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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

'\ﬁ‘ Secretary of State
o DIVISION OF CORPORATIONS

DOCUMENT #

'HO4979 )

FILED
Feb 11 1998 8:00am
Secretary of State

(1

%. Corporation Name

PANDA, INC.

Principal Place of Businoss

33 LONGWOOD DRIVE
SHALIMAR FL 32579

Mailing Address

33 LONGWOOD DRIVE
SHALIMAR FL 32578

0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
R 05/24/1984
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 L EI _ 59'24144% Not Appliceble
Suite, Apt. #, et Suite, Api. ¥, elc.
I o o - . " e 5. Cenificate of Status Desired (| $8.75 additiona)
Zl e L;] Fes Required
City & Stale | Oy & State 8. Election Campaign Financing $5.00 Mmay Bo
e 2ﬂ o Trust Fund Contribution Added to Fees
Zip Gountry | 7w Country 8. This corporation owes or has paid the current year Intangible
E;I E‘ o 29“] ;E] Personal Property Tax due June 30. vas [T No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KARLSON, DONALD A. 81 Name
B LOMWOOD DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
a3
84| City

FL ]usl Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, F lorid

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont. or both in the State ol Flordn. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent am familiar with, and accept the abligabons of, Seclion 607 0505, Florida Statutas

- A7

SIfCSMATIIDE.

othicer o director of the corporation or IhG recover ar trusteoe emp:
Block 12 or Block 13 ct od. of anan alt:?vnnnr with ar?zés

Fs BN

SIGNATURE _ . _ .
Sigruihare typmd or ponted o of rgnp (NOTE Registersd Agant signeture requirad when reinstaling) DATE
12. T OIVIGERS AND DIREC 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T PD [T oeiETe 1UME CJChange ] Addition
NAME KARLSON, DONALD A. 1.2 HAME
STREET ADDAESS 33 LONGWOOD DRIVE 1.3 STREET ADDRESS
CiTY-SI1- 2w SHALIMAR FL 32578 14 CITY-§1-2IP
™ ST0 [ Becere 21 TILE [dchange [ Addition
NAME KAH.SON. CAROL K 2.2 NAME >
STHEET ADDRESS 33 LONGWOOD DRIVE 2.3 STREET ADDRESS '
CITY-5T-2IP SHALIMAR F!-3?579 o 2.4 CITY-ST-2P
e [T oewere 31 TITLE [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- ZIP L o o 34 CITY-5T-21P
TINE [T DELETE 41THTLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP . L 44 CITY-5T- 2P
TILE T DELETE 51 THLE [ crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP o 54 CITY-8T-2IP
TE | mETIHE 51 TILE [T change ] Adaition |
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Ciey-ST-2iP B e 6.4 CITY-8T- 71
14. | hereby certirr_lhal the information supplied W"'! thus kling does not qualiy tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify tha!_lhe information
inthcated on this annual roport or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ered to execute this reporl as Jequired by Chapter 607, Florida Statutes; and that my name appears in

Dovnl lsen, Presileat
/L-.:M dA‘l ﬁJaﬂCme‘r n:nnan! 85‘0"‘51“2703

CR2E034 (10/97)



