FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 6 1 9 9 8 8 O O am

CORPCGRATION $andra B. Mortham

ANN%SEPORT Secretary of State

DOCUMENT # P97000075770 (2)

PAGS ENTERPRISES, INC.
Principal Piace of Business Wailing Addess “"Il“mlllmmn Ilm Ilm |||H "H“'“‘ I"“ |||‘|||I” lll’ ‘III
%uﬁguNELSON 8‘338 2595 NELSON ST
AUBURNDALE FL 33823 AUBURNDALE FL 33823
D DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualified
Pri ! Pi, f B Mailing Addi FEI'N 199?
2. Principa! Piace of Business 2a. Mailing ress 4. r Applied For
21 26 ﬂi‘ 5 ¢w é’j Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. N ) $8.75 Additional
;z'] ;] §. Certificate of Status Desired O Fae Requlred
Cily & State City & Stale 6. Electlon Campalgn Financing $5.00 May Be
23 28 Trust Fund Conlribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ . El a 35] Parsonal Properly Tax due June 30, Oves [Ono
__§. Name and Address of Current Reglstered Agent 10, Name and Addresa of New Registerod Agent
1
GRANGER, PAMELA R
. 2595 NELSON ST 82| Stset Addross (P.0, Box Number is Not Acceptable)
AUBURNDALE FL 33823 5
B4: City F L 85| Zip Code

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered igent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
aganl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. )

SIGNATURE

CR2EC34 (10/97)

Signature typed of prirved name ol fegisiered agant and fille d applicable (NOTE: Registared Agent signature required whan reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DPst [ becere 11 TiTLE TJ Change L7 Addition
N . GRANGER, PAMELA 12 NAME
stReeT appRess | 2695 NELSON ST 1.3 STREET ADDRESS
CAY-ST-2IP AUBURNDALE FL 33823 14 CTY-5T-7P
TILE (T orLeTe 2ATNLE [Jchange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CTY-5T-21P
e L] DELETE 3.1 TITLE LI change LT Addition
HAME 3.2 NAME
STREET ADIDRESS 3.3 STREET ADDRESS
CTY-SF- 2w 34.CITY-ST-2IP
e LT DELETE 44 TITLE [Ichange  E_T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CATY-ST-2IP 44 CHTY-S1-2P
TIME LI oriem 531 TILE LiChange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST- 2P
TITE 1 oELETE 6.1 TMLE [ Change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-§1-21F §4 CITY-5T-2ip

14. | hereby cerify thal the infor
indicated on this arnual i
officer or director o' thefLorparation
Block 12 or Block 13 i#changed,

supplied with this filing doas not qualify for the exemﬁlion stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
nlemental anfual report is lrue and ag pte and that my signature shatl have the same legal effect as it made under path; that | am an

or lrustee empowereg acute this ropgrt as required by Chapter 607, Florida Statutes; and that my name appears in

v at, anl with an address.

QICNATIIRE-



