SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE ON OR BEFORE 6/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

CORPPRC?F’}FEHON _, {g; FLORIDA DEPARTMENT OF STATE Sep 1 7 1 997 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State S e Cretary Of State

Liniwy O

DIVISION OF CORPORATIONS
POCUMENT # L5936 (0)
- PAM. PLASTICS, INC.

BTSRRI

Principal Place of Business Mailing Addrass
6015 BENJAMIN ROAD €015 BENJAMIN ROAD
SUITE 324 SUITE 324
TAMPA FL 33604 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
) 03/19/1990 08/01/1996
2., Principal Place of Businoss 2a. Mailing Address 4. FEI Numbet Applied For
21 ;E] 59"3%3579 Nol Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, etc. it
v P e Ae ¢ 6. Certificate of Status Desired O $8'75 Additional
22 ;ﬂ Fea Required
City & State City & Stale 6. Llection Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution ] Added to Fees:
Zip Country p Counitry 8. This corporation owes or has paid the current year Intangible
m 2_B] ;l _:!El Persanal Property Tax due June 30. Mves [Ono
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
HOLLEY, BEVERLY A 8t Name
368 WESMNDS DR 82| Street Address (P.O. Box Number is Nol Acceplable)
PALM HARBOR FL 34883
83
85| Zip Code

84| City FL

11. Pursuant 1o the provisions of Sectians 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing ils regis ered
office or rogistered agont, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, Section 807.0005, florida Statutes.

SIGNATURE e i — —

Signature. typod o printed nanio ol registered agen: 2nd 1 | applicable. (NOIL Registered Agent signature requited when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e “PDS [T oitee 117MTLE O Change L Addivon | =
NAME HOLLEY, BEVERLY A 1.2 NAME g
sreer aponess | 386 WESTWINDS DR 1.3 STREET ADORESS a
GITY-ST- 2P PALM HARBOR FL 14¢TY.51-21P o
HILE [T'oriete 21 TCE [J Change [ Addition |€
NAME 22 NAME
STAEET ADDRESS 2 3 SIREFT ADDRESS
CITY-ST-21P 2.4 C/TY-ST- 2IP
TITLE 7 DELETE 31 TMLE [dChange T Addition
NAME 3.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-21P 34, CITY-$1-2IP
TmE [T reckte 41TITE [Jchange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T1-2P 44 5IY-51-21P
TLE [J uecete 51TILE ] change L] Agdition
NAME 5.2 NAME
STREET’ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - 8T-2IP
TE CJ orLETE §.1TI1LE [} change T[] Addition
NAME 6.2 NAME
STREET ADDRESS §3 STRELY ARDRESS
CiTY-§T-2P 6400Y-5T-2P

14. | do hereby cerify that 1he information supplod with this filing does nat gualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report (s rue and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the carporation or the receiver or truslee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

P Y m;ﬁ'uﬂj,v \ml!!n.’ e § 5 ., &5y CI12.9C _a<T ™}




