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

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZCRPORATIONS

1. Corporation Name

PASCO WOQDS, INC.

DOCUMENT # Pgg8000081974

Principal Pliice of Business

1275 LAKE FEATHROW LANE
HEATHROW -L 32756

Mailing Address

1275 LAKE HEATHROW LANE
HEATHROW FL 32756

DO NOT WRITE IN TH S SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90044 006 ***158.75

AR

3. Date Incorporated or Qualifed

(09/22/1398

2. Principal Place of Business

7] (b\G (REsceat Evec. CT-

2a. Mailing Address
26]

4. FE| Ny nber

App ied For

54~ 3531502

Not Applicable

Suite, Apt. #, etc.
-

=z Seite 120

Suite, Apt. #, etc,
27]

5. Cenrifcate of Status Desired ﬁ

$875 Aclditional

Fee Required

City & S ate

Zip o]
2] 32746 [z

29] f30]

Perscnal Property Tax. Cles

City & State 6. Election Carmpaign Financing $5.00 niay B

- . . y Be

@LA’hE MM"/) E‘ L— ZEI Trust Fund Contribution = Added to Fees
i ounry Zip Country 8. This cerporation owes the current year Itangible

9. Name and Add ‘ess of Current Registered Agent

10. Name and Address of New Registere 3 Agent

)

BASQUE, JAMES F
1637 EAST VINE STREET SUITE E
KISSIMMEE FL 34744

81| Name

82! Street Address (P.Q. Box Number is Not Acceptable}

a3

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Ftorida Stat
office cr registared agent, or bo h, in the State cf Florida. Such change was
agent. am familiar with, and ac cepl the obligatizns of, Section 607.0505, Florida Statutes.

uies, the above-named ccrporation submits this statement for the purpose f changing its ragistered
authorized by the corpor: tion's board of ¢ irectors. | hereby accept the appointment as reg stered

Signature, typed or panted na ne of regislered agent and title if applicable

(NOT = Registered Agent signature rec rred when reinstating)

DATE

12, OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME [J DELETE 14TME D ) P [JChange (¥ Addition
NAME 12 NAME wiLttRs C. DEMETREE

STREET ADDRE 35 sastreETaooress| DB US BEOGE WATER DFIVE

CITY-5T-2P 14CITY ST-2ZIP ORLANDS,

TMLE [ DELETE 21 TMLE v CiChange  [RCAddition
NAME 22 NAME ATBVEN WA VE KRS

STREET ADDRE 5§ srseeranress | L o3 B VnE ST, SUITE E-

CTY-5T-2IP 2 4 CITY-S$T-2P WA SImMm EE, ol

TITLE [1DELETE 31TIME 5, T [ Change jZAddilion
NAME 3.2 NAME TEAN WEENE

STREET ADDRE S5 JasTREETADORESS | 32 oo ABSHER RD

CITY-§T- 2P seovstze | ST CLoul, FL

FITLE ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAVE

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44CTY-51-2P

TME J DELETE §1TIMLE OChange (] Addition
NAME 52 NAME

STREET ADDRE S5 53 STREET ADDRESS

CITY-ST-2IP 54 CITY.ST-ZIP

me, [ DELETE 61 TITLE ClChange [ Addition
NAME 6.2 NAME

STREET ADDRE 55 $.3 STREET ADDRESS

CITY-ST- 2P £.4 CITY-ST-7IP

14. | herety certify that the informaion/s
indicat 2¢ on this annual report YR
officer cor director of the

e A B

wit 1 this filing does not quaiify for the exemption stated i1 Section 119.00(3)(i}, Florida Statutes. | further cerlify that the information
Ental annual report is true and accurate and that my signatire shall have tt & same legal effect as if made uder oath; that 1 am an

f receier or trustee empowered to execute this report as reuired by Chapter 607, Florida Statutes; and tha my name appears in
attachment with an address, with aill other like empowered.

STEWED M. VEAES LN\t L QML S 33

CR2ZE034 (11/98)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




