CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PAGO PAGO, INC.

Principal Place of Business

Mailing Address

FILED
Apr 09 1998 8:00am
Secretary of State

L

137 W. PAGO PAGO PO BOX 845
NAPLES FL 33862 HUDSON W! 540160265
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o o 12/30/1994
2. Principal Place of Businoss T [ 2a Maiing Addiess 4. FEI Nurnber Applied For
[21] 28] Not Applicable
Suite, Apt. #. etc Suite, Apl #, elc. " $8.75 Additional
\ { i y
E] E] 5. Cartificate of Status Desired ] Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
m m Trust Fund Gentribution Added 1o Fees
Zip Cauntry n Country 8. This corporation owes or has paid the current year Inlangible
24 ;i—l ;l Personal Property Tax due June 30. 3 Yes 2 V8
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TUCKER, E. GLENN 81 Nama
050 N. COLLIER BLVD. #204 82| Street Address (P.O. Box Numnber is Not Acceptable)
MARCO ISLAND FL 34145

B3

B4| Cily

FL

asl 2ip Code

11. Pursuant 10 the provisions of Sections 6507.0502 and 607.1508, Florida Slatutes, the &

agent. | am familiar with, and accept the ohligations of, Section 607 05605, Florida Statutes.

1 . bave-named corporation submi's this statement for the purpose of changing its reqisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad

SIGNATURE ____ . ... e :
Signature. typad of prntict ramk of rogedotesd agont anad Biie 8 s shile {NOTE. Regsterad Agent signature required when reinstalingl DATE
12, OF f ICE RS AND DIRI CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e D "I DELETE 111ME [Tchange [ Addition
NAME ERICKSON, JOHN A 12 NAME
sweeraooness | POST OFFICE BOX 945/1258 HWY 35 NORTH 1.3 STAEET ADDRESS
CIY-SI-2F HUDSON W1 54018 #ACITY-S1-2IP
TLE |} 7 DELETE 21 TILE [T change [ Addition
NAME ERICKSON, DIANE J 2.2 NAME
smeeraooness | POST OFFICE BOX 945/1258 HWY 35 NORTH 2.3 SIREET ADDRESS
CHTY-§T-ZIP HUDSON WI 54016 2.4CITY-ST-2IP
TITLE | MEHEEG 34 TILE - T Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-2P 34 GITY-5T-2P
T [T ortete 41 TLE CJChange [ Addilion
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP L 44CITY-ST-2IP
e T preere 51TILE [JChenge [ Addition
RAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
GIY-S7-2IP 54 CITY-ST-2IP
TLE CT oeLete 6.1 TALE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7P 6.4 CITY-ST-21P

14. | hereby certily that tho information supplied with this filing does not gualily for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this annual report or supplornental annuai report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or dirpclor of the corporalian or the rectiver or jruslec empowered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmen! with an address

QIGNATURE: AL oA, Sohw A. Eeickbons:

Ulalad (7155496178

CR2E034 (10/97)



