FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B, Mortham

Secretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # F4000006603 (4)

orparation Name

PANGO SALES, INC.

200 APOLLO BEAGH PLAZA 6418 HWY #1 NORTH
SUITE 116 SUITE 180
APOLLO BEACH Fi, 33572 APOLLO BEACH FL 3357241803 :
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/27/1984 03/14/1996
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21 R05 Apello BeuchBlud - fw]A05 Apollo Beoch Blud 56-2101851 o i
Syite, Apt #, elc. Suite, Apt. #, Blc. o ) 8.75 Additional
;2"] é . H_e \l_lo *E] 9)“} ~\e “ \o 5. Certificate of Status Desired O Feo Required
Cily & Stale ity & State &. Election Campalgn Financing $5.00 May Be
ES:LA _[)nb 6{0 }\ N PL 28 .D()Ho BE‘ l\_ FL Trust Fund Contribution D/ Agdded 1o Fees
Zp Cauniry Zip | Countr 8. This corporation has kiability for zii»efr(geble tax under &. 199.032,
;_;l _,52)51 9~ ?5] S A ;] 33 5”7 a -3?| \ é ﬂ Florida Statutes ves [Tho
#. Name and Address of Cutrent Reglstered Agent 10. Name and Addrass of New Reglstered Agent
SEYMOUR, SCOTT #1| Name
8514 BLACKFIN WAY 82| Streel Address (P.0. Box Number Is Nol Acceptable)
APOLLO BEACH FL 33572 -
B4{ City FL 85| Zip Code

11, Pursoant 10 the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligalions of, Saction 607.0505, Fladda Statutes.

4l /a7
'MTE T

SIGNATURE ,_Lb*\'

__ Slgnatare, Typind on Pertall rami of ragrstered agent and e 1| appicable (NOTEmislar;d Agel) slu;'mlwelequémdmn renglating)
12 OFFICERS AND DIRECTORS 13, ADCATIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIF P T nELEiE 11 M0TLE [T ohange ] Adddion
NAME BLACKMON, STEVE 12 hwe
et aoness | 021 EAGLE LANE 1.3 STREET ADDRESS
civ.star | APOLLO BEAGH FL 14CITY-§7- 2P P
T [ 8TC LI DeLETE 21 BIE [EFCrenge [ Addition
NAME SEYMOUR, SCOTT 2.2 NAME :
sweeranviiss | 8514 BLAGKFIN WAY 2.3 STREET ADDRESS 315 Coton
o5 | APOLLO BEACH FL 33572 2 45i-81-2P K{)o\\b Beock . FL 3357
e [T peLeTE 31TIRE N ’ [ Change™ [ Addilion
NEME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
crestme | 34.CTY-ST-2P
i ] DELETE 4L TLE T Change  [J Adition
NAME 4,2 NamE
STREET ADDRESS 43 STREET ADDRESS
DTy -ST. 7P LA TITY-ST-2P
e [J orwere 5.1 TITLE [J crange” ] Addition
KAME 5.2 NAME
STREED ADDFESS 53 STREET ADDRESS
CITY-§1- 2iP 54 GiTY-5T-2IP
e ] orere 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME '
STREET ATDRESS 6.3 STREET ADDRESS
CITY-SI- 717 64 CIFY-51-2P

14. | do hereby certily that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 1hat the
informatian inchcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under vath; that
I am an officer or director of the corporation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Black 83 if changed, or on an attachment with an address.

SIGNATURE: MM%LE?OX A WM__‘“L'L\AQJ_CL 3-LY1-1%a%
BIGNATLIHE ANG TYPEOQ OH FRINTED NAME OF Sh G OFRCER OR DIRECTOR Dae aytime Phone #

CORPPHOORngN 4, ‘ 4 FLORIDA DEPARTMENT OF STATE Apr 2 3 1 9 9 7 8 O O am

CR2E034 (9/96)



