FILE NOW:

PROFIT o
CORPORATION ?
ANNUAL REPORT

FILING FEE AFTER MAY 1 IS $550.00

May. . T LORIDA DEPARTMENT OF STATE

4 Sandra B. Mortham
Secretary of State

DVISION OF CORPORATIONS

DOCUMENT #

1. Corporanon Ko

PANDA, INC.

Principal Placa of Baraness

33 LONGWOOD DRIVE
SHALIMAR FL 32579

1. Pursuasat to lhe p
oftica o registon:
agent Larn Lamiliar w

SIGNATURE

(1)

S00S Of Sechens, GO |
or bothy, in e
L ang acoept the

Mai ng Address

FILED

Jan 16 1997 8:00am
Secretary of State

ST

33 LONGWOOD DRIVE 3 LONGWOOD DRIVE
SHALIMAR FL 32579 SHALIMAR FL 325791013
3. Date Incorporated or Qualitied | 3a. Date of Last Report
e . 05/24/1984 05/01/1996
2. pal Poace of Blosiness 2a. Maing Address 4. FEl Number Applied For
m 26| 59‘2414408 Not Applicable
Suite, Apt #, £to Suitc, Apt. #. eto, iti
e N ‘ B. Cerlificate of Status Desired O $8'75 Additional
&,, o o z;rl Fes Required
Cly & Siales . Uiy 8 Slate 6. Election Campaign Financing $5.00 may Bo
@________ o e g] - Trust Fund Contribution Added 1o Fees
Sip _ Coantry L Aw Country 8. This corporation has liability for intangible tax under s, 199.032,
e 30 Florida Statutes ves [Jno
53 of Current Registerad Agent 10. Name and Addresa of New Registered Agent
B1, Name

B2| Street Addrass {P.O. Box Number is Not Acceptable)

B3

B4 Cuy

Zip Code

FL |®

I’
]

of Florida

[ 1

a0l 6071508, Flonida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
iwh change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
~abligations of Sechon 607.0505, Flonda Statutes

Bl e b o et 2 e g bl TNETL: Regite6d Agent signalurc required when renstaing] DATE
12, ’ OPFICERS AND DIHEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wr o PD o T T D DELETE T1TITLE D Change l:l Addition
HARE KARLSON, DONALD A. 1.2 NAE
siaeer soonss | 33 LONGWOOD DRIVE 1.3 STRECT ADGRESS
CITY-51- 7P SHALIMAR FL 32579 1.4 GITY-ST-2IP
—-ﬂ;v-—»-- ”‘STDW T T o ""DUE).ELETE 21TITE D Cnange E] Addilion
MAME KARLSON, CAROL K. 22NME
st atrmess | 33 LONGWOOD DRIVE 23 STREFT ACIDRESS
Shy-st-ar SHNJW FL 325?9 ) 2 4 CITY-§T-21P
Tl | GHYGE 37 TILE [ ] change [T Addition
AARE 32 HAME
STRZEL ALYIRESS 33 STACE | ADDRESS
LGS I 34.0ITy-1- 2P
Tt [ BIGE 41 HILE [Jthange LT Addition
N 4.2 NAME
STREET ADNNE 55 4.3 STAEET ADDRESS
CY-57 710 ) 42 CITY-ST- 2P
TF IRFGE S1TITLF [J Change [T Addition
NEME 5.2 NAME
STREE™ ACDAESS 5.3 STREET ADDRESS
Clir 5 29 i i 54 CITY-5T- 2P
AT [J orcere B1TITLE L) Crange [ Addition
NAME i 2 NAME
SIREET ADCRESS | £ 3 STREET ADDRESS
CTr-§1 4P J7 64 GITY-51- 2P

14, | do herehy cortily thad The mlomation

o mabc

apprars n Block 12 o Bl

SIGNATURE:

Tar an g o deecton of e carporation o ther

i ed wath this bl ng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes 1 further certify thal the
inchealed on this aanual reparl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
ver o trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
1301 changed. or on an allachmel with an address.

qou~odi A3

SIGNA fUHE AND | ¥RE D Qm NAME OF SIGNING GFFICER OR DIRECTOR

Jen 7, 1991

Crmglimie Fhone 0

CR2E034 (9/96)

0492717



