SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT : FLORIDA DEFARTMENT OF STATE
CORPORAT{ON Sandra B Morlham
ANNUAL REPORT

Secrotary of State

1996

DQGUMENT #  PO4000047201 (6)

WAYNE PAULY, INC.

Principal Place of Business Maing Address
77SSOUTH US #1
APT. N1

ISLAMORAOA FL 33035
us

B2901 OLD HIGHWAY
ISLAMORAOA FL 33036
us

[

A

. Date Incarporated or Qualified

06/23/1994

3a. Da‘e of Lasl Reporl

07/17/1995

2. Principal Place of Business 28. Mailing Address 4, FEI Nummber Applied F or
2t 26 650515612 Not Applicable
Suite, Apt. #, elc Suite, Apt #, et iti
Hie. Ap He-Ap me 5. Certdicate of Stalus Desired D $8.75 Ad@uona!
22 ;1 Fee Required
City & State Gy & Stale 6. Election Campaiga Financing ] $5.00 May Bo
2 - 2;' Trust Fund Contribution - Added to Fees
&p | Country AL . Gauntry 8. This corporaten has liabiity for intangible tax under s 199 037
[24] 23] 29 30] Frarica Statutes A ves No o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent o
81| Name
PAULY, WAYNE
124 VLLABELLA DRIVE 82 Sweot Address (PO Box Numbor is Nl Acceptahia)
ISAMORAOA FL 33038 )
84| Cuy FL ’35[ Zip Code

provisions of Sections 607.0502 and 607 1508, Flonda Statulos, i
red agent. o both, in the State of Fiorida_Such change was authorize

11. Pursuant lo the
office or registe

6 above-named corparabian submils this staleme
d by the corporation’s board of directors | hesehy acoept he appontiment as registarad

AL for e purpose of chianging 14 registred

14, [do hereby certify that the information supphed with this fil
turther cestify thal the information indicated on this anng
made under oath; that | arr an off
that my name appears in Blo _

SIGNATURE: .

ng is voluntarily furnished and does not
al report or suppl

twith an address

OFJICER O DHRECTOR

qua'ity for the exemptiorn statea in Sectinn 119 Q7(3)k), Flonda Stattos |
enjal annuai reporl is true and accurate ana that my signabure shull have the same legat effect as
‘Cr Of lrustee empowered o exccute this repor as required

e

by Crapler 617 Flonda Statutes and

agent | am tamiliar with, and accept the obligatons of Section 6070505, Florida Statutes

SIGNATURE e e e e e e e . o . R
SI0natire tpped o e of ey Alered] ager ard Ntie it appheatie (HTTE Rgeitered Agent sign TEC|UPG when Te rsn 3G DAy

12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TMLE PVST [] oewete 1ATIE L] change [ agamon
NAME PAULY, WAYNE 1.2 NAME
STREET ADDRESS 124 VILABELLA 13 STHEET ADDRESS
CITY-§1- 2P ISLAMORAGAFL 33 036 1401TY-SF- 2P
TME [] oecere 21mE L] crange [ ] Adavan
NAME 22 asg
STREET ADDRESS 2 ISTREET AOGRESS
CHY-S1- 2P _  Reecrrsiae ,
TILE L] necere 1T [ 1 Crange [ Agdumn
NAME 32 NAME
STREET ADDAESS 3ISTREET ADDRESS
Cory-S1-2 32 CNY-S1-0p ) . )
TILE [ ] oeiete 41TIE [T change T | Additon
NAME 4 7 HAME
SIREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 440572 ) ]
TME ] "oere 51 THLE [T crange ] Aduitar _
HAME 52 hAME '
STAEET ADDRESS § 3 SIREET ADORESS
CHTy-ST-2IP saomestmp o
ML ] oewere 61 THLE [T Conge ] agivn
MAME 62 NAME
STREET ADDRESS 63 STHEET ADORESS
CTY-St-zip 64CITY-31- 2P

(3a1) 8520

Eif o

LR £/05/94

Dy,

CR2E034 (3/96)



