SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 {IF DISSOLVED, MINIMUM AMQUNT DUE TQ REINSTATE: §236.25).

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Aug 25, 1999 8:00 am

NN i

ANNUAL REPORT

1999 2
DOCUMENT # N92000000254 |~

1. Corporation Name

PASOS ADELANTE, INC.

Secretary of State

08-25-1999 90004 021 ****61.25

‘3"?“‘7:‘ Secretary of State
DIVISION OF CORFORATIONS

505 we. 1

LU IIIIO!?IIIII gllll M

T —

TR

Mailing Address
2150 STATE ROAD 559

Principal Place of Business
2150 STATE ROAD 558

WAHNETA FL 33880 WAHNETA FL 338680
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed
(21] 26] - 11/12/1992
Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FEI Number Applied For
[22] |27] 593156705 Not Applicable
=ity & Stata ~|7 City & State ) =TT "$B.75Addiional |
-El ’El 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country €. Election Campaign Financing - $5.00 may Be
;I !EE El [m Trust Fund Contributioh Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHWENDlNGER, PAULA SISTER 82| Street Address (P.O. Box Number is Not Acceptable)
2150 STATE RCAD 558
WAHNETA FL 33880 8
34| City Zip Code =

FL Iss}
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office 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 617.0503, Florida Statutes.

SIGNATURE Signaturs, typad or printed name of registered agent and tita if applicable. (NOTE: Registared Agent signature required when reinstating) DATE —

12. OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_
TME VD [] DELETE 1.1TMLE [OChange [ Addtion | 2
NAME BISHOP, CHARLES 12 MAME N
smeetaporess| 1502 BYUCKEYE RD. NE #2 1.3 STREET ADDRESS g -
arv-stze__| WINTER HAVEN FL 33881 1A TY-5T-2P & —
TME SD [ DELETE 21THLE JChange  (JAddition | ©Q _
NAME VILLARREAL, PAULA 22 NAME -
smeeTaporess| 104 RIFLE RANGE RD. 23 STREET ADDRESS —
GITY-5T-2IP WAHNETA FL 338680 2, 4CTY-ST-2P -
TMLE m [] DELETE 31TME [ClcChange [ Additions

NAME MARTINEY, JOHN 32 NAME

smeeTacoress| 4203 THOMASWOOD LANE 43 STREET ADORESS =
CITY-ST-ZP WINTER HAVEN FL 33880 34, CITY-§T-2P =
TME D I DELETE 41TLE JChange [ Addition .
NAME SCHWENDINGER, PAULA SISTER 4. ZNAME =
streeTapDREss| 2150 STATE ROAD 559 43 STREET ADDRESS =
CITY-ST-ZIP WAHNETA FL 33880 44 CITY-ST-ZPp

TIME [ DELETE 5.1 TILE [CChange ] Addition —.
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS —
CITY-§1-Z1P 54 CITY-5T-2p =
TME [] DELETE s1TMLE [JChange [ Addition j—
NWE, | - oie e e 8.2 NAME -
STREETADUREQS . . . T 6.3 STREET ADDRESS

arverze, 1.2 ELl T A CIFY-ST-2ZP =

1471 hereby ceriify that thie information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f}, Florida Statutes. | further certify that the information
indicated on this annual repor{ of supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaivey or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aitachghent with a}ddress, with all other like empowered. .
SIGNATURE: GHIHHIE RIRED 7 /’Vi Y g_/ 2[77 G- 27544682




