——_ .
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ PROFIT SL )

CORPORATION k-
ANNUAL REPORT

1996
DOCUMENT # P93(

1. Corporation Narme

PAIN-BE-GONE, CORP.

o RN RO

Sandra B Mortham
Sacretary of Slate

F’r-nopﬁ-l F-‘.Iar:e-of Business Mailing Address
132 W. GENTRAL AVENUE 132 W. CENTRAL AVENUE
LAKE WALES FL 33853 LAKE WALES FL 33853
3. Daolia!laci)!qi(xaled or Qualified | 3a. Date of Iizis't;’fgon
20 Frincipal Place of Business - ) 2a. Mailng Address 4. FE Number Applied For
21 o e8] 59-3222243 Not Applicable
Suite: o [ . ) .
| Sulte ApL 4, et2 || Sute Apt et 5. Corificato of Status Desred [ $8.75 Additiona!
gﬂ L o R 271 Fee Required
| City & State City & State 6. Election Campaign F!nancing O $5.00 May Bs
23] _  [28] Trust Fund Contribution Added to Fees
o 2p ~ Courtry . Zip Country 8. This corporation has liability for Intangible tax under s 199.032,
P“l o 25] ] 29| ;El Florida Statutes O ves CINo
| "7 g Name and Address of Gurrent Registered Agent 10. Name and Address of New Aegisierad Agent
B1] Name
FOSTER, SIDNEY \
82| Street Address {P.O. Box Number is Not Acceptable)
132 WEST CENTRAL AVENUE
LAKE WALES FL 33853 83
84| City FL 85| Zyp Code
P41, Furoant (o tho provisans of Gectians B07 0502 and B07. 1608, Fionda Statutas, 1he above-named corporation subrmits this statement for the purpose of changing s registered office

or 1egistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registored agent. | am
tarriliar with, and accept the obligations o, Saction 607.0505, Flarida Statutes.

SIGNATURE R L I e o . e
o S el sl o0 37 d i OF tegeterl g an ] W i 8pcatie NETE Registered Agent sigoatine recrirsd when reinslatig! DATE &
2. T OFFICEAS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIFEGTORS IN 12 4
TLF D [] DELETE 1 1TILF L7 [ . ﬂChange O Additon | =
hatat FOSTER, SIDNEY 12 NAME 5 f&[ﬂf ‘/ d“"/"‘ ' §
svcnannss | 2540 ELM AVENUE 13streer aoness | 760 WL DaUld-‘OM g'l* L‘I c¥ i
207 S1- 2 LAKE WALES FL 33853 1ACIFY-S1-2IP (L 2330 &
e DT T o " [O DELETE 2 1TILE ’ O] Change ) Addifion | ©
HAME FOSTER, RICHARD 27 NAME
o aooness | 203 ORCHID DRIVE 23 STREET ADDRESS
oivestab | INDIAN EME ESTATES__ FL 33855 240y ST-2P
THiE [] DELEIE 3 1TME [J Change  [J Addilion
hAM: 32 NAME
SIRFE | ADDAE Sy 33 STREE] ADDRISS
L L _ ) . 340TY-ST-2P
TiLE "] DELETE 4 10LE [O Change [ Addition
NAME 42 NAME
SiHEHT ADROSS 43 SIREET ADDAESS
aryestar | ) 44 CY-51-2IF
e [ DELETE 5 1TITLE [0 change [ Addition
K 52 NAME
STIEET ATURESS 54 STREET ADDRESS
| emesiaw o 54CHY-S1-2p
TLF [T} DELESE 6 1TITE [ Change ] Addition
LA 62 NAME
SEAE ADDSESS 63 STREET ADORZSS
Cly-8"- 2P E4CHTY-S1-21P

14. | 0o herety certify Thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3KK), Florida Statutes. | further
certify that the information indicated on 1his annual repart or supplemenlal annual report is true and accurate and that my signatura shall have the sarme legal effect as if made under
oaln; that | am an officer or droctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Bock 12 or Block 13 ilebang g, or on an attachment s an addrass.,
._ é@égysf__ﬂ/f ST -

SIGNATURE: Dauro Prees 9




