FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

a\ FLORIDA DEPARTMENT OF STATE May 1 1 1 9 9 8 8 O O am

: Sandra B. Mortham
: ANNUAL REPORT

1998 D|V|3|c?:c;mcri)?:psct):liﬂonls Secretary Of State

' | POCUMENT # P94000029590 (4)
i | DE PAIGE INDUSTRIES INC.

. PROFIT S i,
? CORPORATION ;

i

A0 O

Pringipal Place of Businoss Mémng Address

508 E. NORTH BAY STREET 506 W. NORTH BAY STREET

TAMPA FL 33603 TAMPA FL 33603

us A us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- 19/1994
: 2. Princlpa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
T - 26| 593237417 Not Applicable
ite, Apt. #, alc. Suite, Apt. #, elC. .
[ ute. Ap e 5. Cerificate of Status Desired B $8 75 Addtlonal
; ;ﬂ ;] Fee Requlired
s City & State Gty & State . Eleclion Campaign Financing $5.00 may Be
- |z =] Trus! Fund Contribution ] Added ta Fees
{ Zip Country 7ip Country 8. This corporalion owes or has paid the current year Intangible
;II ?5_‘ 2;| a Personal Property Tax due June 30. Oves [dno

. g. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
3 81| N
PAGLIOCCA, STEVEN ame
17322 MORN'NGH'GH DR 82| Street Address {P.Q. Box Number is Not Acceplable)
i LUTZ FL 33549
i B3
i
3
f 84 Cily FL 85] Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named catporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or bath, i the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accent the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE _____

Signature, typed or priod Rame o regrsdcrac agem and We if apploable INOTE - Repisiared Agant signa‘ure raguired whn rainstating) DATE =
12, OF f ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 1LITNLE [ change ] Addition s
E] NaME PAGLIOCCA, STEVEN 1.2 NAME §
%t sweeraponess | 508 W. NORTH BAY STREET 1.3 STREET ADDRESS a
¢ | omv-grae TAMPA FL - 3.4 ITY-ST- 2P &
: TITLE D ' BT occete 21 TILE [T change ~ [J Addition |
NAME CARLTON, ROSARIE 22 NAME
streer apoaess | 15906 EAGLE RIVER WAY 2.3 STREE] ADDRESS
CITY-§7-21P YAMPA FL 33624 i e 2.4C1Y-51-21P
THILE "I oElETE 317 [ Change ] Addition
NAME 32 NAME
, STREEF ADDRESS 33 STAFLT ADDRISS
i CTY-S1-2p L 34.CITY-5T-2IP
WITLE | ETAT £1T0LF [ change ] Adaition
B reame 4 2 NME
| STREET ADDRESS 43 STREE) ADDRESS
¢ | omv-srze 44CTY-5T- 7P
_ THLE "1 DeLERe 51TITLE LI Change 1] Addition
Lol e 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1-2I o 5.4 CITY-51-2IP
TMLE 7 DELETE B TILE [J change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-21P £.4 CITY-51- 2IP

14. | hereby corlify that the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢erlify that the information
indicated on this annual repart or supplomental annuat report is true and aceurate and 1hat my signature shall have the same lega! effect as if made under oath; that | am an
ofiicer or director of tho corporation of the recoiver or trustee empowered ta oxecute this reporl as requited by Chapter 607, Florida Statules; and that my name appears In
Block 12 or Block 13 1 changpd. or on aj nenl with an adoress.

=< > N ulasla e IR RS ol N




