MFILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIY 3 FLORIDA DEPARTMENT OF STATE A‘pl’ 02 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPGRT Socretary of State Secretary of State

DIVISION OF CORPORATIONS
1997 e *

DOCUMENT # P92000011287 9)

. Gorporation Name

—&-—-PA!—-GROUP—#NGF

Meguatiech N'DT: Senas Tre - L

anu;m Place of Basirens

5675F HWY 90 WISF HWY 90
MILTON FL 32570 MILTON FL 325831675
us us

4. Date Incorporated or Qualifiod 3a. Date of Last Report

12/11/1982 02/28/1996

2, Princial Place of Bus B T T 2a. Mailing Addrass 4, FEI Number Applied For
U ' 50-3154845 Not Appicatie
Sulle Apt el Suita, Apl 4, elc. ;
A l o v A B. Certificate of Status Desired (] $8.75 aaditonai
[22_[7 o e 2ﬂ - Feb Required
B Cily & fivee City & State 6. Elaction Campaign Financing $5.00 May Be
[__2:21 e @ o Trust Fund Contribution 0 Added to Feos
i Coulry “___ Zip Country 8. This corporation has liability for intangible lax under . 109.032,
fza] 32‘593 ,,,,,,,,, Joa) 30) Fiorida Statutes Hves Clno
L 8 Name and Addresa oI Currenl Reglstered Agent 10. Name and Address of New Registered Agent .
PAZ JOSE B1| Name
5675F HWY 80 82] Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32670 32583
83
B4| City FL asl Zip Coce
31 Purswe n o the provisions of Sections, 6070502 and 6071508, Florida Slatutes, 1he above-named corporation submits this stalemant ior the purpose of changing its registerad
afl

rregslared agenl. or bath, inthe State of Flonga Such change wag aulhorized by the corporation's hoard of directors. 1 hereby accept the appointment as registered
ageat bariadiae vath, and accept the obligalions of, Seclion 607.0505, Florida $tatutes.

CR2E034 (9/96)

SIGNATURE e e e
o Lmr e e e aupont aned WO appicabe INOTE: Ragstered Agem: signature required when reinstating) DATE,
12. OFFICERS ANG DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND [YRECTORS IN 12
i e R e TR e [ tane T Taddio:
Kt PAZ, JOSE 12 NAME
sttt | SETSF HWY 90 1.3 STREET ADDRESS
| cnvsiw MLTONFL 32583 14 CITY-S1- 7P
B ’ o ‘ o LJ DECETE 21TILE [Jchange [ Addition
HAME 2.2 NAME
STREE L AL, 2.3 STREET ADDRESS
[y =51 A 2 AGIN-ST-21p
o e [T T [T W T
HEKE 3.2 NAME
GTRiE | ALDRE LS 33 STREET ADDRESS
v st e o ) B L 34.Ciry-ST-21P
I TR e [Jorete 41 TITLE [Jchange [ Addition
A 4.2 NAME
STREEY AR 4 3 STREET ADDRESS
(Y814 } 5.4 CITY-S1-21P
Twee | T T MA' [T orLete S1TITLE O Change - 3 Addiion
K 52 NEME
SIRLEE AIDRESS 5.3 STREET ADDRESS
A ) 54 CIIY-51-2P
Fme B [Yoeere 6.4 11TLE T[JChange L] Addition
NN 6.2 NAME '
SIFLEY RUHT 5 £.3 SYAEE) ADDRESS
Y812 ) ] 64 CiTY-S1-21P
14, | G hioroby certity hat e alormabion s npplu-ci with Iris filing doas not quallfy for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 furthet cerlify that the

infornation inorcaléd on ths anneat toport of supplemental annual report is true and accurate and that my signature shall have the same legal eftect as i made undler oath; that
b e an oficer or director of the carporation ar the recewer of irustee empowered to execute this reporl as required By Chapler 807, Fiorida Statutes, and 1hat my namae
appearns in Bock 12 or Dlock 133 changed, or on an attachment with an address.

e+ 3-2)-T7 G04Gas-009¥

tagtin s Thone: ¥

0492068




