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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 20 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P94000047201 (6)
WAYNE PAULY, INC.
N B SR WK M
87776 N S0UTH US # 125 VILABELLA
APT, N ISLAMORAOA FL 33036
ISLAMORADA FL 33036 us DO NOT WRITE IN THIS SPACE
13 3. Date Incorporated or Qualitied
06/23/1994
2, Principat Place of Business 2a. Mailing Address 4. FE( Number Applied Far
2] 85160 V.S H 26] g29 VILABE(LA DR, 650515612 Not Applicablo
Eﬂ Sul“ﬁ §pt, et a !%-’—M zlc. “F) 6. Certificate of Status Desired il S%BESH :::::};%nal
Ca & State City & State 6. Election Campaign Financing $5.00 May B
m rs qu m DQF] pq 1 {L . _2_0] } ((ﬂ mp’Bﬂ DH 3 f&_ Trust Fund Contribution £l Added to ge:
Zip Country, Country 8. This corporalion owes or has paic the current year Inlangible
m ?3 03 é ?5] (,/S EI ?3&3 ‘g ;] V-r Personal Proparly Tax due June 30, Cves [Ono
9. Name and Address of Current Reglstered Agenl 10. Name end Address of New Registered Agent
PAULY, WAYNE 81| Namo
124 WLABELLA m 82| Streel Address (P.O. Box Number Is Not Acceptable)
ISAMORAOA FL 33036
83
84| City FL 85| Zp Code

1. Purslant 10 the provisions of Sections 607.0508 and 607 1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its regisiered
office or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corparalion's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE et e e
Signeiure, typed or praled nnme of ragistated ageal and nie it applicatle {NOTE Rogislered Agenl s grialure roqaired whon rainstaling) DATE
12. QFFICERS AND DIRECTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PVST [ DELETE 1ML [ Change L] Aodiion
NAME PAULY, WAYNE 12 NAME
streer apness | 124 VILABELLA 13 STREET ADDRESS
CITY-ST-2iP ISLAMORAOA FL 140ITY-81-2P
TMLE O oeLete 21LE [ change 77 Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-2IP . 2. 4 GITY-ST-2IP
TiE J bEert 31 TME - [Jchange LT Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STRCET ADDRESS
CITY-ST- 21 34.CITY-§1-2
TITLE [T DELETE 41 THLE [T Change ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST- 2P 440ITY-5T-2P
TILE ] DELETE 5.1 TITLE [T crange [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - ST-2IF
TIILE [Joeiete 6.1 L [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CATY-5T-2IP 6.4 CITY-ST-2IP
14. | hereby cerlify Ihat the informalion supplicd with this filing doos not qualif

z 0{1 e pxemplion stated in Section 119.07(3){i}, Florida Stalutes. | furthor certify that the information
indicated on this annual report or supplemanlal annual report is true angacciirate and thal my signature shali have the same lega! effect as if made under oath; that | am an
officer or direclor ol the corporalion or the receiver or trugtee ampowefed tg€xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it charnyged Ar on an atlaghmant wi}h an addrgbs,

i

i e R -~ P N T L N ;[{%?P /?;)(”)[/M,.DZJ/

Sk d A AP R ) ad i 1( N S



