SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 5, ‘u‘

FLORIDA DEPARIMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V45853 (1)

1. Cerporation Mame

PAAL VENTURES, INC.

N M N

Principal Place of Business Mailing Addross
108 ISLAND DR 109 ISLAND DR
PONTE VEDRA BEACH FL 32082 FONTE VEDRA BEACH FL 32082
3. Date Incarporated or Quakfied 3a. D«;ﬁ of Last Report
2. Principal Place of Business | 2a. Maing Acidress 4. FEI Number o Apphed Far
;] - 25' 59-3132022 Not Appheable
Suite, Apt # elc Suite, Apt #. ete
P " 5. Certificate of Status Dosired D $8.75 Additonal
22 27 Fee Required
City & State | Gity & Stale 6. Election Campaign Financing [) $5.00 may Be
;ﬂ 23! Trusl Fund Conmbu_l.jon e Added to Fges |
2p Country Zip Country B. This carporation has kability for ntang ble tax under s 19%.032
- - -
m z;[ zgl ~ 301 Florica Statutes [:] Yas [:| MNo
9. Name and Address ol Current Registered Agent . 10. Name end Address of New Registered Agent
CHAFIN, ALBERT J 81| Mame
k B
109 ISLAND DR 82| Strecl Address (PO, Box Number s Not Acceptabla)
PONTE VEDRA FL 32082
83
84| cuy FL las‘ Zip Code

11. Pursuant 1o the provisions of Sectians €07 0502 and 607 1508, Flonda Statules, the abave-named corporation submits this statement for the purpose of changing its regstered
office or reg-stered agenl, o bott, 10 the State of Florida Such change was autharized by the corporation’s board of directors | hereby accept the appantment as registered
agent | art famuliar vath, and accept the oblgahons of, Saction 607 0505, Fiorida Statutes

SIGNATURHE

CR2E034 (3/96)

S prOh e o e i anel B o apgen TUUNOTE Py i Bt sigrabine i aiéd A €140 Ay
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
TIILE PO ] oecere T1TIILE ' [T Erarge [ ] Additon
NAKE CHAFIN, ALBERT J. 12 0amE
smeeraocaess | 109 ISLAND DR 13 STHEF| AUORESS
CITY-$1-2P PONTE VEDRA BEACH FL 1400 - S1- 2P L
TILE AS [ 1 becete 21U [ J crange [_J Adetuon
NAME CHAFIN, ALBERT J. 22 HAME
smeetaooress | 109 ISLAND DR 23 STREET ADDRESS
CITY-5T- 71 PONTE VEDRA BEACH FL 240§ o L N
TITLE Vol ] DreTe 31NN [} crang= T T Agdition
NAME CHAFIN, PAUL D. 32NAME
STREET ADDRESS 802 FAYE'TE AVE 33STREET ACDRESS
OY-§7-79 BROWNSVILLE PA 34 GV -ST-2IF ) o
TITeE [ ] oeeere 41T ] coange [T Adduon
NAME 4 2 MaM:
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-21P 44CHY-5T-21P
i T [T oeiEie STULE T 1 chang: T Adduion |
MAME 52 NAME
STRERT ADDRESS & 3 5TREET ADDRESS
CiTy-51. ZIF 54 LY -§1-72F
e [ ] oerre 5% TIILE [ ] change [ Antrica
NAME 62 NAME
STREET ADDRESS B3 SIREET ADDRESS
CITY-ST-2IP R4 CiTY-5T-2IF

4. 1 dn herehy cerlify that the infareatan supplied with this filing is voluntadty furnished and doas not gaalily for the exemption statsd in Section 119 02(3)k), Florda Statatas |
turtner certity tha’ Ihe inlormiat-on inacatedd an this annual report or supplemental annual reporl is true and accurate and that my signatare shall have Ihe same iegal efect as il
made under cath that bare an afl.cer or direclor 6 the corporation or the rece.ver o trustec empowered to execute this report as requered by Ghapter 617, Florida Statutes, and
that my nrame appears in Block 12 or flock 13 if changed. or on an attachment with an address

SIGNATURE: _ ALBERT T, LHAF(W ’?./ ! /fiﬂb  fod 288 ZaL ¥

AME OF SIGNING OFFICER OR DIRECTOR




