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

PROFIT

FILOHIDA OEPARTMENT OF STATE

FILED

i3
-
. 4 .

CORPORATION
ANNUAL REPORT1

1998

Sandra B. Mortham
Secrelary of State
DIVISION OF COAPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # P96000072652 (6)

PAUL FITZGERALD, INC.

0 A AN e

Principal Place of Busmness Mguﬁ;;g—, Address

5729 ALOMA WOODS BLYD. $720 ALOMA WOODS BLVD.
OVIEDO FL 32765 OVIEDO FL 32765
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifiad
. Prncipal Place of Busness | 2e, Maiing Address 4. FE1 Number Applied For
21 I -] B 59-3396601 Not Applicable
Suite, Apl. ¥, elc Suite, Apl #, el » . 38.75 Additional
22 ) ?l] §. Cerlificate of Status Desired O Feo Required
City & State . Gy & Stale 8. Etection Campaign Financing $5.00 May Bo
23 . o L 233_17 Trust Fund Contribution Added to Fees
2ip | Gounlry L Country 8. This corporation owes or has paid the cu&?phjaar Intangible
m 2;] e _2_9:[_'_ L ;ﬂ Persanal Property Tax due June 30. ves [JNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
FITZGERALD, PAUL 81| Name
r
5720 ALOMA WOODS BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84| Ciy FL 35, Zip Code

11. Pursuant [0 the provisions of Sechions GO7.0502 and 607 1508, Flonda Statutes,

the above-named corporation submits this statement for the purpose of changing its rogistered

office or reg:stered agont or bath, i the Sale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as iegistered
agon! b am farmihar with, and accept (he obhgitions of, Section 607.0505, Florida Statutes.

SIGNATURE. . .
Sloeature, gl or pontesd T ©F pegere e b onb ared 10l ) aapgsk ol INGTE - Hegistored Agenl signalure requirgd when renstating) DATE
12. T OHICERS AND DIBEGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L CcPs T T e TATE T Crange L] Addition
A FITZGERALD, PAUL 1.2 NAME
sreeTanoress | 5720 ALOMA WOODS BLVD. 1.3 STREET ADORESS
CITY-ST-2P OMEDOFL 14 CHTY-§T- 2
TE VPT T T oeciTe 21 ML Tl Change 1] Addition
NAME FITZGERALD, ANGELA 22 NAME
staeer anoress | 5729 ALOMA WOODS BLVD. 23 STREET ADDRESS
CITY-S1-2P OVIEDO FL 2 4CY-§1-21P
TIMEE o T doee S1TILE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CirY-$1-2P L - 34.0ITY-ST-2P
e o CToeete 41TNLE [J Change LI Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§1- 2P
TIME T T CT DELETE 51 TILE [ Change L] Addifion
NAME 57 NAME
STREET ADDAESS 53 STAEET AODRESS
CiTY-S1-1 o N 54CITY-ST-2P
THTLE CJ oeLee 6.1 TITLE [T change ~ LI Addition
NAME £.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-S1-21P o BACITY-ST-2IP

14, | horeby certiy that the information suppiicd with s filing does not gualily for |

officar or director of the cogorn
Block 12 or Block 13! ct

SIGNATURE: |

[ or an an sllachmen! with an acdrass

e exemplion staled in Section 119.07(3)i), Florida Statutes. | further cartify that the information

indicatéd on this anhual report o supplemenlal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
atnn orghe receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

2fifag - wr ks azto .

CR2E034 (10/97)




