SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PAPILLON INC.

P98000101451
v

e

Principal Place of Business

216 LAKELARD DRIVE
WEST PALM BEACH FL 33405

Mailing Address

216 LAKELAND DRIVE
WEST PALM BEACH FL 33405

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90274 028 ***150.00

DUISULS - YUULS - L3 P

T

A

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

10/01/1996
2. Principal Place of Business 2a. Mailing Address 4s4 FE] Number Applied For
21 26 X o @86\ 3637 Not Applicable '
i 8, ete. ite, ApL. #, elc. . "
Sulte. ApL #, el Sulte. Ap o 5. Certificate of Status Desired I:] $8.75 Adct_ltlonal
22 2_7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 EI E—I ;‘ Intangible Personal Property. Yes D No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANNEAR, JAMES W 82| Street Address (P.O. Box Number is Nol Acceptable)
0. m ot Acceptable
216 LAKELAND DRIVE reet Address (P.0. Box Nu P
WEST PALM BEACH FL 33405 a3
84| City Zip Code

FL 85

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registared ggent, or both, in the State of Florida. change was authorized by the corporation’s board of directors. | hereby accept the gppoinynent as registered
agent. | am f Jith, and acceptiha obligatiw 607.0505, Florida Statutes. gf /‘? 9
SIGNATURE Ay . — {- f
aT0rS, tiped or printad name of registared agent and title if applicable. [NOTE: Regisiarad Agent signaturs required when reinstaling) /oM i

12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN #2
Tme [ JpeLeTe LATITLE HeEs\wwe-T (] crange A Addition
NAME 1 2NAVE :gmgs W . ANNE&\;L

STREETADDRESS (aSTREETADDRESS | "2 b LA iELAND V-

CITYST-2ZP 14 CITY-T-2P NEET Fhard Peac e, ~ 63'1’95‘

Tme [ oeLete 21TME ] change L] Adition
. NAME -- o = R . 2.2 NAME

STREET ADDRESS 235TREET ADDRESS T T e

CITY-ST-2IP 2.4 CITY-ST-ZiP

TITLE D DELETE JATITLE D Change D Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ACDRESS

CITY.ST-21P 34 CITY-ST-2IP

TmE [Joeere 41TITLE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-3T-2IP

TITLE [ oerere SATITLE [ change [ Addition
NAME § 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYSTZP 5.4 CITY.ST-2IP

TITLE {1 peLeme a1 TITLE T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST2IP 6.4 CITY.STZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same Ia%al effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,

ed, or on an attachment with an address.

in Block 12 or Block 13 if ch

SIGNATURE:

lorida Statutes; and that my name appears

g’/{/é'f G -€35-oz2y

~od

P

RT3

CR2E034 (5/99)




