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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

PAULA CHRISTIAN INC.

Principal Place of Busingss

POST OFFIGE BOX 5985

Zi
mINEY2 2 A

Coyntry

OSE LNGLS _ SThEeT

_.H;“.!mg Addross
POST OFFICE BOX 5985

FILED

May 29 1998 8:00am

Secretary of State

0O

2

MARIANNA FL 32447 MARIANNA FL 32447
DO NOT WRITE (N THIS SPAGE
3. Date Incorporated or Qualified

e 12/15/1997 .

ENFITY Jagf.of [efteet 3a. Maiting Address 4. FE Number vVapplied For
al i K U R T
ita, Apt. #, Suite, Apl ¥, dlc. "

o e e, Apt 4, ele B. Certificate of Status Dosired IE/ $8.75 aaditional

Fee Required

22
o State City & Statg 8. Election Campaign Financing $5,00 May Bo
Ri A _/iét, e ,3__31 Trusl Fund Contribution Added to Foos

—:/lp Country

[30]

. This corporation owes or has pald the current year Inlangible

[ Yes No

25 o p&lc/!.j(}m) N gg] . Personal Property Tax due June 30.
9. Nama and Address of Current Ht{gl_atqrod Agent ) 10. Name and Address of New Registered Agent
"CORPORATION SERVICE COMPANY B1) Name
A201 HAYS STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
N a3
* 8a] City FL 85| Zip Code

agent. | ani familiar with, and accept 1ho

SIGNATURE

obligations of, Section 607 0505, | lorida Stalules.

1. Pursuant 10 the pravisians of Sections 607 0507 and 6071608, Fiorida Stalutes, the above-Ramed corporation submits this statement for Ihe purpose of changing s registerad
office or registered agoenl, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accep! the appointmonl as registered

Block 17 or Block 13 il

e e L o

hoatgichognt with an address.

/S P ..IAL.. w Y./,

indicated on this annuanl Jepogl of supplenental anegal report is rue and accurats and that my signature shall have the same legal effect as it made under oath; that § am an
officer or direcior of the Gorgghration of the roceiven i iustor empowerad o cxocuto 1his report as required by Chaptar 807, Flonda Stalules; and that my name appears in

SIInatues typo el on pnlot new W fod uj,r--\jiéllﬂtﬂw- wappi onlc T (NOTC Registnied Agent sighalurg required when reinstaling) DATE =~
12, OTNICIRS AND DIRFCTONS R EE ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TITLE D T OELETE 1ITIE [T change ™~ T Asdition | =
NAME WYNN, JOHN M 1.2 HAME §
sweeravoness | #056 ENGLISH STREET 13 STREET ADDAESS g
GITY-ST-2¢ MARIANNA FL 32448 i 1400¥-81-7 &
TITLE [T pELETE 21 TI0LE [T Change 1T Addition {3
NAME 2.2 NAME
STREET ADDRESS J 2.3 STREET ADDRESS
CiTY-ST-2IP o o 2.4 GY-51-71P
TLE [T DEceTe 31 TILE [T Change  LJ Addition
NAME 32 NAMF
STREET ADDRESS 33 STREET ADDRESS
CITY- §1-2tP 34.01Y-ST-2P
THLE T i o T oeegre LTTME [T Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
emy.st2p | 44GITY-§1-2P 4 /
TITLE [ DELETE 51TILE r T adpfion
NAME 5.2 NAME 079.7
STREET ADDRESS 5.3 STREET ADDRESS : /
CITY - 5T- 2P 5.4 CITY-51-2IP
TTLE T DELETe 61 TH1LE L Wge T Addition
NAME 6.2 RAME 100002542151
STREET ADDRESS 6.3 STREFT ADDRESS "‘[_15-"'91 .-f_falﬁ" -01051--021
CITY-5T-21P e &4 CITY-51-2)p »’**1 i, o
14. | heraby certify that the infonmation supphcd with this fikng does nat guatily for the exemption stated in Section 118.07{3)i), Florida Statutes. [ further certify that the information

/0.4]//?’1_ Va7 A

U Ian/ovV



