SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE #9/15/99: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.285).

NONPROFIT FLORIDA DEPARTMENT OF STATE FT ‘_’;‘) E
CORPORATION Katherine Harris Lt
ANNUAL REPORT Secrelary of State "
1999 DIVISION OF CORPORATIONS go oy 10 P hs 22
DOCUMENT # N970000051 86 Sl b e
1. Corporation Name T‘;‘[f W L
PAM-TON, INC. '
Trincipal Place of Business Mailing Address
4440 NW 168TH TERRACE 4440 NW 168TH TERRACE
G s ool 1] IIIIIIIIIIIIIIIIIIIII
us us .
| 2. Principal Place of Business 2a. Mailing Address . Date incorporated or Qualiled
EIN— 26] * gajt171907
- Suite, Apt. #, ete. Suite, Apt. ¥, etc. 4. FE| Number Applied For
22] a [27] 650782386 Not Applicatle
City & Suale City & State 5. Centifoate of Status Desired [ $8.75 aadisonal
E - 28] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
] [25] 23] [30] | Trust Fung Contribution g Added 1o Fees
77777 9. Name and Address of Current Registered Agent 10. Name and Add, of Naw Registered Agent
81| Name
JACKSON, ANTHONY B 82[ Streel Address {P.O. Box Number is Nol Acce_a .
4440 NW 168TH TERRACE SOOI~ 1 S ——F
CAROL CITY FL 33055 &8 -11/23/93--01NN3--TN7
& Gy -
| 1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changling its registered
office or registered agan! or bolh |n Ihe Slale of Flonda Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familigy with _gn B bli bl, Seclion 617.0503, Florida Statutes.
SIGNATURE 2% //‘g -79
¥ Job TNOTE. Ragitered Agent signature required whan reinatating) 7 TE —
_1_2. /OFF!CEhS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 %
TLE PD [J DELETE 1.1 TITLE [JChange [ Addition | 3
NAME JACKSON, ANTHONY B 12 NAME 5
streeT aporess| 4440 N.W. 168 TERRACE 1.3 STREET ADDRESS ]
arvstze | MIAMI FL 33055 14LITY-57-29 &
TILE 8D L1 DELETE 21TME [JChange [ Additon | O
NANE JACKSON, PAMELA L 22NAME
streeT aporess| 4440 N.W. 168 TERRACE 23 STREET ADDRESS
CITY-ST.ZP MIAMI FL 33055 2.4CTY-ST-2P ]
e T [DOELETE I1TME D [(2Change  [rAddibon
NAME FLOYD, MAMIE 3ZNAME ALLEN, VERONICA
streeTporess| 1920 NLW. 118TH ST., UNIT 602 1ISTREETADDRESS | £1(0 N. 68th Terrsace
orestze | MIAMLFL 33187 Jom-ST2P | Pambroke -Pines, FI. 33024
e [ DELETE ITME [dChange ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
| oy szl 4 44 CITY-ST-2¢
TITLE B [] DELETE 54 TILE [CChange [ Addition
NAME 5.2 NAVE
STREET ADORESS 53 STREET ADDRESS
L omvesrze | S40rv. 5120
TIE [] DELETE 61TME [OChange ] Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_omy-st-zp S4Cmy-ST-20

141 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this annual report of supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or lhe recalver or trustea empowered lo execute this report as required by Chapter 817, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, grLon-# ; g 8 = fdress, with all other like empowered.

SIGNATURE: "' AZDGIV IR L /(579 (33255077‘@




