FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996

PROFIT g s
CORPORATION o
ANNUAL REPORT f

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Seoretary of State

DOCUMENT

1. Corporation Name

¥ M75940

PAUL & RON ENTERPRISES, INC.

Principal Place of Business

25530 NURSERY ROAD
CLEARWATER FL J462¢

Mailny Acldiass

(0)

25530 NURSERY ROAD
CLEARWATER FL 34624

RO M

3. Date Incorporates or Qualified 3a. Date of Last Heport
2. Principal Place of Business _25. Mailing Alldress 4, FEINumber Applied For
21 o 26] — L 59'238_0?% N Mot Applicable
St + A od shes s
Suite. Apt. #, ete | e Ant el 5. Certicale of Status Desived $8.75 Additional
-2';_"] 271 Fee Required
B City & State . City & Slate 6. Electon Campaugn Finanaing 0 SSOD May Be
2;[ 281 ) Jrast Fung Contribb.on ' Added to Fees
2 _ Country 2ip . Country B. This corparalion has hability for intangible tax under s 199,032,
m 25] 29] 30] Florida Statutes [ ves [ANo
9. Name and Address of Gurent Registered Agent [~ " “10_Name and Address of New Reglstered Agent T
81| MName
BMLEY. JAMES M. 82] Street Address (P.O. Box Numbsar is Not Acceptable)
3637 34TH STREET SOUTH
‘K 83
ST. PETERSBURG FL 33711 sl o FL lssl 2o Code

11, Pursaant o the provisans of Sections 607052 and 6371608 Flonda Statules, the above-named corporation subrnits this statement for the parpose of changing its registered office
or registered agent, or bolh, in the Stale of Flonda. Such chiange was authonzad by the corparation’s board of directors | hereby acogpt the appontment as registered agent. 1 am
familar with. ang accept the abligations of, Section 607 0505, Flonda Statutes.

CR2EQ34 (12/95)

SIGNATURE o e e e IO
Shgiatare Tyiend 0 g Lol lite OF fugram G pert drad U1 a) i die FoSTE Firgiederen b Ageiil it afer foxq wthad s te s alate g DAt

12. OFF ICERS AND DIREGIORS 13. B ADDT IONSICHANGE S 10 OFFICE RS AMG DIREG 1ORS N 17

TITLE STD CJDELETE 1LTIRE [J Change [ Add-tion

NamE LARSON, LINDA ANN 17 NAME

st anzRess | 2119 LAKEVIEW RD 15 STHEE L ADCRESS

LIy 8 21 CLEARWATER FL o FACIY-5) 2P L

TITLE PD [C] DELETE FATTHE ] Change  [] Aadition

NAME LARSON, RONALD R. 22 NEMSE

seeranceess | 2119 LAKEVIEW RD. 43 SIREH] ADDRESS

CTY-S7-2° CLEARWATER FL o oy § e ) ]

TILE [ DELETE 3 1THLE [ Crange [ Additan

NAME 32 MAML

STREET ADDRESS. 33 SIHEET ADDRESS

CiTy- ST-2F . A40ATY S0P ) _

TINLE ClDiLETE 4 1TI0LE ] Cnange  [] Addihon

NAME 47 NaM

STREET ADDRESS 43 STHEE | ADDRESS

CiTy-stzp 44007 -8T-BF

TILE [ DELETE 5 11TLE [J Change [ Addition

NAME 5.7 NAME

STREET ADURESS 53 STREET ADURESS

CITY-51-2P o 5400512 L i o

HILE [ DELETE & 1TITLE [ Change  [] Addeion

NAME 62 NAME

SIREET ADORESS 63 STHELT ADCRESS

Gy -SE-2p £4CHY-5T-2IF

path; that | arm an offic

SIGNATURE: .

ser Or dector of the carporation o the redeiv
appears in Back 12 ar Block 13 if changad, or an an attachment with an address

[

7 SIGHATURE AND TY PRINTEQ NAME OF SIGNING OFFICER OR DIREGTOR

14. | do herebiy certify that the information supphed with tis fing 15 volantanly farnishied and does not gually for the exernptbﬂ stated in Section 119.07(3)k}, Fiorida Statutes | fut! o
certify thal the infarmation indicate:d on this annual repart o supplemental annual report is true and accurate and thiat my signature shall have the sane legal eftect as i made unclar
o on trustee ernpowersdd to execyte this repart as requiced by Chapter 807, Florida Statutes and that my name

S8 -¢




