{
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CoglggRFJ-I‘\'THON :‘ %, ; FLORIDA DEPARTMENT OF STATE Jul 29 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOS:crOEF:ﬂCF)gI:PSC‘)T;iTIONS Secretary Of State

DQCUMENT # PG4000094232 (3)

1. Corporation Nama

PAGO PAGO, INC.

GO

Principal Place of Business Mailing Address
137 W. PAGD PAGO P.O. BOX 265
NAPLES FL 33862 HUDSON W1 5401 6-0285
us us
3. Dale Incorporated or Qualfied 3a. Date of Last Report
12/30/1994 08/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ' ] Po. pox F4.5 65-0543902 Not Applicatie
Suite, Apt. #, . Suite, Apt. #, etc. i
e, Ag el wie An Bl §. Cerificate of Status Desireg [ $8'75 Addttional
;‘ ;ﬂ Fee Requlred
City & State City & Stale P 8. Elaction Campaign Financing $5.00 May He
23 ;5] /'/M 050~7 &J / Trust Fund Contribution O Addad 1o Fees
Zip Country i, Country 8. This corporation has liability for intangible tax under 5. 199.032,
E;} ?5] ;}51/0/é 30 ﬂ 5A Florida Statutes [ ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TUCKER, E. GLENN 8] Name
850 N. OOLUER BLVD. #204 82| Street Address (P.O. Box Number is Not Acceplable)
MARCO ISLAND FL 34145
a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and B07.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing s regislered
office o registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmént as registered
agent. | am famlliar with, and accept the obligalions of, Section 607.0506, Florida Stalulos.

SIGNATURE
Signalwre. typed or printed name of registarnd agenl and Iile if apphcable {NDTE - Registered Agent signature required whon rainstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 11 TIRE [ Change  J Addiion
NAME ERICKSON, JOHN A 12 RAME
sweeraooress | POST OFFICE BOX 845/1258 HWY 35 NORTH 43 STREET ADDESS
orv-si-ze | HUDSON W1 54016 1A THTY-§T-2P
TITiE D [T ocLete 21TNLE ] Thange™ [J Addition
HAME EMKSON, DIANE J 2.2 NAME
stacer anoress | PQST OFFICE BOX 945/1258 HWY 35 NORTH 2.3 STREET ADDRESS
crv-sr-ze | HUDSON W1 54018 2 4CITY- 812
TILE T oecere 31TNLE - T Change — 1 Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-51-271P 34, CTY-5T- 7P
THLE [T DELETE 43 TILE [T change [ Acdition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-S1-21P 44 CITY-ST- 2P
TITHE TTomeme 51T [T Change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- 2P 5.4 CITY- 51-2IP
TITLE TJ oeLeTe 5.1 ITLE [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-§1-21 B4CTY-ST-2P

14, | do hereby céﬁﬁy that tha information suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the
information indicatad on this annual report of supplamental annua! report i true and accurate and that my signalure shall have the samao legal effect as if made under oath; that
| am an officer or diractor of the corporation or the receiver or trusles empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my narme

eppaars in Block 12 or Block 13 if changglhy, or on an allachmgnt y&h an address.
PABAE D AT A A‘ LS IR i!ﬁmf 1 QAN WY =7 N R R— Ad /,/4‘ — //'- s 1 b 7 b B Vir 7

CR2EQ34 (9/96)



