FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

PA.CHE' INC.

P96000001948 (4)

Principal Flace of Business

109 MANOR AVE,
ALTAMONTE SPRINGS FL 32714

Mailing Address

109 MANOR AVE.
ALTAMONTE SPRINGS FL 32714

FILED
Jan 29 1998 8:00am
Secretary of State

IHRREN LR R

BO NQT WRITE IN THIS SPACE

3. Date Ingorporated or Qualitied

: _ 01/02/1996
2. Principal Place of Business Mailing Address 4. FE| Number - Applied For
21 53-3365573 Not Applicable

Suite, Apt. #, elc.
22

Suite, Apl. #, etc.

5. Certificate of Status Destred

O $8.75 acditional
Fee Required

] 3] [&] By

City & State City & State 6. Election Campaign Financing "$5.00 May Be
E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporatlon owes or has paid the currentarar Intangible
24 |2s] 29 |30] Personai Property Tax due June 30. Yes [INe
g. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent o
KWITOWSKI, PAMELA B 81) Name
109 MANOR AVE. 82| Street Address (P.O. Box Number is Not Acceptable) -
ALTAMONTE SPRINGS FL 32714
83 - T
84| City FL |35l Zip Code

agent. | am famitiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staterent for the purpose of changing its registered
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 registered

Sigrature, typed o piated name of regrstared agent and tille it applicable.

indicated on this annual report or s
officer or director of the corpor,
Biock 12 or Bleck 13 if cha

SIGNATURE:

lemental annual report IS fue and

INGTE. Registered Agent signature requlred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 1.1 TILE [l change [ Addition
NAME KWITOWSKI, PAMELA B 1.2 NAME
streeT anomess | 109 MANOR AVE. 1.3 STREET ADDRESS
CITY-51-2P ALTAMONTE SPRINGS FL 32714 14 CITY-5T-7P
TILE S1D [ oeLETE 21 7ILE 1 Chenge ] Additicn
NAME KWITOWSKI, CHESTER R 22 NAME
smeevaooress | 109 MANOR AVE. 23 STREET ADDRESS
CITY-ST-ZIF ALTAMONTE SPRINGS FL 32714 2 4 CITY-ST-2IP
TITLE L] DELETE 31 TITLE - .7 [JChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CTY-51-2P 3.4 CITY-ST-ZIP
THLE [_1 DECETE 417TILE [T Ghange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [ ] DELETE 5,4 TIMLE [ Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-57- 2P 5.4 CITY-ST-ZIP
TITLE 1 DELETE 6.1 THLE [ Change ~ [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY -51-2IP 64 CITY-ST-2IP
14, | hereby cerlity that the Information supplxed with this filing does not qualify for the exemption stated in Section 118.07(3){7}, Florida Statutes. | futther certify that the information

signature shali have the same legal effect as if made under cath; that | am an
as Required by Chapter 607, Florida Statutes; and that my name appears in

)-00-98 Ho7 BEF o723

CR2E034 (10/97)



