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

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

May 04 1998 8:00am

ANNUAL REPORT

1998

Seacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V55967

PADA ENTERPRISES, INC.

(6)

0 RO

Principal Place of Business Mailing Addrass

30313 Q'SEAS HWY P.O. BOX 430278
20 PINE KEY FL 23043 816 PINE KEY FL 330430276
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

agent. | am familar with, and a(,cepl 1ha obhigations of, Saction 607

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 26 em4 1641 Not Applicable
Suite, Apl. ¥, eic. Suite, Apl. #, elc ith
P I P 6. Cenificate of Status Desired (J 58'75 Adqn;onal
[22] Eﬂ Fee Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees
Zip Country p Country 8. This corporation owes or has paid the current year intangible
2—4| m m ;6' Parsonal Property Tax due June 30, Oves DOno
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
KAJFASZ, PAUL BT Neme
357 SHPSWAY B2: Street Addrass (P.O. Box Number is Not Acceptable)
BIG PINE KEY FL 33043
[X]
84| City FL |B§| Zip Code
11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

offico or registered agent, or bath, in the Sale of Flonda Such changoovsvalszlautcl"rorslzed by the corporation’s board of directors. | hereby accept the appontment as registered
] orida Statutes.

SIDnalum tymd o nnrm vl it o togn o id Age ot 86t it an;lnmblu o (NOTE. Rogistored Agent signature required whan rainstating) DATE p
12, — GFTIGERS AND IRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE P ot 1.4 TALE [T change LT Agdition | &
NAME KAJFASZ, PAUL E. 1.2 NAME 3
smheer aporess | 36T SHIPSWAY 13 STREET ADDRESS o
oy s1-2Ip BIG PINE KEY FL 14CHTY-ST-71P o
LE VP T OELCETE 21TITLE [ change [ Asdition |©
AN KAJFASZ, DAVID R. 2.2 NAME
STREET ADDRESS 283 SHIPSWAY 23 STREET ADDRESS
oY -S1- 2P BIG PINE KEY FL 2.40ITY-ST-20
WLE [ T DELETE a1 L [ Change ] Addition
NAME KAJFASZ, DAVID R. 3.2 NAME
STREET ADDRESS 263 SHIPSWAY 33 STREET ADDRESS
oY -S1- 2P BIG PINE KEY FL 34.CITY-ST-ZIP
TLE T [ pELeTe 41TMMLE [T change T Addition
NANE KAJFASZ, PAUL 42N
STREET ADDRESS 357 SHIPSWAY 4.3 STREET ADDRESS
CHTY-ST- 2P B3 PINE KEY FL 44 CITY -ST-2IP
TITLE T DELETE E1TITLE [ Change [ Addition
HAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5ACIY-ST- 2P
TINE [T pELete 6.1 TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-$1-2IP B4 CITY-§1- 2IP

indicated on t
officer or director of the cotparation or

‘address

14. | heraby cerlnlz thal the information supihod with this ling doos nol guality for the exemﬁl-on stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
is annual repor or sunnionmnlal annuat mporl is trug and eccurate and i
hipowered 1o execute this report as required by Chaptar 607, Florida Statutas; and that my name appears in

CTBRIL €. KhgERsz  4fz2(98 300-870-3920

at my signature shall have the same lagal effect as it made under oath; that | am an




