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

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT .
OSon o e oS Secretary of State

DOCUMENT #

1. Corporation Name

P.AL.E. ENTERPRISES, INC.

1998
(6)

AR R

Principal Place of Businass Mailing Address
200 5. PINELLAS AVE. 209 8. PINELLAS AVE.
TARPON SPRINGS FL 3468¢ TARPON SPRINGS FL 34688
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitisd
N 03/30/1992
2. Principal Place of Busingss 28, Mailing Address 4, FE! Number Applied For
[21] B 26) 59-3113403 Not Applicable
Suite, Apt ¥, Blc. Suite, Apl. #, elG. N ] $8.75 Addilional
22 o '2:7] 5. Cerificate of Status Desired O Feo Required
City & State . City & Stato 8. Elaction Campaign Financing $5.00 may Be
23 e ggJ Trust Fund Contribution 0 Added to Fees
Zip Country __p Country 8. This corporation owes or has paid the current year Intangible
24 E] - 29—1 51 Personal Proparty Tax due June 30. DOves [to
9. Name anc Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
WHITE, PERRY F.JR. 81| Neamo
11150 KNOITY PINE DR. 82| Street Addrass (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34854
83
84| City FL Iesl Zip Code

11. Pursuant to tho provisions of Sochions 607 0LD? and GO7. 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing fts rePislered
office or ragistered agent. or bolh, in the Slale of flanda Such change was authorizad by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl tho otligations of, Soction 607 .0L05, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . _ . . . i
Signatare. lypod o pronted fanse oF sogetened agent prd bt i appahe able NQTL. Reglstorad Agent Blignalure requireg when reinstating) DATE
12. “OFTICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I P T otLETe LATITLE " [ Change  [J Addition
NAME WHITE, PERRY F. JR. 1.2 NAME
seeraopress | 11150 KNOTTY PINE DR, 1.3 STREET ADORESS
CIlY-$T-2P NEW PORT RICHEYFL 14 CITY-ST- 2P
T17LE ST [Toerete Z1TIE [ change ™ T Addition
NAME WHITE, ANN 2.2 NAME
steeranaess | 11150 KNOTTY PINE DR. 2.3 STREET ADDRESS
Cay-S1-2P NEW PORT RICHEY FL o 2 4CITY-51-2P
e . O oedeve 3ATILE T Change ] Addilion
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-$1-2IP 44 CITY-ST- 2P
TIME T DeLETE 41TITLE I Change ] Addition
NAME 4.2 NAWE
SYREET ADDRESS 4.3 STREET ADCRESS
G- ST-2IP 44 CITY-ST-2P
e T peLete 51TILE [ Change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CAY-S1- 29 o 540ITY-51- 2P
THLE [T oELeTE 61 1LE CTchange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- ZIF §ACITY-ST-ZIP

14, | hereby cerl-‘lr_thm the information suppliad with this filng does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this annual ropor or supplomenlal annual raporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparation or the receiver or trusiee empowerod to execute this report as required by Chapter 807, Flﬁ[ida L) tu}e.?_gnd that my name appears in

: c

Block 12 or Block 13 if changed, or on an allachment with a@
SIGNATIIRE: = P 2l aY




