FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e *‘-l‘":i FIL OFIGA DEPARTMENT OF STATE
CORPORATION & Sandra B Mortham
ANNUAL REPORT é_” Socrerary of Siate
1996 "'-:»_\_,,J,,.w e UIISION CF CORPORATIONS

DOCUMENT #  P@4000086878 (3)

1. Corporation Name

PAMGINAL CORP.

Principal Place of Business Meinng Adhress ”II““I ‘ll |||H |’Il| II”l |Im ||I|| ||l|| |IN| I”l‘ ‘Im ‘Illl I|” |||‘

11206 LONGWOOD CT

11206 LONGWOOD CT 11206 LONGWOOD CT
BRADENTON FL 34209 BRADENTON FL 34208
3. Dare Incorporated or Qualihed 3a. Date of Last Report
2. Principal Place of Business o 2a. ifiinilng Acdiess ) A FENumber T T Appled For
3] ; ite Apl &, et
Suites, Apt. #, etc - Suite Apt 4, etc 5. Certficale of Status Desired [} $8.75 Adc!\tlcmal
22 27[ Fee Required
City & State o Gy & State 6. Electan Campaign Financing 0 $5.00 May Be
23 . 23! - Trust Fund Gontribulion Added 10 Fees
F{'s) Couniry Z1py | Country 8. This corporation: has hablity for sntangitie tax under 5 199.032
:‘;Il EI 29[ 30] Fiorida Stalutes O ves [JNo
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent
81| Nane
MOORE, HELEN D 82| Srect Address (P.O. Boax Number is Not Acceptal ie) T

BRADENTON FL 34209 &3

84| City ) T 85| Z2ip Cade
FL ||

11, Pursuant to the provisions of Sections EO7 05052 470 H07.1508 Fid S
or regustered agent, or botty i the State of FI 1 Such changee was anthe
farmifiar with, ancl accept the obagations of, Secton BO7 G500, Flor da Statute:

., the abose named corparahon subarmits this staterment for e pupose af changing 1 stered aff
b Pie Gorponation’s baard of deectons, | heratsy ancept the app aintment as registered agant | am

CR2EQ34 (12/95)

SIGNATURE o o )

Siy g O frin B ] Fewt e 08 pesa b g TR ek e ves shate gy CATE
12. CORFGERS ANGDAFCTONS T T T g T T T T AODITIONS/CHANGES TO OF FIE HS AND DIRECTORS IN 12
TIILE PVTS [JoiLete 11T 1 Crange [ Asditon
NAKE MOORE, HELEN D. 12NN
STREE] ADORESS 11206 LONGWOOD CT 13 STRELI ADUHESS
CITY-51-2IP BRADENTONFL vanestae | e e ]
I ("] DELETE PRRRIT: [] Change [ Addition
NAME Z2 Naw
STAEET ADDRESS 2 3 SIREET ADDRESS
Coestezf | - AAtmestae L I
TILE [Joecert 3TT0E [ Change  [] Addition
NAME 37 NAME
STREET AZDRESS 33 STHEET ADDRT 3
CITY-§T- 2P i J4CHY 512 e N B
TITiE (] DELFTE 4 TIRLE [] Change
NAME PEIRNN:
STREE! ADDRESS 4 35THIE] ADTRESS
CITY-51-2F S 4400781 2F R
TILE [7 DELETE SATIIF [ Change  [] Addd.on
NAME 52 NAML
STREET ADDRESS 5 ASTRET] ADDAESS
CHTeST-ZiP — e RRARITOSV IR L e
TITLE E 1 TIILE [ Cnange ] Addmien
NAME § 2 Naml
STREET ADORESS £ $STREET ALDRESS
CITY-51-2IP E4 CiTy-57-7IF

14. | do hereby certify that the information supphed wit's this flng s voluntanly furmished and does not qualify for the exemphion stated in Seclan 11€.073)k), Flonda Statotes ) futher
certify that the information incicated on ths anmaal reporl or Supplementa anadal repart is e anc ccurale and that Ny signature shall have Lthe same legal eftect as f made under
oaln; that { am an officer ar drector of the corporalon or the receiver o trustee enipowered 1o execate this report as required by Chapter 637, Florida Steeutes, and thal my name
appears in Bloc< 12 or Block A3 7 changed, or on an allachiment with an address.

SIGNATURE: o) B prore  Hilew . HlookeE f/ﬁa/?é Hy 74/ -8767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dyt Fr e




