5 s

‘; FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT 3 "‘q'} FLORIDA DEPARYMENT OF STATE !
CORPORA_HON $ “é] Sandra B. Mortham
ANNUAL REPORT % ﬁl Secretary of State
1996 ST DIVISION OF CORPORATICNS
1. Corporation Name 00 2 (9)
*PAIR-A-TENS" CORP.
BO1S BAY LAKES CT 8015 BAY LAKES CT
ORLANDO FL 32835 ORLANDO FL 3286
3. Dale Incorporaled or Qualified | 3&. Date of Last Report
B 10/26/1993 04/24/1995
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21_1 261 . 59"32%880 Not Applicable
Suite, Apt. 8. etc. Suite, Apl. #. etc. 5. Certificate of Status Desired [ $8.75 Aaditional
E\ E] Fee Required
ity & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Teust Fund Contribution Addad to Fees
| 2ip Cauntry Zip Gounlry B. his corparation has liability for intangible tax under s 129.032,
ﬂ - ?5—‘ 29 El Florida Statutes [ Yes [INo
ﬁ; ""g. Name and Address of Current Reglsteted Agenl 10. Name and Address of New Registered Agent
B1| Name
PERRETEN, PAMELA SUE 82| Street Address P.0. Box Number is Not Acceptable)
8015 BAY LAKES CT L
ORLANDO FL 32836 83
B4{ Cny FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
famihar wilth, and accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE e o = sl ot e S . I
Shpeat e tygsed on prfed nanic of registenad agert and bk 1 a phicatie TNOTE Registerud Agant signaruré recninyd wher rei statiog! TiaTE &

[ 12, T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFR:GERS AND DIREGTORS IN 12 e

TIILE D ] DELETE 11 TTLE [ Crange  [1 Addilion [+

MAME PERRETEN, PAMELA SUE 12 NAME 3

STREET ADDRESS 8015 BAY LAKES CT 1.3 STREET ADDRESS @

CiTY 817 ORLANDO FL 32836 1.4 CITY -ST-2IF &
| D [ CELETE 21T CiThange L[] Addon | O

RAME PERRETEN, NORMAN L 22 NAME

SIREE) ADDAESS 8015 BAY LAKES CT 2.3 STREET ADORESS

gy 577 ORLANDO FL 32836 24 LY -§T- 2

TILE [ DELETE 3 1TITLE [0 Crange [} Addilion

NAME 22 NAME

STREE T ADDRESS 33, STREFT ADDRESS
| ry-si-zP 34GIY-51-2P N

ITE [ DELETE 4.1TME [ Change [} Addilion

NAME 42 NAME

STHEE T ADDRESS 4 3 STREET ADDRESS

LTy -51-2iF 446NY-ST- 217

e [] DELESE 5 1TI0LE [] Change [} Addition

NANE 52 NAME

STREET ADDRESS 573 STRELT ADDRESS

Cry-Se- e saemy-stap |

THLE [] DELETE 6.1TITLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS £ 3 STREE] ADDRESS
| oryest-zp BACIY-ST-2P

14, 1 do hereby certy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 112.07(3)(x), Florida Statutes. 1 furlher
certify that the information indicated on his annual repart or supplemental annual report i rue and accurate and that my signature shal have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustea empawered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on rass.

SIGNATUREZZ_Z

SIGNATURE AND TYP

S S s ORISR

£0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " T Dasuime Fhore ¥
s e o me e P et . A




