FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

0417645

PROFIT FLORIDA DEPARTMENT OF STATE . >
CORPORATION Kathorine Harsis A r 0 1 ) 1 999 8 . 00 am ;
ANNUAL REPORT Socretay of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90031 028 ***158 75 |
1. Corporation Name - M75940 4
PAUL & RON ENTERPRISES, INC.
Principal Place of Business Mailing Address ‘l"‘" I“ I 4 I"I " “||| m
2559-D NURSERY RQAD 2559-0 NURSERY ROAD o T
CLEARWATER FL 33764 CLEARWATER FL 33764
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/11/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;] ;l 59'2880208 Not Applicable
i 4. st Suite, Apt. #, elc. e o ; . it !
Sulte. Apt. #. €t - uite, Apt. #, ete 5. Cerlifcate of Status Desired ‘ﬂ $8.75 additional
22 : ;] Fee Required
City & State : City & State 6. Election Campaign Financing $5.00 May Bs
E‘ 2_8\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curreni year Intangible
;] J'E] ;} f;ﬂ Personal Property Tax, Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N .
BRICKLEY, JAMES M. | | Bichard L. Al Ft? rd
T 8 itr 1% ress (P§. Bom:m r i Not Accgptable
3637 34TH STREET SOUTH 556" 4 hghiand ARenuc
. 83 N
ST. PETERSBURG FL 33711 Suite B
. 84 i 85 i
Plearuuatey FL|"I2E 756
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeged agent, or both, in the State of Flarida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am famjlidr with, and accept the apligatigns of, Gection 607.0505, Florida Statutes. -
SIGNATURE a . 3 -2 ‘? - ‘iq
_ Signau of ragisterod agent and tide if Spplicabls. {NOTYE: Registered Agent signature required when reinstating) DATE - L4 6
12, - CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4}
TME STD ] [J DELETE 1.1 THLE [CIChange [ Addition E
NAME -LARSON, LINDA AN 1.2 NAME 3
sReer aooress| 2119 LAKEVIEW RD 1 STREET ADDRESS o
arv.stze | CLEARWATER FL 14 CITY-5T-2P &
TILE PD ] DELETE 21TME ClChange [ Addiion | ©
NAME LARSON, RONALD R. 2.2 NAME
smeevsooress| 2119 LAKEIEWRD. 23 STREET ADDRESS | e
arv-sr-ze . | CLEARWATER FL : 2.4CITY-ST-2ZP :
TTLE {J DELETE 31 TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-$T-2P
TITLE [J DELETE 41 7ITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-21P .-
TMLE L[] DELETE 51 TILE JChange [ Addition
NAME 5.2 NAME
STREET ADbRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-ZIP .
TME g i 5 D0 8 e i 1 DELETE B1TITLE CjChange [} Addition
NAME % 6.2 NAME
STREET ADORESS A " f_ ;‘:*J‘F:V"."! B3 STREET ADDRESS
OTY-§T-ZP7: [ 72y g ™ 64 CTY-ST-ZIP .

14. | hereby certify that 'lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemsntal 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 diractor of the corparation or the receiver or trustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

SIGNATURE REQUIRED

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR 7

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like emrﬁd.
"

SIGNATURE:

Ao Yo

5 727~ 538-2363

Daytime Phone #

Saty 1 A O AR



