| F“_E NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT G FLORIDA DEPARTMENT
o et oo May 02 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
N 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000059161 (8)
THE PAMELA E. INCORPORATED

Poncipal Pare of Busingss Mailing Address

237 BURLKHEAD ROAD 937 BULKHEAD RD.
GREEN COVE SPRINGS FL 320431605 gEEN COVE SPRINGS FL 32043-8340
us

3. Date Incarporated or Qualitied | 3a. Date of Last Report

2. Principa’ Place of Business i 2a. Maifng Address 4. FEI Number ‘ Appliad For
£ 2] £8-3107850 Not Applcani
Suite. At B et Suite, Apt. #, elc. it
Lo ' v An 5. Cerlificate of Status Desired [ $8.75 acditonal
Ezl ;\ Fee Required
. Cly&Site .. Gty 8 Sate 6. Election Campalgn Financing, $5.00 May Be
[2,31 L ) e 231 Trust Fund Contribution O Added to Fees
S A . Bountry ... P Country 8. This corporation has liability for injafgibla tax under s. 199.032,
[?‘?' - R 25] 29—! m Fiorida Statutes Yos [JNo
.8 Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
8l N
SMITH, M. DENISE ame
937 BULKHEAD RD. 82 Street Address (P.O. Box Nurber is Not Acceptable)
GREEN COVE SPRINGS FL 32043 =
84| City FL 85| Zip Code
|11, Pursiant o the provisions of Seotios 607 0502 and 607, 1508, Fionda Statules, the above-named corporation submits tis statement for the pUrpose of changing is regislarad

office: or registered agenl, or both, in ihe State of Florida_ Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaliens of, Section 807,0505, Florida Statutes.

SIGNATUIRE

| HIRTINARTTSN 1 '},“,' ]-!'j}'lli' ,,,‘{'L"; o K.;mmul agant and hhe d applicable (NOTE" Rugistared Agent sipnature required whan rainstating} DATE —
|12 __ OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 S
T D L CELETE 11 TI0LE [T Change [T ddition {5
KAl SMITH, M. DENISE 12 NAME §
siaertaoness | 37 BULKHEAD RD. 1.3 STREET ADDRESS i
aeseae | GREEN COVE SPRINGS FL 32043 1457Y-ST- 20 &
IR [T oevere 21TITLE Dcnange [ Acdilion 1O
WA 22 HAME
T4kt LAIDRE G 2.3 STREET ADDRESS
2. 40IY-ST-7P
1 oecete 31TILE ] change [T Additien
satet 3.7 HAME
SIETELADORESE 3 3STREET ADDRESS
CiTY- 51-2F 34 CITY-ST-ZIP
e T ] peLETE 41TILE T change  [F Addinion
HAME 4.2 NAME
SIETETADAL G 4.3 STREET ADDRESS
oY1 Ap 44 CITY-5T-2IP
Tne o [T DEETE 5ATTLE [Tthange L] Adation
N 5.2 NAME
SIREE AU 54 5.3 STREET ADDRESS
CITY-§1- /1P 5.4 CITY-ST-21P
—_Hlf I [__,] DELETE S1TILE D Change D Addition
NakL 6.2 NAME
SIREL " AR 54 6.3 STREET ADDRESS
Y47 2 84 CITY-ST- 2P

34, 1 da herepy cortily il the information supplied wiih this fling does not quaily for the exemption stated in Saction 119.07(3)01), Flonda Stalutes. | urher certly hal the
infurmiation indicaled on this annual repart o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
ann an othcer o drector of the corporation or the receiver or trustas empo

a{ed 10 executa this report as requited by Chapler 607, Florida Sjalutes; and that my nal
appenr s an Block 12 or Blogk-t: hanigd, i on an attachment with an:ss. ’ 0 - ;é&ﬁw
' b - 4
- -
SIGNATURE: / / / _FH2HLIE,) £-25-99 [ 2 A

,J vA 2oRE PEY OR PRINTED NAME OF SIGNING DFFILER DR DIRECTOR Data Dagtine Phans




