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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 24 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecreta| S/ Of State
DOCUMENT # ( )
. COI’pg(BNOG Name 1 75806 9
PANELFOLD, INC.
(P AT
10700 NW. 36TH AVENUE PO BOX 680130
MIAMI FL 33167 MIAMI FL 33168
us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/01/1953
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 590701401 . Not Appiicable
Suite, ApL. #, elc. Suite, Apt. #, elc. - N $8.75 Additional
22 ;;I 6. Certificate of Status Desired Foe Raquired
City & State City & State 6, Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;;I E] E 30 Personal Property Tax dug June 30, Yes [ No
9. Namw and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 § PINE ISLAND ROAD B2{ Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

84| City FL Ias

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing ils regislered
office or repistered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. 1 am familiar with, and accep the obligations of, Section 607.6505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE Stgnature, typed or prinlad name of registared agent and jitie it applcable (NOTE Regislared Agenl signature required when reinstating) DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TINE ch T oeLee 1 11 TITLE [T change [ Addition
NAME DIXON, GUY, E 12 NAME

sreeTanoress | 16 SNRSE CAY DR OCN REEF 1.3 STREET ADDRESS

CITY- ST 2P KEY LARGO FL 14CITY-ST-2P

TIHE PTD T DELETE 217ITLE [Jchange LI Addition
KAME DIXON, GUY, E, Il 22 NAME

sweer aponess | 1333 BLUE ROAD 2.3 STREET ADDRESS

CITY-ST-29 CORAL GABLES FL 2.4 CITV-§T-2IP a

TILE Vb [ peLene 3.1 TITLE ACMnQe [T Addition
HAME DIXON, THOMAS, M 32 NAME

smeevaooness | 4713 MCKINLEY STREET 33 STREET ADDRESS | YO e 36 -Ff Aut ot 3

CITY-ST-20 HOLLYWOOD FL 34.CITY-S1-2P ‘ n‘f 330é 4

TILE [3 TJ oerete A1 TITLE " [T Change ] Addition
HAME GEYER, ELIZABETH, D 4.2 NAME

streeTaoneess | 14725 BALGOWAN ROAD #204 43 STREET ADDRESS

CITY-51-2P MIAMI LAKES FL 44 0TY-ST-20P

TILE VD “[J eLeTe 51TIILE [J Change ~ T Addition
NAME GEYER, RUSSELL, I, JR 52 NAME

sreeraporess | 14725 BALGOWAN ROAD #204 5.3 STREET ADDRESS

CITY-57- 2P MIAM! LAKES FL 540ITY-51-2¢

TITLE [ pEceTe 61 TILE ] Change ~ [} Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 7P 6.4 CATY- §1.2P

14. | hereby ceridy thal the information suppiifd with this filing dees not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplem@qtal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or direciof of the corporglion or the radgiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changef, or on an at ent with an address.

SIGNATURE: —h . 5 e 2 E v T 3hefor o021




