PROFIT *~ &
CORPORATION
ANNUAL REPOR1

1998
DOCUMENT #

1. Corporation Name

PAAL VENTURES, INC.

ik,

Principal Place of Business

109 ISLAND DR
PONTE VEDRA BEACH FL 32082

2. Principal Place ol Busincss
21

Suite, Apl. #, etc.
[22]

City & State

T Country
2]

[24]

CHAFIN, ALBERT J.
109 ISLAND DR
PONTE VEDRA FL 32082

1E .if'};_.

V45853

§Ed

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OFf CORPORATIONS

May 18 1998 8:00am
Secretary of State

(1)

; ﬁéﬁﬁg} Addross

109 ISLAND DR

PONTE VEDRA BEACH FL 32082

|28l

28|

29|

2a.

“City & State

KRR RO

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

Mailing Aridress

4. FEI Number Applied For
o M2 Not Applicable
Suite, Apl. #, ele. $8.75 Additional

O

5. Cerificate of Status Desired Fee Required

$5.00 may Bs

8. Eleclion Campaign Financing

9. Name _E_rﬁu_j'@n\_':fclrréfs‘é :07 Cu_rfénl_'ﬁé__glsl'ér'e_d' Agen[_____

o Trust Fund Contribulion Added to Fees
2 Country B. This corporation owes or has paid the currgnt year Infangibie
;ﬂ Personal Properly Tax due June 30. Yes [ No
1. 10. Name ang Address of New Registered Agent

81| Name

82} Strest Address (P.O. Box Number is Not Acceplabla}

83

84| City FL B5| Zip Code

11, Pursuant 1o the provisians of Sections 607 0602 and 607.1508 T lorida Statules, the above-named corporation submits this siatement for the purpose of changing iIs regisierad

office or registercd agenl, or both, in the Stde of Florida. Such ol
agent. | am familiar with, and accept lho obligations of, Section &

:a?nge was authorized by the corparalion’s board of directors. | hereby accep! the appointmenl as registered
o .

505, Florida Stalules.

Block 12 ar Block 13 if changod, or on jn au;?

CSINRAFATIIO ™,

' 5

wnant

SIGNATURE _ __ — .

- Eg_nl!_urr !..»:7.1 o |-r-f|t:-:1 e ‘-",“ Gt i G e D np;i\ ‘,"E,hf,,, {HOTF Regislewed Agant signalure requred when renstating) DATE F:
12. o - OFFICERS AND DIREC s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e PD ' - TJoeiete 1L [Jchange [ Additon | &
NAME CHAFIN, ALBERT J. 12 NAME §
sweerapaess | $09 ISLAND DR 13 STRECT ADDRESS g
CHTY- 51- 29 PONTE VEDRA BEACH FL ) 14 CY-81- 2P &
THLE “AS T becee PIRIE T Change L Addition |G
RAME CHAFIN, ALBERT J. 22 NAME
sreer anbress | 409 ISLAND DR 23 5IRLE] ADDRESS
CITY-51-2 PONTE VEDRA BEACH FL 2.4C1¥-5T-21P
TLE VST - 7 becete 31T T Change T Addition
HAME CHAFIN, PAUL D. 12 KAME
streer anoress | 82 FAYETTE AVE. 4.3 STREET ADDRESS
CITY-5T-2IF BROWNSVILLEPA 24 CY-S1- 2
TLE T oetere 41 TILE T T Change L] Addition
HAME 4.7 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o N 44 CIY-51-7P
TITLE (7 DELETE 5. TILE L change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-g7-2p 54CNY-§1-7p
TMLE B " [J DELETE 6.1 TILE TTChange ] Addition
NAME §2 NAME
STREET ADDRESS .3 STREET AUDRESS
CITY-§T-2IF o BACIY-SI-7P

14, t hereby certify thal the infonmation supphed with this fiing dogs nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statules. | fuither certy thal the information
indicaled on this annual reporl or supplermiental annual report s rue and accurate and that iy signalure shall have the same fegal eflect as it made under oath; that | am an
officar or director of the corparation or The receiver or lgsten emipower

hoan address,

o execule s reporl as required by Chaptar 607, Flonida Statutas; and that my name appears in

AA— IL /;.C/AQ Ame s ")Y"«.//?dlq




