[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Martham
ANNUAL REPORT Seoretary of Slate
1996 ‘*7:,5_&:;,__! B : DIVISION OF CORFORATIONS

DOCUMENT # V65607 (6)

1. Corporation Name

THE PAULDON COMPANY OF CENTRAL FLORIDA, INC.

O A O

Principal Place of Business ﬁr-.damg Adrirc,.;-s
154 GOLF CLUB DA 154 GOLF CLUB DR
LONGWOOD FL 32779 LONGWOOD FL 32779
|73, Dale Incorporated or Qualkbed 3a. Date of Last Report
2. Prncipal Place of Business oo 77_72a h-Wil}E--K'r—i&ir'ééém 4 FE MU Applied For
21 28] - 59-3143314 Not Applicable
Suit, Apt. 4. elc - Suite, Apt. #. etc 5. Cervicate of Status Desred 0 $875 Add.ilionaW
?2] :ﬂ Fee Required
City & State - Gy & Sate 6. Flection Campaign Financing $5_00 May Be
E 23j_ Trust Fund Gontribution (W] Added io Fees
Zp Country L fw | Country 8. This corporat:on has kabilty for intangible tax under s 199.032,
24] 25 29] 30 Florida Statutes (1 ves [INo
9. Name and Address of Curent Registered Ageni ) " 10, Name and Address of New Registered Agent
81| Name
SWOPE. PAUL V. 82| Street Address (P.O. Box Numbxr is Not Acceptabla}
154 GOLF CLUB DR
LONGWOOD FL 32778 83
84| City FL lss Zip Cade

19, Prrsoant [0 The provisions of Soalions B7 0507 and 607 1608, Fioda SLAkites, the anhove named coporal an sabnis this stalement for the purposae of changing its registered office
or registerad agent, or both, in the State of Flords Such chanoa was authoswed by the corporation's board of dreclors, | hereby accept the appointment as registarad agent. | am
familiar with, and accept the obligations of, Secton B07.0505, Flonda Stanites

SIGNATURE | — . . R o _ i
Sigra e Tyiwdd or et e Cing dernd s s W i e FETE B gt Al el o et AW Y g &
1z GFlicERs AND DIRECTORS [ 13 ADDITIONE/CHANGES 1O OFFICERS AND DIREGTORS IN 12 o
TTE D ["] DELETE 1 UTIE [ change [ Addition | 4=
NAME SWOPE, PAUL V. 12 NAME P
STHEET ADDRESS 154 GOLF CLUB DR 13 STREE ADDRE 53 a
CTY 5720 LONGWOOD FL - 1400%-81-7¢ &
TITLE PT i . [ paEr Q2 e [ Change  [] Addition ©
NAME SWOPE, PAUL V. 22 NN
STREET ADDRESS 154 GOLF CLUB DRVE 23 STREET ADDRESS
CITy-51-2P LONGWOODFL B 4TIy 514
TIILE Vs [J DELETE 3ITIE ) Change {7 Additior
hAME SWOPE, DONNA J. 17 HAME
STAEET ADDRESS 154 GOLF CLUB DRIVE 33 STRLET ADDRESS
CIy-51-2P LONGWOOD FL o 34 LI -51- 4 _
TITE ] DELETE 4170LE [[] Change [ Addition
NAME 42N
STREET ADIRESS 43 STHEST ADDRESS
CTY-51-2p D (EETC1LE
Tk [J DELETE 5 1T [] Change 7] Addition
HAME 52 NANL
STRECT ADDRESS 55 STREL § AUORESS
CITY-51-51F ) o o 3 54 CHY-ST- 7F ] -
TITLE [ DELETE 6 110°LE [C] Change [ Addition
NAME 57 NAME
SIAEET ADDAESS § 3 STREET ATDRFSS
CITY-51-710 £40IY-51 aF

14. | do hereby certfy that the information suppliad with this fina is volantarily furmished and does nat gualify for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report o suppiemental annual repart is true and accurake and that my signature shall nave the same legal effect as if imade under
oat; that + am an officer or arector of the caparaton or the receiver Or trustae enawerad Lo execuls this report as reguirest by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 oﬁ‘a,a};od_ or or an attacheant witn an adohess,

SIGNATURE: %" A, Gl V. Sewopk 45K

SIGNATURE AND TYPED OR PRI F SIGNING OFFICER DR DIRECTOR

YT IS WOTT

Dzt e Phorm #




