PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE

"g'} Sandra B. Mortham
'&; Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 17580

1. Gorporation Name

PANELFOLD, INC.

)

Principal Place of Business

10700 N.W. 36TH AVENUE
MIAMI FL 33167

WMaiing Address

PO BOX 680130
MIAMI FL 331680130
us

FILED

Feb 18 1997 8:00am

Secretary of State

R RAR A A

8. Date Incorporated or Qualified | 3a. Date of Last Report

2] [25]

20] 20]

3. Principal Face of BusiNess 2a. Mating Address &. FEI Numbar Applied For
?1] i 22] 59'0701401 Not Applicable
Suite, Apt. #, 01¢ Suite, Apt. #, elc. . ) $3.75 Additionat
;;] 2;! §. Ceriificate of Status Desired K Foe Required
Cily & State | City&State 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added |0 Fees
Zip Country 2ip Country

8. This corporation has liability for infanglble tax under . 199.032,
Florida Statutes i\’es ] wo

9 Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 S PINE ISLAND ROAD
PLANTATION FL 33324

B1| Narme

82| Street Adoress (P.O. Box Number is Not Acceptable)

83

B4] City

85| Zip Code

FL

SIGNATURE

11, Pursuant 16 ihe provisions of Seclions 607.0602 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the pur?‘gse of changing its registered
office or registered agent, of both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept t
agent |am farilar with, and accept the obligations of, Section 607.0505, Floricla Statutes.

appointmant as registered

T xp type o on prinied nivee ol segateed agerl ana e anpleakla, (NOTE: Registerad Agent signaturg required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T cD [J DELETE 1A TMLE [JcChange ] Addition
HAME DDION, GUY, E 12 NAME
seeraooness | 16 SNRSE CAY DR OCN REEF 12 STREET ADDRESS
CHY-ST-2 KEY LARGO FL 14 CATY . 8Y-2IP
me PTD ToEETE 21 TLE [T Change ] Addition
HAME DIXON, GUY, E, Il 22 NAME
smeeranoness | 1333 BLUE ROAD ¥ 25 mmeer pooress
G572 CORAL GABLES FL 2 4 CITY-S1- 2P
TLE VD [T OELETE 31 TITE [Ttrange ] Additin
it DIXON, THOMAS, M 32 NAME
siezenavoniss | 4713 MOKINLEY STREET 3.3 STREET ADDRESS
Cy-51-2P HOLLYWOOD FL 34, CITY-$T- 7P
e [ TJ oeLese 41 TLE ¥ Change ] Aduition
bt GEYER, ELIZABETH, D 4.2 NAME
smeen aooiess | 14725 BALGOWAN ROAD #204 43 STREET ADORESS
Gy -81-2p MIAMI LAKES FL A& CITY-ST-2IP
ML (1] [T oELeTe SITMLE [T Changs  LJ Addition
hase GEYER, RUSSELL, {, JR 5.2 NAME
sricei aouress | 14725 BALGOWAN ROAD #204 5.3 STREET ACDRESS
LTy -51. 2 MIAMI LAKES FL 5.4 CITY-§1-2P
T0LE L] DELETE 61TILE ] Change” L] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1. 20 6.4 CTY-5T- 2P

information ins cated on thes annoal ieport o
1 arm an ofheer o direcior of the
appears in Block 12 or Block JF

SIGNATURE:

‘BIGNATURE ANO Tj

»«r«)‘
3

$4. | do hereby cerlify that the information suppled with this filing doas not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes | further certify that the
upplemental annual reporl is true and accurate and that my signature shall have the same Jagal effect as it made under oath; that
the receiver of trustee ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

2.3-97_ 305-488 -350|

Craty Daytime Phone #
D220TIT

CR2ED34 (9/96)



