SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/897: $550 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S c 1 5 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham p )
ANNUAL REPORT Secretary of State S l Ef f S
1997 DIVISION OF CORPORATIONS ecreta O tate
DOCUMENT # (1)
Cgrporatlon NEne V45853 1
PAAL VENTURES, INC.
108 ISLAND DR 109 ISLAND DR
] PONTE VEDRA BEACH FL 52082 PONTE VEDRA BEACH FL 32082
. DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Raport
06/25/1992 08/05/1996
; 2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26] 593132022 Not App! cable
—2—z—l Suite, Apl. #, efc. ;l Suite, Apt. #, etc. 5. Certificale of Status Desired | $li;705ReA:3irl::1al
City & Sate City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ) Added to Feos
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l m 2_9] 30 Personal Property Tax dus June 30. Z Yes D No
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
‘ CHAFIN, ALBERT J. 81| Name
3 109 ISLAND DR 82| Gurest Address (P.O. Box Number is Not Acoeplable)
PONTE VEDRA FL 32082
83
i
H 84| City 85| Zip Code
. FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporahon submits this statement for the purpose of changing fis reglsiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herety accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (4/97)

SIGNATURE
Signature. typod of printad name: of regrsicred agenl and tile if appficable (NOTE Fagislareg Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T orer 14 T01LE [T onange [J Addition
HAME CHAFIN, ALBERT J. 12 NAME
streeraporess | 108 ISLAND DR 1.3 STREET ABDRESS
CITY-8T- 2P PONTE VEDRA BEAGH FL 14 ClTY-§T-21P
TLE AS [Jpecire Z1TTIE [JChange L] Acdition
NAME CHAFIN, ALBERT J. 2.2 NAME
smeeraooress | 109 ISLAND DR 2.4 STREET ADIRESS
“ | cry-stze PONTE VEDRA BEACH FL 2.4CITY-51- 2P
T T T DELETE 31TME I change L] Agdltion
Y CHAFIN, PAUL D. 32 NAME
sweerappress | 802 FAYETTE AVE. 33 STREET ADDRESS
CHY-ST-2IP BROWNSWVILLE PA 34.CITY-§1- 7P ,
TIE ] bruete 4170TLE [ change [ Addttion
HAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 0ITY-81-2IP
e L] pELete 51T0LE O changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-1P 5ACITY-51-2F
TITLE [ DELETE 6.1 TILE [Jchange [ Adiition
NAME 8.7 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-IIP .4 CTY-5T-2IP
. | do hereby certify that the information supplied wilh this filing does nol quality for the exemption stated in Section 119, 07(3)(i), Florida Statutes. { further certify that the

information indicated on this annual report or su )plemenla! annuali reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or director of tha corporation or t C receiver ar trustee empowered 10 execute this repon as reguired by Chapler 807, Florida Statutes; and that my name

appoars in Block 12 or Bfock 13 if chang? or on an aftachment with angddress,
9O an /¢ Qouf) s ool

SEISsSRAIATII P,



