. FILE NOW: FILING FEE 1S $61.25 | | FILED

NONPROFIT i FLORIDA DEPARTMENT OF STATE :
CORPORATION - : Kathorine Harrls Jan 29, 1999 8:00am 5
ANNUAL REPORT : s Secretary of State S
1999 e DIVISION OF CORPORATIONS ecretary Of State
- 01-29-1999 90001 010 *+#*
"DOCUMENT # N95000003828 | o2
1, Corporation Name '
LA SOCIEDAD PANAMENA DE PORT CHARLOTTE, FLORIDA,
INC.
Principal Place of Business Mailing Address .
26386 GUAYAQUIL DRIVE 26386 GUAYAQUIL DRIVE
SR R o 00 W
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
21 |26} 08/10/1995
Suite, Apt. #, etc. ’ X Suite, Apt. #, etc. 4, FE| Number Applied For
122] _ 27) NOT APPLICABLE Not Applicable
—i;‘ City & State —za City & State ' 5. Certifcate of Status Desired O $8F.ZesReAc?1?iirﬁa?a|
Zip Country Zip Country 6. Election Campaign Financing ] $5.00 May Be
m ) I_zgl };l E;I Trust Fund Contribution -~ ,D Added to Fees
9. Name and Address of Current Registerad Agent 40. Name and Address of New Registered Agent . L T
: - N 81| Name ° T
F__’ETERS.TYBONE I T NG - [92] Stset Address (P.O- Box Number is Not Acceptable)
26386 GUAYAQUIL DRIVE ’ b o
PUNTA GORDA FL 33983 o 5
84| City ’ : FL 85| Zip Code
{ 1. Fursuant to"lhe' pfvl:wisions of Sections 617.0502 anc.i 647.1508, Florida Stétutes, ihe above-named corporation submits this statement for the purpose of changing iis regisiered

" office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, 'and accept the obligations of, Section 617.0503, Florida Statutes. ' . A R

SIGNATURE Signature, typed of printed name of registerad agent and title if applicabla. (NOTE: Registared Agent signature required whan reinstating) DATE E
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 £
e PD ) T DELETE T1TmE E DiChangs  L1AGdiion | *
NAME PETERS, TYRONE 12 NAME {
swreeTApoRess| 26386 GAYAQUIL DRIVE 1 STREET ADDRESS ’ '
CITY-ST-2P PUNTA GORDA FL 33983 - 14 CITY-5T-2P :
TMLE .l vPD- - . [J DELETE 24 TILE L [Change [ Addition {
NAME MANNING, ROGELIO . 22 NAME

streeraooress| 214 GASTILE COURT 23 STREET ADDRESS

crv.sze | PUNTA GORDA FL 33983 . - . 2, 4CTY-5T-2P .

TME 10 S ] DELETE 3ATILE [JChange [ Addifion
wE.: v | PETERS, YOLANDA .~ -~ . 32 NAME

swmeetaooress| 26386 GAYAQUIL DRIVE ) "} 23 sreeT apDRESS

crv.srze | PUNTA GORDA FL 33983 34 CITY-ST-ZP , ,

TMLE SD ’ [] DELETE 41 TMLE : [JChange  []Addition
NAME - MANNING, CHARLOTTA ) 4.2 NAME

srreeTooress| 214 CASTILE COURT . - |} 43 STREET ADDRESS

Qry-ST-ZIP PUNTA GORDA FL 33983 ’ 44CTY-ST-2P - : -

me : ‘ . {1 DELETE 51TME ] ‘[JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ZP . : 54 CITY-ST-ZP

TINE o U} DELETE 8.1 TITLE [QChange [ Addition
NAME ‘ 6.2 NAME

STREET ADDRESS ’ ‘ 6.3 STREET ADDRESS

CITY-$T-2P " 7 6.4 CITY-ST-ZP

&7 the ejemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

Yccurate ghd that my signature shall have the same legal effect as if made under cath; that | am an
o exacyfe this report as required by Chapter 617, Flprida Stgtutes; and that my namea apy i

er ik smpowerod. /0 qw ( QW’)é’ ,Z' C

o= 17| \rnayuymu

14, | hereby certify that the information supplied wj q
indicated on this annual report of supplementdl annual repol
officer or director of the corporation or i p
Block 12 or Block 13 if changed, or on an ayac

SIGNATURE:




