5

PROFIT
CORPORATION
ANNUAL REPORT

1996

Lr

FILE NOW: FILING FEE AFTER MAY 118 $225.00

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(8)

PAMPA, INC.
Principal Place of Business Mailng Address \ |||“| |“.I “Ill |m| |l“l “I“ .l‘l |l|“ I’l“ |\I.l |\|“ l’l“ |.I“ 'l‘l
P.0. BOX 2653 P.0. BOX 2653
264 N BCH ST 264 N BCH ST
SQHOND BEACH FL 32174 8§HOND BEACH FL 32474 3, Date Incorporated or Qualified | 3a. Date of Last Report
- 06/01/1979 04/04/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2179070 T [Nat Appicable
| Sute Apl. 4, elc. | Suite, Apt. #. ol 5. Centificate of Status Desired O $8.75 Additionat
221 2ﬂ Feu Required
| Giy& State . City & State 6. Eloction Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
- Zip B Country - Zip | Country B. This corporation has liability far intangible tax under s 199.032,
24 25] 20| 20} Fiorida Statutes D ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FISCHER, ROBERT H. 82 Sirool Addhess (P.0. Box Number s Mot Acceptable)
264 N BCH ST
P.0.BOX 2653 83
QORMOND BEACH FL 32175 4] Gy FL 85| Zp Cove

11, Pursuant 1o the provisions of Sectiens 607.0502 and 6071508, Florida Statutes, the above-named carporation subrrits this statemant for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizedl by the corporation’s board of direclors. 1 hereby accept the appointment as registered agent. | am
familiar with. and accept the abligations of, Section BO7.0505, Florida Statutes.

certify that the informaticn

appears in Block 12 or

oath: that | am an officer or director of the gorpor:
Block 13.# changed, or

SIGNATURE: /

indicated on this annusy

o clnent with an address.

SIGNATUAE AND TYPED

r supplemental annual report is
LR\ receiver or trustee empowered to

N ENLARD 0 STRIAESE

true and accurate and that my signature shalt

exequte this report as required by Chapter 607, Florida Stalutes; and that my name

have the same leg

T Baticne Prons ¥

SIGNATURE o e e e wher s R —— e
S.grarure, typed o printed name of registered agent and tite if apaicatie (NOTE Pagistersd Agont sgnature required when reinstaling) DATE G‘)-
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
THLF PD ] DELETE 1.1TILE [ Change [ Addition |+~
NANE —4— STRIANESE, EDUARDO A 12 NAME 3
SIHEET ADDRESS 108 TIMBERLINE TR 13 STREET ADDRESS 5
| Girv-51-7p ORMOND BEACH FL 14 CITY-5T-20 g
TIE 8D [ CELETE 2 1TILE [J Change [ Additon | ©
NAME STRIANESE, ANTCNIO J 2.7 NAME
STHEET ADDAESS 126 TIMBERLINE TR 23 STREL] ADDRESS
oY S1-2 ORMOND BEACH FL 24CTY-51-7P
TITLE [J OELETE 31TME [ Charge [ Addition
RAME 3.2 NAME
STREET AUDRESS 33 STREET ADDRESS
| cny-sT-mp | 34CITY-51-2P B
L [] DELETE 4.1 TTLE [] Chaage [ Addition
NAME 42 HAME
SIREET ADORESS 43 STREFT ADDRESS
Cliv-S1-2IF 44 CITY-51- 2P
1TLF ] DELETE 5 1TMLE [ Chaage [ Addition
NAKE 57 NEME
STREFT ADDRESS 53 STREET ADDRESS
CITY-SE-21P 54 OITY-61-2IP )
TINE [C] DELETE 6 1TIILE [ Chinge  [] Addition
KAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
L GITY-SI-2P 64 CITY-5T-2IP
14. | do hereby certify that the information supplied with 1hy8 filing is voluntariy furnished and does not quality Tor the exemption stated in Section 1 10,07(3)(k), Flarida Statutes | furthar
i | B al effec as if made under




