FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # M7594 (0)

1. Corporation Name

PAUL & RON ENTERPRISES, INC.

Principal Piace of Business Maiing Addiass
25580 NURSERY ROAD 25580 NURSERY ROAD
CLEARWATER FL 34624 CLEARWATER FL J4624-0082

FILED
May 19 1997 8:00am
Secretary of State

ARG A

3a, Dato of Last Report

05/10/1906

3. Dale Incorporatad or Qualitied

04/11/1988

2. Principat Pace of Busingss 2a, Mailing Addrass 4, FEI Number Applied For
@ e e ;ﬁ—l ‘_L_Not Applicable
:2; i"!e' Aoty et 7 Sule. Apt . etc 5. Cerlificate of Status Desired m s%;sn :ﬂlr:;znal
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
El _— R Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [yes INo

24] 25 [20] 0]

agenlt tam farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statwtes.

SIGNATURE  __

““““““ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
L S 1,
BRICKLEY, JAMES M. 817 Name
:?(37 34TH STREET SOUTH 82 Street Address (P.O. Box Number is Not Accaptable)
ST. PETERSBURG FL 33711 83
84 City FL 85 Zip Code
713, Purstant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion subrmits this statement for the purpose of changing its registered

oifice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd

e W’J Pirhrad
BIGNATURE AN H PRINTED NAME OF BIONING OFFICER DR DIREGTOR

 printod farna ol Tegistered agon and tie | Applicante INOTE Registerad Agent signatie recuired whan rainsiating) DATE
T o
| f2. . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T [T ortere LATILE [ Changs [T Adoition | g5
HAME LARSON, LINDA ANN 12 NAME
st rooness | 2119 LAKEVIEW RD 13 STREET ADDRESS
Ciry-S1- 2P CLEARWATER FL 1.4 LITY-5T- 21P &
e PD [T DELERE 21 TITLE [T thange [ Addition | O
NAME LARSON, RONALD R. 22 HAME
swheet aoress | 2119 LAKEVIEW RD. 23 STREET ADDRESS
LRI ,CLEARWATER Fl 2 ACITY-§T-2IP
[ DELETE FTTME [ Change L Addltian
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| citt-sr-a 34, CITY-ST-2P
TLE [T DLETE 417ME [T Change L Addition
NAME 4.2 NAME
STREE ) AUDAESS 43 STREET ADDAESS
ClIY-51-2F ___ 44 OITY-ST-21P
TILE TJ DELETE 5.11TLE [JThange L] Addition
NAHE 5.2 HAME
STREET ADDRESS, 5.3 STREET ADDRESS
CITY-S-71P . 54 GITY-§T-2IP
I " T DELETE 61 TITLE T change 1] Addition
HAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Giry-st- e B4 CITY-ST-21P ' _
14. ) do hereby cortify that the information supplied with this filing does rot qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the
informalion indicated on this annual report or supplemental annual report I8 frue and accurate and that my signature shall have the eame legal eflect as if made under cath; that
I am an officer or diroclor of the corporalion or the: receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc # changed, or on an attachment with an address.
SIGNATURE: _ #3097 (3) 5383863
Date

Dadime Phone #
{ 49221




