SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 19989,
AMOUNT DUE ON OR BEFORE 09/15/99: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 R
DOCUMENT # 470354

1. Corporation Name

0129659

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90024 039 ***550.00

FLORIDA DEPARTMENT OF STATE
" Katherine Harris
Secretary of State
/ DIVISION OF CORPORATIONS

v

PANAMA PINES, INC.
I — NIRRT
8728 CR 230t P O BOX 565

POST OFFICE BOX 565

PANAMA CITY F 3240 DO NOT WRITE IN THIS SPACE

PGB EnEONOP
YOUNGSTOWN FL 32466

us us 3. Date Incorporated or Qualified
02/18/1975
2. Principal Place of Business 2a. ?‘Iing A sS 4. FEI Number Applied For
21 W 0 gor. 237 59-1895780 i
ite, Apt. #, etc. Suite, Apt. #, sic. K it
Suite. Ap e uite, Apt. 4, sic 5. Certificate of Status Desired D $8:75 Md,‘mna"
22 ;l s Y Fee Required
City & State ity & State k 6. Election Campaign Financing $5.00 May Be
’m _zFI YIJN be Trust Fund Contribution U Added to Fees :
Zip Country Zi Coun 8. This corporation owes the current year ;
;J a a 524"1'4 m u S Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address pf New Registered Agent
81] Name
MANN, JOHN L . . f
130 EAST CENTRAL AVE 82| Street Address (P.O. Box Numper is ZT Agptab e!ﬂ ig
LAKE WALES FL 33853 83

84

T Drinma G FL *|37%0,

11, Pursuant fo the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named ‘corporation submits this statement for the purpose of changing its registered E
office or registered agent, or both, in the Sxit; of Florida. Such change was authorized by the corporation’s board of directgeg. | hereby accept the appointinent as registered
agent. | am familiar wily, and accept the ebMgations of, section 607.0505, Florida Statutes. :( 2

14. | hereby cerify that the information supg
indicated on this anhual report g
an officer or diractor of the se
in Block 12 or Block 13 i

SIGNATURE:

jed with th

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
feport is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am

Florida Statutes; and that my name appears

Chte

D#time Phone

Stuaes® 1) g (a9)122455¢

siGNATURE 1. Cerald Hamm® /Ledman, Hamm & Dreyer, P.A.: T/ 99 B
Signature, typad or printed name of reyistered agent and e if applicabla, OTE: Hagisterad Agenl signatur requiced when reinStatidg) [ / m'E ¥ & =
12, QFFICERS AND DIRECTORS, 13. ADDlTIONpICHANGES TO OFFICERS AND DIRECTORS IN 12 R
TTLE FD g DELETE 13 TME [ crange L] Addivon | S =
NAME STEWART, JR G r2nae 3 =
sreeTapbress | 8728 CR 2301 1.3 STREET ADDRESS o=
CITV.ST-2P YOUNGSTOWN FL 32466 1.4 CITY-ST-ZIP ,D' - % =
e VP [ Toewere 21TMLE < eetrol zChange Addition
Nawe . STEWART, GABE W.III _ 228 g&ﬁ(n GASLW /i
streeaporess | 8728 CR 2301 23smeetaooress | 2T @ CR 230 -
CITYST-ZP YOUNGSTOWN FL 32466 24 CITY-ST-2IF Youn&STOWN E 3 2466 _
TRLE [ Joecere 3ATME V' P/ pritrel [ change. D Addition =
NAME 32 NAME X AT GABC W E _
STREET ADDRESS asweeronRess | @R G L) =
cTY.STZIP 34 CITY-ST-ZP oy 3 24'% , N
Tme [ oeLete 41TLE Sec/Trees /Dl ¥ change W Additon =
NAME 4.2 NAME TEWART, Sﬂ LLT =
STREET ADDRESS 4.3 STREET ADDRESS o -
STz 24 CITY-STZP exdzﬂc.;‘g:]’ ‘6 32 4bb -
THLE (Jortete 5.1 1MLE ' [ change [ Addiion =
NAME 5.2 NAME é
STREET ADDRESS 5.3 $TREETADDRESS -
CITY-ST-ZIP 54 CITY-ST-2IP =
e [ oeLeTe 6.1 TME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS _
CTEST2P 54 CITVST-2P =



