SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. P ;:;JPIT.‘* ¥y i
AMOUNT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). et ;‘i‘«%; 3
PROFIT FLORIDA DEPARTMENT OF STATE m{?}
R, o
; 3 Secretary of State 7 AWM TR
1998 Sk DIVISION OF CORPORATIONS a8 pEC i AN -
DOCUMENT # - - OF STHIE
1. Carporation Name PO4857 (9) ?%tﬁﬂ%%‘é& FLGH‘L}A
PASGALE INDUSTRIES, INC. ) ' '
AR AN ARAR IR
200 EAST ELEVENTH 200 EAST ELEVENTH EMENT
PINE BLUFF AR 71601 PINE BLUFF AR T601
DO NOT WRITE [N THIS N
3. Date Incorparated or Qualified
02/01/1985
2. Principal Place of Buslness \_z]a Mailing Address h 4. FEI Number Applied For
m 26 - 710393173 Mot Applicabla
i Suita, Apt. #, atc. Lz?[ Sulte, Apt. #, stc. 5. Cortificate of Status Desired |1 $%;5R:;$E“a'
City & State Clty & State o 6. Election Campaign Elnancing $5.00 May Be
23] 28] ] - Trust Fund Cantribution Cl Added to Fees
Zip ) Country Zip Country &, This corporation awes or has paid the current vear Intangible”
.2—4‘ \;gl ?!ﬂ 30 Personal Property Tax due June 30. Yes No
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registersd Agent
C T CORPORATION SYSTEM ' B ‘ 81| Name
;200 SE_{_ngg EI-NE ISIAAND ROAD BZ| Strest Address (P.O. Box Number is Not Accepiabla)
83
: 84| Gy FL |ss Fip Code

s authotized by the

1. Pumsuant to the provisions of sections £07.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registerad
d directars. | hereby accept the appointment as registered

0117680

CR2E034 (5/98)

S ot the chl s o Fachon Ao S & Ay
ant. | am with, ! 1T SECRET, )
o s T Y RIS TI I o g, asastae 20 PP
Stgrature, typed of printad name of regiylared agent and tile if applicabie. (NOTE: Reglsterad Agent signalure nequired when reinsiating) DATE

12. - OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWIE PD Cloeze e ‘ [ change ] Addtion
NAME PASCALE, JOSEPH A. 1.2 NAME

streeraooress | 41 LONGMEADOW 1.3STREET ADDRESS

CrYSTaP PINE BLUFF AR 14 CTY:ST2ZIP

TImE EI%LMES FOBERT H [ Joeiete ATE U change [ Additen
NAME X . 2.2 NAME - ey ——
stoeeraponess | 805 W. SECOND COURT EE— L e e A s
wrverze | RUSSELLVILLE AR Jpp— -12/10798--01031--013
me | ST [JoeLeTe 31TME %TEBTE% Change It
WAME -PASCALE, HELEN E. 32 NAME

sreeTacoress | 41 LONGMEADOW 3.3 STREET ADDRESS

CITY-ST2IP PINE BLUFF AR 34 CITY-.ST-ZP

TmE cD T L] oeLete 4aammE - [ J crange [ acdtian
NAME OUTLAW, GARY B. AZNAME

srestaooress | 701 ARKANSAS ST 4,3 $TREET ADDRESS
heormysT2r STAR CITY AR 44 CITY.STZIP

TME ) T JoELETE 51 TILE [ 1 change L additon
[ ~HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2P 5.4 CITYST-ZIP A {

e 1] ceLeve 61T \b\ d{a}fﬂ@ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS \ 7

CITY.ST-ZP 84 CITY-ST-ZP

indicated on
in Bleck.12 or Block 13 if ¢changed, or on an attachment with an adcﬁess.

~y

SIGNATURE:

P ;.'liE RE@”&WJO&?{&J

1/l 28

14. | hereby certify that the information supplied with this filing does not qualify for the exemption sfated in section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual repart is true and accurate and that my signature shali have the same legal effect as if made under aath; that | am
an officer or director of the corparation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears

%20 - S3le~36 ¥

SICNATIRE ANE TR OR PRUNTED NAME OF SIGNING GFFICER OR DIREGTOR

Date

Daylima Phane #



