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

PROFIT
CCORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS.

DOCYMENT # V15943 (6)
PAPA DANS, INC.

FILED
Mar 25 1998 8:00am
Secretary of State

O N

agent | am famifiar with, and accept the abligations of, Section 607 0505, Flerida Statutes.

SIGNATURE

office or registered agent, or bath, in the State of Florida Such change was aulborized by the corporation's board of directors. | hereby accept the appointment as ragistared

Principal Place of Business Mailing Addrass
1156 HWY 20 P.O. BOX 1043
INTERLACHEN AN MALL INTERLACHEN FL 32148
INTERLACHEN FL 32148 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
_____________________ 02/24/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 (26] 59-3107897 Not Applicable
Suile, Apt. #, elc Suite. Apt. #. etc. i
P P p. Cerificate of Status Desired O $B'75 Addillonal
22] [27] Fee Required
City & Stale | Cily & Slate 6. Elaclion Campaign Financing $5.00 may Bo
2_3| J— ;;l Trust Fund Contribution O Added to Fees
Zip | Counlry 21 Counley 8. This corporation owes or has paid the currerd year Intangible
m 2.';] e @ m Personal Property Tax due June 30. Oves Ono
g. Name and Address of Current Reglstered Agent 4p. Name and Address of New Registered Agent
CUSTEAD, ROSEMARY 81| Name
1156 |NTERLAGHEN MN MALL 82| Street Address (P.O. Box Mumber is Not Acceptable)
HWY 20
INTERLACHEN FL 32148 &
84| City FL |as Zip Code
41. Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

Signature. tyrdid o Bhitecl hdme & figelored n-h o aeek e A &pyg e ables {NOTF . Regstered Agent Signalure required when reinstating) DATE =
1z. TOFFICE 1S AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIE T T T [ DeLETE TATE O Change T Addition | €
NAME CUSTEAD ROSEMARY 12 NAME §
steeraooess | PO BOX 1643/334 7TH WAY 14 STREEY ADDRESS z
CAY-§1-2P INTERLACHEN FL 14.CIY-5T-2P &
THLE D [ DeLete 21TNLE . [T change  [_[ addition |©
NAME CUSTEAD, OLIVER 22 NAME
smeeraooacss | 1007 OLD GAINESVILLE HWY 23 STREET ADORESS
CiTy-S1-29 NTEWEN Fl. 2.4 CIvY-5T-2IP
THLE ] DeLETE 31TLE [T Change” T Addition
NAME 32 NAME ¢
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P o 34.01TY-ST-7P
TLE [ oeLete 41TME [J change I Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDESS
CITY-S1-2P 44 CITY- 51-2P
e [J DELETE 51TNLE [JChange  [) Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2IP 54 CiTY-ST-2iP
TIME ] DELETE 61 TALE I change  TF Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 ITY-S1- 7P

Block 12 or Block 13 if changed, or on an attachment with an address,

14. | hereby cerlify thai the informaton supplied with 1his filing doos not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplamental annual repon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dwector of the cotporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

PP — g (,..L._; C . om0 ha A 3//4/{‘2 G s AS- 28]




