reiostating | DAl

12. OFf FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D [} Decere 11TITLE [T Crange [T addtion

NAME PAPINAW, ROBERT L. 12 NAME

STAFEN ADDRESS 874 TRADER RD 13 STREE] ADDRESS

CITY-SI- 7P LABELLE FL ) 14CITY-ST. 2P

TTLE D [ oree 21TIILE L1 crange” ] Adonan

NAME PAPINAW, JANET E. 2 2NAiE

STREET ADDAESS 874 TRADER RD 2 3STRIET ADDRESS

CITY-§1-21P LABELLE FL. 2 4CITY-ST-2IP )

TME L] Detete 31TINE LT changs [T addiion

NAME 32 NAME

STREET ADDRESS 34 STREE T ADDRESS

Cily-S1-2iP 34 Cily-Sr-2°

I ) [T oeeere L1TILE [ ] Chaage [ | Adgsien

HAME 4 2 NAME

STREET ADDRESS 4% STREET ADCRESS

CITY-51-21 34CITY-S1-2P

TME [T peeere 51TLE [ ] Crarge [ additon

NAME 5 7 NAME

STREE? ADDRESS 5 ISIAFET ADLRESS

LY-S1-2P 5407y -ST- 29 L

nnE ] oekETE B1TILE [T crange T | Addition

NAME €2 hAME

STREET ADDHESS 63 STREET ADOFESS

CITY-ST-21P 64 CITY - §T- 7ip

14. 1 da hereby certify thal the information supplied with this fing is volintariy farished and docs not qualily for the sxemption staled 7 Socton 119 17(3)tk). Florida Statutes |
further certify that the information ind cated on tnis annual report or supplemental annual reportis true and accurate and that my signatare shall hzve the same legal etfect as il
mada under cath, that i am an afficer o d rector of the corporatan o the receiver or bustee empowerad Lo execute this report as required by Cnapter 617, Flonda Statules, and

that my name appears in Biocs 12 or Black 13 il cnanged or on an attachment with an address.
T

SiGNATURE: - m%é“ oReeToR T T f/;[/?‘ T Q{Z’é

SIGH

CR2E034 (3/96)




