FILIE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE W A r 27, 1999 8:00 am

CORPORATION Katherine Harris I')]
ANNUAL REPORT Secretar- of State ecreta Of State
04-27-1999 90043 046 ***150.00

1999 DIVISION OF C ORPORATIONS

DOCUMENT # | 50483

1. Corporation Name

PAN/Z WEAR, INC.

(T

Principat Pla e of Business Mailing Address —1
2990 MOBILE HWY 299 MOBILE HWY
C/O JACOUELINE S. ROBINSON C/0 JACQUELINE S. ROBINSON
PENSACOLA FL 32505 PENSACOLA FL 32505 DO NOT WRITE tN THI:3 SPACE
- - T — - — e 3. Date lncorporated or Qualifed _ ‘]
02/12/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appled For
21 26] 59-3004928 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . its
e, Ap pL R s 5. Cerlifcate of Status Desied [ $8.75 agsitonal
ZI _2—7| Fee Required )
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe -.3 7
}El El Trust Fund Contribution Added to Feas l N
Zip Country Zip Country 8. This co poration owes the current year Intangible i
m IE' 29 El;l Personal Property Tax. OYes [iNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere:{ Agent .
84| Name i
ROBINSON, JACQUELINE S N ;
2900 MOB“.f HWY 82] Street Adiress (P.0O. Box Number is Not Acceplabte) :
PENSACOLA FL 32505 S
84[ City FL 85 l Zip Cude

11. Pursuant lo the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named cerporation submils this statement for the purpose I changing its r2gistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was swthorized by the corporetion's board of ¢irectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE

Signalure, typed or printad na ne of registared agent and tile if apphcable. (NOT ﬂeg’ijterad Agem signature requ ired when reinstating} DATE a
12, OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND D{RECTOFS N 12 @
TME D [ DELETE 1ATTE OChange [ Additon | —
NAME ROBINSON, JACQUELINE $ 12 NAME 3
sTrecTAporess| 3815 NAVY BLVD. 13 STREET ADDRESS o
oTY-ST.2P PENSACOLA FL 14CITY-§1-ZP 2
NE ] DELETE 21TIE [lChange  [JAddiion{ O
NAME 22 NAME
STREET ADORY 55 2.3 STREET ADDRESS
CITY-5T-2P 2 4CITY-5T-7P N
TME ] DELETE 31TMLE [QChange [ Addition
NAME 32 NAME ;
STREET ADDR'5$ 33 STREET ADDRESS ‘
CITY-ST-21P 34, CITY-T-2IP b
TME [ DELETE 41 TMLE [JChange  [] Addition K
NAME 4 2NAME :
STREET ADDR 35S 43 STREET ADDRESS
CTY-ST-ZIP 44CTY-5T-2PP
TME [ DELETE 51 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRZ$S 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-2tP
ME O DELETE 6.1 TILE i CiChange L] Addition
NAME 62 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST.2P 64 CITY-5T-2P

14, 1 hereby certify that the inform.ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indiczted on this annual report or supplemental annual report is true and accurate and that my signe ture shall have the same legal effect as if made under oath; that | am an
office - or director of the corpotation of the rece iver or trustee empowered tu executs this report as rigyired by Chapter 607, Florida Statutes; and that my name app ars in
Block 12 or Block 13 if change d, or on ap, attachmentwith an ad essrwith all other li y

SIGNATURE: ___ SHUAY LA 0 S 9444““) G 335G 56 4I1FE06

Daytime Phone #




