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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PANGO SALES, INC.

DOCUMENT # Fg4000006603

Principal P'ace of Business
205 APOLLO BEACH BLVD

Maiiing Address
205 APOLLO BEACH BLYD

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90281 045 ***150.00

DA

17 17
APOLLO BEACH FL 33572 APOLLG BEACH FL 33572 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
121271994
2. Principz| Place of Business 2a. Mailing Address 4, FE! Number Apglisd For
Eﬂ El N 58-2 10 185 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
o P e & AP el 5. Certifc ate of Status Desired a $8.75 A1q|t|ona|
E‘ ;] Fee Recuired
City & ¢ tate City & State 6. Elacticn Campaign Financing 0 $5.00 t1ay Be
23 E‘ Trust Fund Contribution Added t: Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;] fzﬂ ;’ E—o—l Persor al Property Tax. HYes [JNo
9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEYMOUR, scott Street A P.O. Bo» Number is Not A bl
6514 BLACKFIN WAY 82| Street Acldress (P.O. Bo» Number is Not Acceplable)
APOLLO BEACH FL. 33572 a3
84’ City F 85| Zip Cade

11. Pursuent to the provisions of Stctions 6§07.0502 and 607.1508, Florida Statites, the above-named ccrperation submi s this statement for the purpase of changing its registered
office ur registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed or printed na e of registered agenl and title 4 applicabie, TNOT . Regisierad Agent signalure reqi rad when rainstating} BETE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12
TMMLE P [ DELETE LITITLE [JChange [ Addition
NAME BLACKMON, STEVE 12 NAME

sweersomress] 821 EAGLE LANE 13 STREET ADORESS

CITY-ST-2P APOLLO BEACH FL L4 CITY-ST-ZP
TME STC OJ DELETE 211MLE = rnange [ Adddion
NAME SEYMOUR, SCOTT 2.2 NAME

streeranoress| 6514 BLACKFIN WAY 2.3 STREET ADORESS

CITY-ST-2P APOLLO BCH FL 33572 2.4 CITY-$T-2P

TME [] DELETE 21TME [Jchange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 §TREET ADDRESS
CITY-5T-20 14.CITY-57-2P

THLE [J DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P J
TME J DELETE 5.4 TITLE JChange [ Addiion
NAME 52 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-5T-2IP 54CITY-ST-2IP
e O] DELETE 61 TME [IChange [ Adm
NAME 6.2 NAME

STREET ADDRE!S 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-ZIP

14. | hereb certify thal the informat on supplied with this filing does not quaiify for the exemption stated ir. Section 119.07 3)(i}, Florida Statutes. | further ¢ >riify that the infarmation
indicated on this annual report or supplemental zinnual report is true and accurate and that my signattre shall have th: same legal effect as if made under oath; that | am an

officer or director of the corporalion or the re

SIGMATL RE AND TYPED OR FRIN

V3L ol

Block 12 or Block13ifchm or op an al Cﬁ%‘t withyan i
SIGNATURE: \)ﬁ;ﬁa

s, with a | ather like empowered.

r frustee empowered to ¢xecute this repart as required by Chapte- 607, Florida Statutes; and that my name appears in

Q382467

CR2E034 (11/98)

TED NAME OF SIGNING PFFICEF: OR DIRECTOR

Daytime Phone #

4/25/7

. e e em

§F914547 |



