FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B L1 FLORIDA DEPARTMENT OF STATE O 1 1 99 8 8 . O O
corrorAToN (RO corie B oo May :00am
ANNUAL REPORT a5 Sacretary of State S f
1998 - / OIVISION OF CORPORATIONS GCI'etal S/ O State
DOCUMENT # P93000059161 (8)
. Corporation Name
THE PAMELA E. INCORPORATED
WA RN O
937 BURLKHEAD ROAD 837 BULKHEAD RD.
QGREEN COVE SPRINGS FL 32043-1805 GREEN COVE SPRINGS FL 32043
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/24/1993
2. Principal Ptace of Business | 28, Mailing Address 4, FEI Number Applied For
2;‘ 59'3'97350 Not Applicable
Sufte. Apt. &, olc. | Sule Apt £ ete 5. Certificate of Status Desired O $B.75 addiional
27] Fee Required
City & State .. City & State 6. Election Campaign Financing $5.00 May Be
e8] Trus! Fund Contribwion ~ [ Added o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
?51 29| ;‘ Parsonal Properly Tax due June 30. ﬁYes [ No
g. Name and Address of Current Registered Agent 10, Nams and Address of New Reglstered’Agent
SM"'H' M. WN'SE Bi| Name
837 BULKHEAD RD. 82| Street Address i
P {P.O. Box Number is Mol Acceptable)
GREEN COVE SPRINGS FL 32043

83

84| Cily 85
FL

Zip Code

11, Pursu
office

agent. | am familar with, and accept the obligations of, Section $07.0505, Florida Statules.

SIGNATURE

ant 10 the provisions of Sections 607.0502 and G07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
or regigtered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure. typod o printed name ol mg-rféﬁn ace il and ttie i a[;;ﬂzgﬁi(r- - INOTE: Registared Agont signature required wher: rainstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TME D [T DELETE 11 TILE TJthange  [J Addition =
NAME BMITH, M. DENISE 1.7 NAME §
sweeraooress | 937 BULKHEAD RD. 1.3 STREET ADCRESS &
GiTY-3T-2P GREEN COVE SPRINGS FL 32043 14 CTY-S1-21P 8
TITLE LI OFLETE 21TME [JChange [ Addition | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-57-2IP 2 4CITY-5T-21P
TITLE ] DeLETE 31WILE [J Change 7 Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CiTY-ST-ZIP 34.CHY-S1-2iP
TME T DELETE 41 TITLE [ change T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
TILE [T OELETE 51 TMLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-ST- 2P 54 CITY-51-2IP
TILE ] DECETE £.1 TILE ' [ change ¥ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - ST-ZIP

Biock

14, 1 hereby cerlily that the infarmalion supspliod with this hling does not qualify for the exemplion stated in Seclion 119,07(3)(1), Florida Statutes. [ further cerlify thal the information
indicated on this annwual report or supplemontal annual reporl is frue and accurate and that gndTu all have ¢he same le fact as ade under oath; that | am an
officer or director of the carporation or thg recever of truslee empowered to execute this re%s reqfiire Napt% Flo ma
L]

my DAMe appears in
12 or Block 13 il chawmyod,or on anyttachment with an adaress. % Jfgﬁ(/
) 7
IR RVIAS ord Oom S



