SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSDLVED, MINIMUM AMOUNT DUE T REINSTATE: $750).

PROFIT
CORPORATION
* ANNUAL REPORT

1998 3

FLORIDA DEPASTMENT OF STATE

Sandra B. Mortham*
Secretary of State
DIVISION OF COHPDRATIONSﬁ

FILED

gg OV -2 AM 9: 05

1. Corporation Name
L]

~ Fio0n

DOCUMENT # G Goooo 8l WU

PaciEie PRODULE, nC.

SECRETARY OF STATE
TAIEE%HASSEE, FLORIGA

Principal Place of Business

Mailing Addrass

GO NOT WRITE N THIS SPACE

3. Date Incorperated ar Qualified

1zlalax
2. Principal Place of Business 2a. Mailing Address B 4. FEI Number Applied Faor
Tlsan N ST ST k6 PO. TBok 30033 SA . SUOBIY Not Applicable
Suile, Apt. #. €ic. ~ — Suite, Apt. #, alc, _ . L $8.75 Additional
=] = o - - - | 8. Certficate of Status Desired [ Foe Reguired
City & State Cily & State 6. Etection Campaign Financing $5.00 may Be
2 TThAMP & =i ;;l WP A Ll Trust Fund Contribution Added to Fees
Zip Country Y Zip Country 8. This corporation owes or has paid the current year Intangible
us
;’ DDULCTL |5 Hroi s E] 2% ;’ USA Personal Properly Tax due June 30. Ovws Hme
9. Name and Addrass of Current Registered Agent ‘ 10. Name and Addregs of New Registered Agent
i 81{ Name i
FRANK GUTI\CREET,
FRANK GuTiERkEZ B2! Street Address (PO. Box Number is Mot Acceptable) N ™ ST
Teo Box DOOID = 20
84| City Ias Zip Code
TAMNPA FL | 3250
ng its ragistered

office or registered agent
agent. [ am familiar withe

SIGNATURE

nd accept the chhigalions of, Secti

r both, in the State of Florida, Such ch

& was
I

11. Pursuant to the provisions of Seclions 07,0502 and 607. 1508, Florida Statutes, the above-pamed corporalion submits this statement for the purpese of chang

autharized by the corporation’s board of diractars. | hereby accept the appointmant as registered

Rrida Statutes.

or printed name of regisiered agerd and lite f Apphcabis

2
r%ml sighature tequired when reinstaling)

F-(T=5F

3 {NQTE R {g

12, 7 OFFICERS AND DIRECTORS ﬁi ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 18
THLE YRS\ DENT 3 DELETE 1A TITEE [dCrange [T Acdition
NAME FeanClsScen GUTIiSRREZ 1.2 NAME
sreraocaEss M1 DT ST NE . 1 3 STREET ADDRESS
orv-stzr [ RuSk an =1 3T 10 LACITY-ST- 2P
e LT oeLeTe 217IME SR i e 1 EhoEnes —laddgn
HAME 2 2NAME ~11/065/353--01038--001
STREET ADDRESS —— 2.3 STREET AQDFESS _ wdwTO0, 00 seEt00. 00
CITY-ST- 2P 2 4 CITY-5T-7P - -
TTLE L CeLETE I1TIE [T change [T Addition
NAME .2 NAKE — —_ Lo
STREET ADDAESS 3 3 STREET ADORESS =L - Igﬁf'ﬂg-éﬂf%%gaj;“
CITY-ST-7IP 34 CY-8T-ZiF g st ot 0 =y - -
TE [} DELETE 41TILE R vt R
NAME 4 2 NAME
STAEET ADDAESS 4,3 STREET ADDRESS
CITY-§7- 2P "440TY-ST-27
TTLE L pecere 51TITLE [ Change LT Addition
NAVE 5 2 NAME
STREEY ADDRESS & 3 STREET ADDRESS
CITY -57- 2P 5.4 CITY- -2

A TILE LT DELETE 61 TOLE [T Change ~ I Agdition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS

T cirvesi-zp £4 CITY-ST-2P "

Block 12 or Block 13 if changed, or on an at|

SIGNATURE:

14. | hereby cerbly that the informabon supplied with [hs filing does nal qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cerlify thal the informatic
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

ment with '@ address,

G2 pedn-ror

SIGNATURI

D TYPED OR PRINTED NAME OF SIGNMNG CFFICER QB DIREGTORY -

Cate Daytime Phone #

CR2E034 (5/98)



