PROFIT
CORPORATION

1998

ANNUAL REPORT

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

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
GIVISION OF CORPORATICNS

1. Corporation Name

PAMPA, INC.

DOCUMENT #

(8)

Principal Place of Businuss

77Mailing A-('l_d_r_ess

FILED
Mar 06 1998 8:00am
Secretary of State

O A 0O A

P.0. BOX 2653 P.O. BOX 2653
264 N BCH SY 264 N BCH 8T
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorpovated or Qualified
o R 06/01/1979
2. Principal Place of Busincss Lz._ Maling Address 4, FEI Number Applied For
21 o ] I 53-2179070 Not Appicable
Suite, Apl. #, alc Suita, Apt #, Otc. "
o P ¢ L T o 5. Cenlificate of Status Desired '] $8.75 Additonal
2_2J _27_] - Fee Required
City & State _ iy & Stato &. Election Gampaign Financing $5.00 May Be
-2‘5‘]-1 o ) ) 2_8J o B Trust Fund Coniribution Addad to Fees
Zip Counlry o Aw | __ Country 8. This corporation owes or has paid the current year Intangible
;;1 25 e _2_9] o 301 Personal Praperly Tax due June 30. Cves OnNo
9, Name and Address of Current Rogistered Agent 10, Name and Address of New Reglstered Agent
FISCHER, ROBERT H. 81| Name :
264 N BCH ST 82 Strest Address (P.O. Box Number is Not Acceplable)
P.0.BOX 2653
.. ORMOND BEACH FL 32175 83
84| City FL Issl Zip Code

1. Pursuant lo tha pravisions of Sochions 607.0507 and 607 1408, Flonda Stalules, the above-named corporation submils this stalement for The purpose of changing 1ts registered
office or rogistered agont, or both, in the Stale of Florida. Such chango was authorized by the corporalion's board of directors. ) hereby accept the appointment as registerad
agent. | am tarnihar with, and accept 1he obligahons of, Sechon 607.0505, Florida Statutes.

SIGNATURE _ . . , . .

Signatare, Typun | o6 presed o nl e tensd foent @ret e it ppgsal de (NGITE Fogislered Agen signature roquired when reinslating) DATE
12, T OfNIGERS AND DIRECTORE | EEY ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 §
E PD I oecere I 1 TIILE [T Change [ F Additon |2,
NANE STRIANESE, EOUARDO A 1.2 NAME
smeeranoress | 108 TMBERLINE TR 1.3 STREET ADDRESS %
CITY-§1- 2P ORMONO BEACH FL 1ACHTY -T2 g
TLE 8D T T ot 21 TWILE CT Crange [ Addition
NAME STRIANESE, ANTOMO J 22 NAME
staeet abohtss | 126 TIMBERLINE TR 23 SIREET ADDRESS
ol -S1-71P ORMOND BEACHFL o 2 4CTY-51-2IP
e T " OoriEie 39 TITLE [ Change L] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 SIREET ADDRESS
CATY-ST- 2P o 34.CITY-ST-2P
TITLE [ DeiEiE A1TNLE [J Change  [J Addition
NAME & ZNAME
STREET ADDRESS 43 STREET ADDRESS
iTY-SI1- 2P 44CaY-ST-20
THLE o o Oouee ™ s [Tchangs 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2F S4CTY-§1-20
HIILE e O T TA 61 TITLE [T change ] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADORESS
oiTy-51- 2P B §.4 CITY 5T 2P

14. | hereby corti? that tho inforhation supy with this Hling coes nat qualify for the exemption stated In Section 119.07(a}i), Florida Statutes. | further Gerfiy that he Information
indicated on this annual repon or suppilemental annuat ropoerl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
oMicer or director of tha carporation or the receiver o trusleo empowered to oxecute this reporl as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 130 changed, or on an aljgsbersil vath an address
»
cinnatTioe. Y ﬁ“ f = s




