SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750.)

PROFIT Ft ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1997

DQCUMENT # P95000082045 (2)

PAULOWNIA PRODUCERS, S.E., INC.

Mailing Address

2520 NE. #4157 STREET
LIGHTHOUSE POINT FL 33064

Pringipal Place of Business

2520 N.E. 45T STREET
LIGHTHOUSE POINT FL 33064

FILED
Aug 19 1997 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Repon
10/23/1995 04/19/1996
2. Prncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650629241 Not Applicable
Sulta, Apl. #, elc. Suita, Apt. #, ete. i
AL 4.8 Y L e 6. Certificate of Status Desired O $8.75 addilonal
_2—2] 7 Fee Required
City & State Cry & State 8. Election Campaign Financing $5.00 may Bo
23 26 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
24 25 _2_31 ;:;' Personal Property Tax due June 30. [ ves No
. Name and Address of Current Reglslerad Apgent 10. Name and Address of New Reglstered Agent
BENNETT, BRIAN R. 81| Name
2520 NE 41ST STREET 82| Strest Address (P.C. Box Number is Not Acceptable)
LIGHTOHOUSE POINT FL 33064
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sootions 607.0502 and €07, 1508, Florida Statules, the above-named corporation submits 1his stalement Tor the purpose of changing its registered
office or registered agenl, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

Slgnatwo, typed or printad namw of reg stared agent and 1E@W‘;pp!‘catllc. (NCTE: Registered Agonl sighalura required wher reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE D LT eLere l 11TLE [dChange ] Addition \%
HAME BENNETT, BRIAN R 1.2 NAME g
secaporess | 2520 NLE. 4181 STREET 1.3 STREET ADDRESS 3
CITY-ST-7P UGHTHOUSE POINT FL 33084 14CITY-51-2P &
e [ DeLete 21TILE [ change [T Addition | O
NAME 2.2 NAME i
STREET ADDRESS 2.3 STREET ADDAESS
CITY- ST- 2iP 2 4CITY-$T-2P
TME T DELETE 39 TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2IP 3.4.CITY-5T-2IP
TILE T DeceTe 41 TITLE [T Change L] Addilion
HAME 4. 2 NAME
SYREET ADDRESS 4.3 STREET ADCRESS
CITY-57.21P 44 CITY-8T-2IP
TE [T oELETE 5.4 TILE [ Change [ Addtion
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiY-S1-2ip 54 GOY-5i- 2P
THLE [T peLkre 61 TIILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 GITY-BT-2IP
14. | do hereby certify thal the information supplied with this filing does nol qualily for the gkemptlion slaled in Section 118.07{3)i}, Florida Stalutes. I further gertify that the

information indicated on 1his annual report or supplemental annual report is true and Accurate and that my signature shall have the same legal effect as if made under path; that
1 am an ofticer or director of tho corporalion or the receliver or trustes empowered lofexecute this repor as required by Chapter 607, Florida Statutes; and thal my name

mant with an address.

P B R i

appears in Block 1?2(1* 13 if changod, oron an a
PRkl A TE P - - ‘-:fo i\ﬁ 3

Ol._hr_";ﬂ”? /P I S IR . N



