FIl.E NOW: FILING FEE ASTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # §41484

1. Corporation Mame

WAYNE J. PAGGEOT, INC.

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

1315 N PARROTT AVE
OKEECHOBEE FL 34972

Principal Place of Business

1315 N PARROTT AVE
OKEECHOBEE FL 34972

0517892

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90052 024 ***150.00

IR RR NN D

us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quatifed
03/28/1991
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
1] 1315 M. PARROT Avs. [26] 13(S N. PARpsTT Ave..| 650067212 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. diti
uite: &y e Suite, Ap e 5. Certifcate of Status Desired ] $8'75 A jd.monai
E] ;' Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 t1ay Be
EO“. EEC\*O& EE N F—'L ;E\ OXELC YO Qe e L = “Tsust Fund Contribution Added ic.Fees
Zip Country Zip Country 8. This ct rporation owes the current year ntangible
;l 3“! q? P |E] \ ) S El _3'-{9 ? P @ U .S Persor al Property Tax. CJyes ‘j
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAGGEOT, WAYNE J. A
3988 N.W. 36TH AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972 &3
84] City FL !as Zip Code

agent. | am familiar with, and accept the obligatiins of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose >f changing its ragistered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the apgointment as reg stered

Signatura, typed or printed nai e of registersd agent ind title if apphcable (NOTI:: Registered Agent signature reg. red when reinstating) DATE 8
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS »WND DIRECTORS IN 12 D
TIME D T DELETE 11TINE CiChangs  [JAddtion | T
NAME PAGGEOT, WAYNE J. 1.2 NAME 3
street aporess| 3988 N.W. 36TH AVENUE 12 STREETADDRESS &
CITY-ST-2P QKEECHOBEE FL 1.4 CITY-ST-2IP &
TME (] pELETE 24 TILE [ Change ] Addition | O
NAME 22 NAME
STREET ADDRE'S 23 STREET ADDRESS
CITY-5T-2P 2.4CITY-ST-2PP
TIME 7] DELETE 31TILE [Ochange 3 Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-2IP
TME [J DELETE 41TILE [JChange  [] Acdition
NAME 4 2NAME
STREET ADDRE(S 43 STREET ADDRESS
CiTY-5T-21P 4.4 GITY-§T-21P
TME [J DELETE 514 TITLE [Change [} Addition
NAME 5.2 NAME
STREET ADDRE: § 53 STREET ADDRESS
GITY-8T1-ZIP 54 CITY-8T-2IP
TITLE {J DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-ST-2IP J 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)i), Florida Statutes. | further cartify that the infyrmation
indicated on this annual report o- supplemental znnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat on or the receiv >r or trustee empowered 1o € xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in

Block 122 or Block 13 if changed, or on an attachinent with an addrass, with al other like empowered.

99 @wfg%UZIEOb

SIGNATURE: (;(/gé.ﬁg‘_, <] .

ICEF QR DIRECTOR

4/ 2.3{0

ale t aytme Phone #

L



