04201999-90276-040-$150.00-3150.00 - ) FILED

Apr 20,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherins Harts ecretary of State
ANNUAL REPORT ' Secretary of State 04-20-1999 90276 040 ***150.00 ‘
1999 3 OIVISION OF CORPORATIONS
D - .
DOCUMENT # pgg000038680 ;
PAPILLION, INC. = l
I — [T R
§ DO NOT WRITE 1N THIS SPACE ' s
RS lOt.d‘h Busivess i©/ 925 0__‘—’:{'/) Busivess 4} | 3 D incomeratod or Quaiied i
VEnreE FL_34aps VENTRE FL . 3498 04/29/1996 : |
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For i
1] 26) G5-083 74656 Not Applicable |
= Sulte, Apt. #, elc. m Suita, Apt. . etc. 5. Certifcate of Status Desired [ sa,;;ixjﬁ‘:" _ ‘
[ Ciygsme - ) o Cybsme . |8 Eection Campaign Financing $5.00 meyes | |
23) T 28] Trust Fund Geniribution : Added to Faes : ;
Zip Courtiry Zip Country 8. This corporatio tha current year Intangi [ ;
24) [2s] 9] [30] P:s::m Pmpe:tym:':: e es  [No \ i
8. Name and Address of Current Reglstered Agont 10. Name and Address of New Registersd Agent . i
B1| Name .
STEPHEN F. VOIGHT, PA. i
2414 BEE RIDGE ROAD 82] Strest Address {P.C. Bax Number is Not Acceptable) |
SARASOTA FL 34239 o l
84| City _FL-lasI Zip Code - ' |
11. Pursuant 1o the provisions of. Sections 607.0502 and 607.1508Florda Statutes, the above-named ation submits this statemeant for the purpose of changing its ergdﬁ .. |

office or registered agent, or both, in the State of Florida, Such change was authorized by the corpol n's boand of dlrectors.:1 hareby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e, Gped o pred parms of recksiered dgenl ard 15e ¥ Ippicatia. TRGTE: FubGRinrod Av Sxraies NI when ratng} DATE o) " b
12 ___ OFFICERS AND DIRECTORS — +3. ADDITIONS/CHANGES TO OFEICERS AND Smoas é’N Azm < |! .
TmE ‘JWA—‘ 11TIMLE hat I i
NAME \g N Q/f\.j._ 9; SZ \ i i 120ME X I :
YU - £ 2 ! R
STREET ADDRESS g G Q. %\ , 1.3 STREET ADDRESS w
Crry-$v-2p imm > 43 14 CITY-§7-2F gi + E
me L,uu_ Brnal LI OELETE 2imme OCrange  LJagdtion | O f
HAVE w\% Joilel! QUMAQ/»L 2ZHE 3 g
STREET ADDRESS igua QJU\L,U.%,& f%l ) 23 STREEF ADDRESS ﬁ :
ofy-sr.zP GADROEe. M3 3 ‘4&‘#3 240TV.5T-29 Ax: ¥
me - T TIDELETE © f31TmE j .- T T T TC)chenge [ Additon * :
NAME 32NAME ) :
STRECTADDRESSY —— —_— o _BasswesyacpeEsst - - :
CTY-5T. 2P 3.4. CITY- ST-2F " ol
me [ bELETE 41TME [CJchange  [JAddition R
NAME 4 2NAVE ' v
STREET ADORESS . 43 STREETADORESS i
CITY-ST- 2P 44CTY-S1- 2P ) S e
ME ] {J oeLErE 5.17TTLE _ [JChange  [Jaddition
Cty-ST-2P 54 CTY-ST- 2P - " H
e ELEGE arTmE ClChangs  [1Addiion + g
HAME : B2 NAME i.i
STrEET ADORESS] 53 STREET ADDRESS ! I| ‘
CST.ZP 84CTY-51-29 .i;! Ii':
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Slatutes. | further certify that the information i
mlg:rlﬁ dnm:r a';n‘ga report or supplemantal annual raport is trua and accurate and thal my signature shall have the same lega) eflect as H‘made under oath; thal | am an , “_‘ =|, ‘
corporation or the receiver oF trustaa empowered 1o exgcuta this report as required by Chapter 807, Florida Statutes: and that my name appears in i
Block 12 or Block 13,1 chonged, of o an glachment with an aderess, with all other ke empowerad. ,'ﬁ‘_ |1
) (Sl - !"ll i
SIGNATURE: O 2 - 14-79 i
GNING OFFICER OR DIREGCTOR Dets =18
i




