FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPROE);ALON ':_ _' a"\ FLORIDA DEPARTMENT OF STATE Apr 23 1 998 8 Ooam

4 fandra B. Mortham
ANNUAL REFORT

1998 M vusous corommons Secretary of State
DOCUMENT # P96000029618 (1)

4. Corpatation Name

PASQUINE-SCHELLENBERG ENTERPRISES, INC.

AR A

Principal Place of Business Maling Address

3650 § NOVA RD 3350 5 NOVA RD
PORT ORANGE FL 32127 PORT ORANGE FL 3127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

I 04/03/1996

2. Principal Place of Busimess 2a. Mailng Addross 4. FE! Number Applied For
4] N s 59-337115% Nol Applicable

Suite;, Apl. #, ol Suilee, Apsl ¥, ete iti
. P e A e 5. Certificale of Status Desired 1 $8'75 Additional

EL— e ?.?] . Fee Required

Cuty & State Oy & State 6. Election Campaign Financing $5.00 may Bo
23 o i o 2_51 o L Trust Fund Centribution Added 1o Fees
7p | Country L | __ Country 8. This corporation owes or has paid the curren year Intangible
24 N [a8] Y o 30] Personal Property Tax due June 30, vos  [Mo
9. Name and Address of Currenl Registered Agent e 10. Name and Address of New Registered Agent
KATZ. B. PAUL B1| Name
1 FI-OR'DA PARK mNE NORTH 82| Sireet Address (P.0O. Box Number is Not Acceptable)
SUITE 110, SUNRISE PLAZA o
PALM COAST FL 32137 83
84| City 85| ?ip Code
FL ||

11, Porsuant lo e provisions. of Sections 607 G502 and 67, 1506, Fiorida Statutos, the above rarmed Gorperalion submits s slalement 1o 1o porpess of changing its registerod
olhce or regustered agont. or bath, m the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent | am farrsbar with, and accopt the abligatons ol, Secten 607.0505, Flarida Statutes

CR2EQ34 (10/97)

SIGNATURE . . L I e e - e e
Stygtactuirn dype dor ponled rose of e tesn | agect aot fike b ag et {HUTE Registewsd Agent signature reguired when reinslating) DATE

12, T TOIVICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P B W IO 11 TIE T crange [ Adition |

NAME PASQUINE, NICHOLAS 17 RAME

sraeeraooness | 9 LAKE VISTA WAY 13 STHEFT ADDAESS

€ITY-51.2IP ORMOND BEACH FL 32174 54 CITY-ST-2F

FITLE ST o N AT Z1TILE - [T cnange ] Addition

NAME PASQUINE, HARRIET A 22 NAME

steert aoomess | 9 LAKE VISTA WAY 23 STREET ADDRESS

CHY-ST- 2 ORMOND WAY Fl. 321?‘ ) ? 4CNY-SI-71P

TLE T 0 Ooid ™ faime [TChange ] adartion

HAME 32 NAME

STHEET ADDRESS 33 STREET ADDRESS

CITY-8I- 2P e 34 CIY-SI-7IP

TNLE [T orcere 41NILE [T change T[T Addition

HAME 1.2 NAME

STREE | ADURESS B 43 5meen aonsess

CITY-51- 2P 44 CITY-51-71P

e T T CToeee 51TIIE [T cChange ] Addilion

NAME 52 NAME

STAEEY ADDRESS 53 SIREFT ADDRESS

CITY -1 - 21p ) o 54CNY-§1-7IP

ML o I ) EVINST 61 TILE [T change [T Addition

NAME 62 NAME

STREET ADDRESS 63 SIRLLT ADDRESS

CITY- 5121 e §40ITY-ST-2P

14. | hereby cerhfy thal the information supphed wilh this biling docs not gquality for the exemption stated in Seclion 118.07(3)(5). Flofida Statutes. | further certify that tho infarmalion

inchcatod on this anbual ruporl of supplemental anoal report is e and accurate and that my signature shall have the same tegat eflect as it niacde under oath; that | arn an
officer or dwector of the Gorporalion of the receiver o Trustee eripowered 1o execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in

Biock 12 or Block 13 chghged, or on ao atlachment with un address
SICNATI lnn-\fg/muz a/?uw—t/ Lordreo f Baco s ore AL a0 A Fimmrr i




