SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1956.
AMOUNT DLIE ON OR BEFORE B/7/86: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Secretary o! Stats

i Sy &
1996 R 2y 'm” DIVISION OF CORPORATIONS

DOCUMENT # K57558 (4)
PANTHER SPECIALTIES, INC.

Principal Place of Busness Mailing Address ”ll’lm III Im‘ ‘III' IIII’I"" |||II|I|| III" I‘I"I"l“‘l”l‘m l"l

2605 NE 3RD STREET 2605 NE 3RD STREET
OCALA FL 34470 OCALA FL 34470
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Busingss 2a. Maiing Address T A FEINumber B T Tappledror
21 . 2l 1 592027148 No: Apprce
Suile, Apt ®, etc Suite, Apt #, etc _ R
P P ' 5. Cetificate of Status Desired L] $8.75 Adc!itlonal
E[ 2?| Fe2 Required
City & Slale | Gty & State 6. Election Campaign Financing [ $5.00 May Be
;.‘.;] B E} Trust Fund Contribution Added to Fees
Zp | Country 2 L Crountry 8. This corporation has liabity for intangible tax undor 199 032,
;l-l 25| E] 51 Florida Statutes [:I Yes D No )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SELLERS, PAUL M B
2605 NE 3RD ST 82! Strest Address (P.O Box Number is Not Acceptabla)
OCALA FL 34470 - —
84| Cily FL 85| Zip Coda

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes he above-named corporation subnats this staterment for te purpase of changing its registered
oflice or regislered agant, or both in te State of Florida. Such change was authanzed by the corporation’s board of drectors. | heeby accept the appointment as reg-stered
agent. I am familiar with, and accept the obhgations of, Sectan 607 08035, Flonda Stalutes

SIGNATURE . A s e e . . — R _
gt bipa 1o pradd e e e G dg g B 8 ag g it (RO ] Agend sigeatura te quirezd whien reinstanno [EEA

2. OFHICERS AND DIRFCTORS 33, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TRE P ' L] oecere e L] Charge ™ [ ] Additan |

NAME SELLERS, PAUWL M 12 NAME

streer anpress | 2805 NLE. 3RD ST. 13 STREET ADDRESS

CITY-ST-20P DCALA FL - 1400F-§m- 20 -~ o ,

TITLE L] oeuree ZVTTLF ] Cnange || Acdition

NAME 22 NAME

STREET ADDRESS 73 SIREE] ADDRESS

GiTY-57- 2P Z 4CY-SI- 7P

T - - T oee I10E - T e “Addticn

HAME 32 NAME

STREET ADORESS 33 STREET ADDRAESS

CIry-SI-2i8 34 CNY-51-2p

TOLE h IMIGEGE 41TILE [T crange ] Adadtion,

NAME 4 2 NAME

SIREET ADORESS 4 3STHEET ADIDRESS

CITY-S1-2P 44011V 51 4P

TITLE [ 7 oriere 51ILE ' LT crange [T adamon

NAME 57 NAME

STREET ADDAESS 5 TSIREET ADDRESS

CITY-S1 2P 54CHTY -51- 2P ) _

T [T orurre 61 T:1LE L] crange” 2] acdition

NAME §2 NAME

STAELT ADDRESS 63 STREET ADDRESS

CITY-8T-2I1P 64CIY-51. 2P

14. | do hereby cerfy thaf the informafion supplied with 1hes filng 15 voluntanly fumished and dees not qualiy for the exerrphon slated in Secton 119 07(3)(k). Flonda Statutes |
further certly that the larmation indicaled on this annual report or supplemental anual reportis true and accurate and 1hat my signature shal’ have the same legal ¢ftect as f
made undes gathy; that | am an oiGey or dircclor of the corpglfation ar he rece.ver of tustee empowered ta execule th.s reporl as requirad by Chapter 817, Flonda Staltes anc

tha! my name appears in Block, Block 13 if changed. gfon gn gylachment with an address
%»/' o "/7/ Sl F2-~35/-5732
Oive

SIGNATURE: /T X /7. &K L lloyr I/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagrae Pt

CR2E034 (3/96)



