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FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secrefary of Stale
DIWISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Neme

PADA ENTERPRISES, INC.

V55967

(6)

Principal Place of Business

Mailing Addross

FILED
Apr 29 1996 8:00am
Secretary of State

MR RN

e Ry o

FL |*

+4-6-H-MM-004 — O-BOX-276—
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
us
3. Date Incomporated or Qualified 3a. Date of Last Reporl
05/01/169
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 30313 _OS5eas Huwy ] Po.Box 43027 650341641 Rot Appicadie
Sulte, Apt. #, ete. |__ Suite, At 4, ote. 5. Certfficate of Status Desirad 0 $8.75 addilional
' ?l’] 217| Fee Required
City & Siate Ciy & Stalg 6. Election Carmpaign Financing $5.00 may Bs
E‘ E] Trust Fund Contribution O Added to Fees
Zip Country | 2ip Country B. This gorporation has liability for intangible tax under s 199.032,
24 25 zgl ;ﬂ Florida Statutes [} Yes fANo
$. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
B1| Name
KMFAS:‘ PAUL 82| Street Address (P.O. Box Number Is Not Accaptable)
~RT. 5, BOX 22K— 25 SHIPSNAY
-BIG PINE KEY FL 33043 83
84| City Zip Code:

11, Pursuant to the provisions of Sections 6070507 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered office

or registerac! agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hareby accept the appointment as registored agent, | am

familiar with, and aooept the obligations of, Soction 607.0505,

lorida Statutes.

e ity

e

SIGNATURE:

" BIGNATURE _ e e e e o i 11 .- ot m oo
Signature, typed o [Nhlﬂd Hama ol roglalnrf)d a_]llr)l and e if an licatlo MNOTE: Fmgl,lnruti Ajsnl signature e rad when re: nslatn,ﬂ LAl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE Ly [J DELETE LMILE [ Change [ Addition
NAME KAJFASZ, PAUL E. 12N
stheer aoowess | AT-9 BOX-22X— 1astreeTanontss | 3G 7 SH HPSW0AY
CiTY-ST-21P BIG PINE KEY FL 1.4 CITY-51-21P
LE R L [ DEIFTE 2 1IE % Change ] Addition
NAME KAJFASZ, DAVID R. 22 NAM .
seet aporess | —T-8-BOX-18AX - 2iomee aonaess | oD DOHIPSLAY
emv-s1.2p BIGPNEKEYFL SR,
TIRE L] [J DELETE 31TMLE P4 Change [ Addition
AN KAJFASZ, DAVID R. 32 e
stheeT aopness | —PH-9-BOXIBAX— a5 sthet aoress | 20D SHIPSWAY
CITY-S1-2P BIG PINE KEY FL 34C0Y-51-2P
e L [ beLee 4 110LE S Change  [] Addition
NAME KAJFASZ, PAUL 42 HAME
sweer aooress | —RI-6-BOX-2eX— casinee sonsess | ST SHIPSWAY
CITy-ST-2IP BIG PINE KEY FL 44 CITY-§1-21F
TITLE [J DELETE 5 1 TLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST-2P 54 C(1y-ST-2IP
TITLE [ DELETE 6. 1TIILE (] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cITY-S1- 2P 64CITY-ST-2iP
14. 1 do hereby certify that the information suppliod with this filing is volumanly furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, ( further

certify that the Information indicated on this annual re ot or supplemental annual report is true and accurate and that my signature shal! have the same legal effoct as if made under

oath; that | am an officer or director of thy
appedars in Biock 12 or Biock 13 if

o €. Kaye CASL

e

siver or trustee empowered 1o executs this repor as required by Chapter 607, Flarida Statules; end hal my name

4{e3fae 3os/872-392

neknone

CR2E034 (12/95)



