. * FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr uvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
DQCUMENT # PG6000079201 (5)
PALJ ENTERPRISES, INC.
Principal Place of Business Mailing Address |||'"|I| ||| ‘I"l I”“""llll” Ilm "mlllll ||||I lm' ml’ |||| ‘Ill
10 FALLA COURT 10 FALLA COURT
FT MYERS FL 32912 FT MYERS FL 33812
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 m 650722859 Mot Applicable
Suila, Apt. #, eic Sulte, Apt. ¥, elc. - ] $8.75 additional
2] 2] 5. Cestificale of Status Desired a Fee Raguired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
’;l 2_8] Trust Fund Contribution Added to Fees
Zp Gountry Zip Country B. This corporation owes or has paid the current year Intangible
24} 25 :l] [30] Personal Proparty Tax due June 30, [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
GORDON, LARRY J 81| Name
10 FALLA COURT 82| Stieel Address (P.0. Box Number Is Not Acceptable)
FT MYERS FL 33912 =
84 City 85| Zip Code
FL |*|

+1. Pursuani 1o the pravisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agonl. or bath, in the State of Florida Such change was authorized by the corporation's board of directors. I hereby accept the appeintment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalwe, typed or pantec nare of tegislarsd agent and tille it Apphcable {NOTE: Registered Agant signalure required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE c L] DELETE LITITLE [ Change [ Addition
HAME GORDON, MICHAEL B 1.2 NAME
streer anoaess | 779 ARBUTUS TRAL 1.3 STREET ADDRESS
CITY - 51-2ip TRAVERSE CITY Mi 49684 1A CITY -5T- 2P
TTLE D [F DELETE 21TNLE [ change [ Adgitien
HAME MOORE, MONICA R 2.2 NAME
street aooness | 4815 LEDGEWODD 23 STREET ADDRESS
CIFY-ST-2F COMMERCE M 48382 2.4 CITY-5T-2IP
THLE D [J DELETE L1 TILE [T change [ Additian
M LOGAN, MICHELLE R 3.2 NAME
steeet aporess | 7231 MAIDA LANE APT. 34 3.3 STREET ADDRESS
Ciry-51-2p FT. MYERS FL 33008 3.4 GITY-S1-2P
TILE DVPS [T oeLeTe A1 TITLE [Jchange [ Addition
HAME GORDON, PHYLLIS A 4.2 NaME
strectaponess | 10 FALLA CT 4.3 STREET ADDRESS
CitY.S1-2I9 FT MYERS FL LALITY-ST-2P
e DPTC [T oELETE 51TLE [ change T Addition
e GORDON, LARRY J s2he
strgetaporess | §0 FALLA CT 5.3 STREET ADDRESS
CIrY-§1-21P FORT MYERS FL 5.4 GITY-ST-2P
TILE [J oecere 6.1 THLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP SACHTY-ST- 2P
14. 1 hereby cerlify Ihal the Information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | turther certify that the information

indicatad on this annugl repott or su,
officer or direclor of the corporals
Block 12 or Block 13 if cha

lernental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
the, i rustee gmpowgred to execute this report as required by Chapter 607, Flonida Statutes, and that my name appears in

Ul - 482, :// 87

i ARy S, GoRdoN M. 1D 98 ,

QIGNATIIRE

CR2E034 (10/97)



