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

 PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 it Secretary of State
DOCUMENT # V25942 (6)

1. Corporalion Name

P.AL.E. ENTERPRISES, INC.

N 10

an']'{{al. ’I)La\ilf.':--{-;-‘ .{Am'-)inm‘,sy Mailing Address
17 NORTH SAFFORD AVENUE 17 NORTH SAFFORD AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FlL 34589-3447
3. Date Incorporated or Qualified | 38, Date of Last Heport
e ] 03/30/1982 03/04/1996
2. Principal Place of Buginess | 28 Mailing Addross 4. FEI Numbar Applied For
1] 209 S. pirdlas Ave. 26| 209 S. Pinellas Ave. 59-3113403 Nol Applicabla
Suites, Apl. #, elo. Suite, Apl. #, etc. B ) $8_75 Additional
Bﬂ B a 5. Certificate of Status Desired ) Foo Required
City & Starte . Uiy & Sate 6. Election Campaign Financing $5.00 way B2
@ _._IQ_EPQD. 5 39 !?i[l.gﬁ_:,ﬁ,f_ L. 23] Tarpon 38p Q8. FL. Trust Fund Contribution Added to Fees
1 | Country e Country 8. This corporation has liability for intanglble tax under s. 199.032,
l24] 34689  [25] USA 20| 34689 s0] USA Flotida Statutes R ves [Ino
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
WHITE, PERRY F.JR. 81} Name
17 NORTH SAFFORD AVENUE 82| Street Address (P.O. Box Number is Not Acceptablg)
83
B4| Cit 85| Zip Code
RS New Port Richey FL || 34654
1. Pursuani to the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registeresd agent or hath, in the State of Flenda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent Fam farehar wilh, ard accept the obligations of, Section 807.0505, Florida Statutes.

SIGMATURE R . ST
Clgrat ro ypeed O prnted oo o 1egiees {NOTE- Rogistored Agent signature requirgd whan rainstating) DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P [T DEsETe 14 TTLE E hange [ Additian
haw WHITE, PERRY F. JR. 1.2 NAME
saeet aoorzs | 3818 WATSON DR asteeTAnoRess | 11150 Knottv Pine Drive
orv-srz | NEW PORT RICHEY FL e | New. Port Richey, FL.
ME T - T DELETE VUL i Change 1] Addition
HAME WHITE, ANN 29 NAME
swwrer aooness | 3818 WATSON DR assmerraontess | 11150 Knotty Pine Drive
oIry- §1- 2P NEW PORT R'CHEY FL ) 2 ACIY-51-2P
TITLE ’ o [T oeLeTe A1 TILE : B i i Changs L] Addition
hadt: 3.2 NANE
STREE] ANIDIRESS 3.3 STREET ADDRESS
Ly -ST 7P i ) 34 CITY-ST- 2P
Tige oo - L] peLETE 4.1 TITLE D Change L] adaition
e 42 NAME
STREET ADDHE 55 4.3 STREET ADDRESS
s 4400Y-51-2F
i ' [Toeee  fsrme [Tthange L] Addition
Nabt 5.2 NAME
STREE | ATCRESS 53 STREET ADDAESS
Cily- 5126 ) 54CTY-ST-2IP
e [T OeETE 61 TIILE [T change LT Addition
NAML 6.2 KAME
STHEES ALDAHF 56 6.3 STREET ADDRESS
Gy §7- 2P §4CITY-ST.7IP

14, | do hereby corily that the informabion supplicd wath this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
mformation indicated on this annual report or sbpplemantal annual reporl is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an ofhicer or drector of the Corparalion or the receiver or lrustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: RS T e éh‘ £ )P@m.lf 27 ﬁ_fgﬂ]éééF

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER © Daytme Phora #
OdE832

FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2E034 (9/96)



