-

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¢ G S
CORPORATION o
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Plac

us

- of Business

 DOCUMENT # P94000082677 (3)

1. Corporalon Name

POl & PAM, INC.

7849 PINES BLVD
PEMBROKE FINES FL 33024

Mailng Address

3057 NE. 15TH TERRACE
OAKLAND PARK FL 33304

AT R AT

3. Date Incorporated or Qualified

11/10/1994

3a. Date of Last Report

01/27/1895

2. Principal Place of Business 2a. Maibng Addrass 4. TEI Number Applied For
|21 _ E} 65 (5343 99 Not Applicable

Suite, Apt. # te, Apt. : i

e, Ap Suite. Apt. 4. eto 5. Certificate of Status Desired O $8.75 Additional

22[ 27| Fee Required
| City & State | CityaState B. Election Campaign Financing 0 $5.00 MayBe
23] ) Trust Fund Contribution Added 1o Fees

21 __ Gountry Zp Country 8, This corporation has liability for intangible tax under s 189.032,

25] El m Fiorida Statutes E ves [ONo

11, Pursa

2a]

9 Name and Address of Current Regislered Agent

10. Name and Address of New Reglstered Agent

YUTHASUNTHORN, SUWANEE
3057 NE 15 TERR
OAKLAND PARK FL 33334

B1| Nama

82| Street Address P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

W10 e provisions ol Sections 607.0502 and 6071608, Florida Stalutes, the above-named carporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regislered agent. lam
faminar with, and accept the ohbiligations of. Section 607.0505, Florida Statutes.

SGNATURE . . e e e -
S el e bypaedt o priofe P e € repatere ] agent ael Bt asvicatile {NOTE - Ragistared Agant s.grature mguied when rg nstalingh DpatE
[ 12. - OFFICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L P [ DELETE 11TME [ Cnange [ Additin
MM YUTHASUNTHORN, SUWANEE 1.2 NAME
sier apreiss | 9057 N.E. 15TH TERRACE 1.5 STREET ADDHESS
| Cav-srze | OAKI.AND PARK FL 14 CITY-S$T-2P
I [] DELETE 2 1TITLE [ Change  [] Addition
MAME 7 2 NAME
STRFET ALDRESE 23 STREE? ADDRESS
77(,7[\7 5! jifu o ~ 24CIy-§T-72P
TILE [ DELETE 31TILE [ Cnange ] Additien
BARY 32 NAME
STREC] ADTRESS 33 STREE! ADORESS
| ovestme | . 34 0ITY-ST-2F
TItE [ Cetere 4 1TI0LE [ Change  [] Addition
NARE 42 NAME
STRER" ARDAF 5 43 STREET ADDRESS
Coivesae | B L 4400y-81-29
TiLE 7] DELETE 5 1 TILE [0 Change [ Addition
HAME 52 NAME
SIHF 1 ADDRSS 53 STREET ADDRESS
Cle-51 70 ) 54CITY-S1- 2P
Thf [] DELETE B 1 TITLE [ Change [ Addstion
wUB 67 NAME
SIKEFT ADDAESS 6.3 STREET ADDRISS
Gy 57 64 $1Y-51-2P

certify that the inforn
oal; thal | am an officer ar diraclo,
appaars In Block 12 or Block 13 i

SIGNATURE: _

14, 1 Go horeby cerlify hat the information supplied with this fing is voluntarity
iation indicated on this annual report or supplemental

sth an address.

furnished and does not qualify for the exemplion staled in Section 119.07(3){%), Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as If made under
of the corporation or the receiver ar trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name
anged, or on &

554) Sbs-F9¢-7

BIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.-?ml'?-‘lb

Daytime Prcna #

CRZ2E034 (12/95)




