FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

oo FOAIDACEFATHENT OF TAT Feb 04 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPCORATIONS

1997

DOCUMENT # L60681 PAAYSLA BROTHERS

1. Carporation Name

PAAVOLA BROTHERS, INC. 7640 8.W. Parkway Dr.

e MY 11111

Principal Place of Businoss Mailing Address
% GREGORY G. KEANE % GREGORY G. KEANE
800 E OCEAN BLVD SUITE 244 800 E OCEAN BLVD SUITE 244
STUART FL 34994 STUART FL 349943585
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/22/1990 01/23/1996
2. Principa’ Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 23—l 650183632 Not Applicabla
Suite. Apt. #. el Suile, Apl. #, etc.
wie At AL e 5 wie. e B. Certificate of Status Desired O $8.75 additonat
?ﬂ i;l Fes Required
City & State | City & State 6. Election Campaign Financing . $5.00 May Be
;—5] ! |28 Trust Fund Contribution _ Added to Fees
Zip Cauntry . &p Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ e E] 261 30 Florida Statutes Dlves [Ino
8. Namsa and Address of Current Reglistered Agent 10. Namo and Address of New Reglisiersd Agent
KEANE, GREGORY G. 81| Name
900 E OCEAN BLVD §2[ Streot Address {P.O. Box Number is Not Acceptable)
SUITE 244
STUART FL 34894 8
84| City FL 85| Zip Code

137 Pursuant to the: provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statament for the purpose of changing hts reglstered
office or regislered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am farniliar wilh, and accept the obligations of. Soction 807.0505, Florida Statutes.

b

CR2E034 (9/96)

SIGNATURE | o s N
Signatuee, Tysad or prnted name of tegseced agant avd 1ie if appheatk: {NOTE Rupisiered Agent signature tequired when reinstabngl DATE
12, OFFICERS AND DIRECTORS l 13, ADNDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE R [T DeLeTe 1A TITLE [ change [ Addition
HAME PAAVOLA, ESKD 6 W é 1.2 NAME
swet aooress | HIDO-SE-HACKMAN-FER 7 lfo “faf pﬂ 3 STREET ADDRESS
anv-srze | STOARFRL $T%@T Fhee 1A CITY-51-21P
TILE D T ofLete 21TITLE O change [J Addition
NAME PAAVOLA, VELI 22 NAME
steerraconess | 1800 SE HAGKMAN TER 23 STREET ADDIRESS
LIy S1-7# 7STUM FL o 2 40NY-S1-72IP
TLE CT GELETE T CJ Change [ Addilion
HAME 12 NAME
SIREET ADORESS 2.3 STREET ADDRESS
ciry-s1-2 34 6i7Y-S1- 21
[ nie [T eLere 41TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Chvy - S- 2 44 LITY-ST- 2P
L L) oreTe 51THLE [Jtrange 1 Addition
NAME 5.2 NAME
STHEE| ADDRESS 5.3 SIREET ADDRESS
CIry-51- 20 ~ N 5.4 CITY-§T-21
TILE [_J DELETE 61TE [ ¢hange T Addition
NAME 62 NAME
STREET ADDIRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY -1 - 2P

T4, | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ndicated on this annual repon or supplemental anrgaal report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that

{am an officer or director of the corporatigermmie receiver or Fugitee empowered 10 execute theYeport as required by Chapter 607, Florida Statutes; and that my hame
appears in Block 12 or Blgk 1311 chan @

hii an attacn
SIGNATURE: U MZ{(/T}7ﬁ

with an addre
' ‘m. ) i . 12
\ . i l . l‘ .,,,k
IGNATURE AND T¥PED OR PRINTED F SIGH

OFFICER OR DIRECTOR Baytmo Phone §




