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

PROFIT AT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION  AXEMPS Sandva &, Mortham pr .vvam
ANNUAL REPORT C ) Secretary of State S t f St t
1998 S DIVISION OF CORPORATIONS CcCIC al'y O dalc
DOCUMENT # P97000031594 (9)
1. Corporation Nama
PA-GO, INC.
Principal Place of Bushoss Wi Addioss “II"II’ "Illml"" Ilm IINIII‘"" II mlmllmlll || I’l I I
10721 NW 4TH AVE. 10721 NW 4TH AVE.
OKEECHOBEE FL 872 OKEECHOBEE FL 34972
B0 NOT WRITE N THIS SPACE
3. Dalte Incorporated or Qualified
04/08/1997
2. Principat Place of Business 2a. Mailing Address 4, FEl Number Appliad For
21 EI (' 5 - 0‘7 5{ a. I , Not Applicable
Suite, Apl #, ite, Apt. #, . it
2 Hie an el ;l Suite. Apt. #. el B. Certificate of Status Desired O sli;:i:qd;rn::’nal
City & State City & State 6. Elsction Campaign Financing $5.00 MayBe
23 _2;‘ Trust Fund Contribution [:‘ Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;I ;] ;‘ Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Curreni Registerad Agent 10. Nameé and Address of New Reglstered Agent
Pmo"n BOYD G 81| Name
10721 NW 4TH AVE.
82| Stree! Address (P.O. Box Number Is Not Acceptable)
OKEECHOBEE FL 34972
83
84| City 85| Zip Code
FL %

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent | am lamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . —
Signature. typed o prinlad name of ragistergd agent and title I applicable {NQTE. Registerad Agant signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE P . | beLETE 117IME T IChange [ Addition
NAME PARROTT, B0YD G 12 HAME
swectaoness | 10721 NW 4TH AVE. 1.3 STREET ADDRESS
CITY-Si-2Ip OKEECHOBEE FL 34972 14 CITY-§T-7IP
TILE —DST [T perETE 21 TITLE s+ LJchange [_J Addition
NAME GOSA, HAROLD 22 NAME
seeraooness | 10721 NW 4TH AVE. 23 STREET ADDRESS
CITY-ST-21P OKEECHOBEE FL 34972 2 4 CITY-S1-2
e ] oeete 31TLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51-hP 34 CITY-5T-2IP
TILE [T DELETE 41TMLE [T change T Addition
NAME 4. 2 HAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2IP 44 CITY-ST-2IP
TITLE CJ DELETE 5.1THLE [ ¢hange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1-2IP 54 CITY-ST-2IP
TINE [ prEne 61 TITLE [ Change 7 Addition
NAME 6.2 NAME
STREET ADCHESS 6.3 STREET ADDRESS
CAay-81-2p £4 CITY-5T-2IF
14. | hereby cerlify that the informalion supplied with this filing doas nof qualify for the exemption stated in Section 118,07(3)1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an
officer or director of the corporation of tha receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 # on an aftachfhen an agddrags.
a)jf\ : ‘Oﬂ’% 22— 5§ o t2nn ¢ p

1

SIGNATURE: = <S4+

CR2E034 (10/97)



