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

~ PROFIT - g5
CORPORATION =~ ¥
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris

FILED
Apr 30,1999 8:00 am

Secretary of State ' | ecretary Of State

DOCUMENT # Pg8000017910

1.

Corporation Name

PAGERS FOR LESS AND MORE, INC.

Principal Place of B"usiness‘._
110 WEST CENTRAL AVENUE

-Mailing Address
110 WEST CENTRAL AVENUE

04-30-1999 90138 044 ***150.00

AR

WINTER HAVEN FL 33880 . WINTER HAVEN FL 33880
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qua_l'lfed
02/19/1998
2. Principal Place of Business 2a. Mailing Address | 4 FE!I Number : ‘ Applied For
[21] : . . 26] 59-3fq7 377 9 ' Not Applicable
Suite, Apt. #, etc. ' Suite, Apt. #, etc. I ST ] ii
u P sle . X F . 5. Certifcate of Status Desired .| $8 75 Add.monal
E Lo o Tt ;l . ; N Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 . 28] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l ) Ei : Ei [m ‘ Personal Property Tax. [JYes [ONo

9. Name and Address of Current Registered Agent

TION SERVICE COMPANY

. 10. Name and Address of New Registered Agent
[81] Name” | ] - T B
" HAHMDV\J;Q . a.'Cobl)..LL—

"R e < E

“I(haler Haopn  FL

REES T

11. Pursuant to the provisions of Sections 60

SIGNATURE.

office or registered agent, o both, i
agent. | am famearwith, and agoe

. |
Signature, | and<e thpplicd

rporation’s board of directors. | hereby accept thegppoint

Y=

d corporation submits this statement for the purpose of changing its registered

meg; as registered
¥

NGTE: Registered Ajent signature required when rainstating)

g -1 [4 "DATE
12. & OFFICERS AND DIRECTORS / 13. -~ ADDITIONS/CHANGES TO OF"FIICERS AND DIRECTORS IN 12
TLE AP : ] PELETE 14TLE - [CJChange [ Addition
NAME BEAMON, DAVID D 12 NANE
streetaooress| 218 CANAL STREET 13 STREET ADDRESS
CITY-ST- 7P AUBURNDALE FL 33823 14 CITY-5T-2P
TIMLE ST oy O DELETE 21 TME CIChange [ Addiion
NAME BEAMON, ERMA L - 22 NAME
srreetanoress| 27 PALM DRIVE - THE SPRINGS 23 STREET ADDRESS
CITY-ST-ZPP YALAHA FL 34797 2.4 CITY-ST-2P
E I [ DELETE ITME B [JChange — [1Addttion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-ZP 34.CITY-ST-ZIP
TME [] DELETE 41TME [OChange  [_]Addition
NAME 4. 2 NAME
STREET ADORESS 43 STREET ADORESS
CITY-$T-2IP 44 CITY-ST-ZP
TME [ DELETE 5.1 TTLE [CChange [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP 7
TME [ DELETE B.1TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

SIGNATURE:

14. | hereby certify that the

information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuﬁher 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 iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIS Em TR

ar on an attachment with an address, with all other like empowered.

i, DEBTHMON ' 2-5-99  941-)97-9833

0438178

CR2E034 (11/98)

.}3"' ATURE AND TYPEILDI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #



