SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFCRE 8/7/96: $225 (IF

PROFIT P FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Morthars
ANNUAL REPORT

Secretary of State

- DIVISION OF CORPORATIONS
PQEUMENT #  P95000041905 (7)

PACE ENTERPRISES OF SOUTHWEST FLORIDA. INC.

1996

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Principal Piace of Businoss Ma ling Address

1121 SE 4TH ST
CAPE CORAL FL 33890

1121 SE 4TH ST.
CAPE CORAL FL 33590

A

3. Dae Incorporated or Qualified

05/24/1995

L

3a. Date of Last Repor!

NA

2. Prncipal Place of Business 2a. Maling Addrass 4. FEI Number Appied For
E’T] 26 65" 059 O 3 I 3 ] Not Applicable
Suite, Apt #, elc Suite, Apl #, efc
i v ' 8. Cerbhicate of Slatus Desired I:[ $B'75 Additional
23 27 Fee Required
Ctty & State Cily & State 6. Etection Campaign Fmancing | $5.00 MayBe
E‘ 777777 2_;1 e Trust Fund Caontribution AddedtoFees |
Zip Couritry | Zp __ Country 8. This corporaban has liahitity for intanginle tax under s 199,032
24 25 29] 30 Florida Statutes Yos No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent o
81 Name
PACE, MICHAEL A |
1121 SE 4TH ST. 82 Sireet Address (P.O. Box Number is Not Asceplabic)
CAPE CORAL FL 33990 & : —
(84 City FL ssl Zip Coda

office er registered agent or bolh,
agent lam familar with and accep! the obhgations of, Section 607 0505, Florida Slalutes

SIGNATURE

11. Pursuant o the prowisions of Seclons 607.0502 and 607 1508, Flarida Statules, the above named COrporation submits this staternont for the
i the State of florida Such change was auatharized by the corporation's board of directars | hereby accepl the appoiniment as req stered

purpose of changing Its regrslerca

Sgnatwe Iypad or proted AT R0 A ot s vy e e reaal gt Cda T T T
12. OFFICERS AND DIRCCTORS 13. ADDITIONSICHANGES TO' OFFICERS AND DIRECTORS IN 12| §
TIRE PD [ ] oecere 11 HILE LT change [ ] Addtion S
NAME PACE, MICHAEL A 12 hAME 3
sieerannaess | 1121 SE 4TH ST, 1 3STREET ADDRESS o
oTy- 12 CAPE CORAL FL 33990 14CITY-5T-2 2
e ™ L] vecere ZUTNE U] Crange [ ] aggen 1O
MAME PACE, LESLE L 27 NAME
sTReeTaoDREss | 1121 SE 4TH ST. 2 3 STREFI ADDRESS
LTy -s1-2 CAPE CORAL FL 33990 240Y-51-2P ]
TIne ] DeLee 31T [T cnange [ acaition
NAME 32 NAME
STHEET ADDRESS I3STREET ADDRESS
CiTY-S1-2P 34 CITy-ST-71
TITE [ ] betete 41T1LE LT “Change [T “addtinn
NAME 4 2 HAME
STREET ADGAESS 4 ISIREE T ADDRESS
CHFY-ST- 2P 44CI1Y-51- 2P o
TILE [T okere S1TTE U] crange ] waation
NAME 5 2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CIFY-ST- 2 54 0ITY-57- 2P ~
TILE L] oure E1TTE [ ] changs [ Adaiton
NAME £ 2 NAME
STREET ADCRFSS 63 STHEET ADDRESS
CITY-§1-2P pantwesp ol |

14. | do hereby cerlify that Ihe iInformation suppied wilkthis fiking is voluntarily furmshed and does not
Y ¥ PP 9

that my name appears In Block 12 or Block 143 if changed gr on an attachment with an adidress

SIGNATURE:

TURE AND TYPED OR PAINTED NAME OF SIGNING DFFICER GF DIRESTOR

further certify that the infarmation indicated on this annual report of supplemeantal annual report is true and accourate ang that my signature shall have lhe same legar efect asf
made under oath; tha | arm an officer or director of (no corporation or Ihe receiver or trustee empowered 10 execute this report as required by Crapler 617, Florica Statutes, ang

qualfy for the exemption staled i Section 119 07{3)k). Florida Statutes |

7Y q-dsk2337

fospn




