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

PROFIT ,: TN FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000010249 (6) '

1. Corporation Name

PDO BROTHERS, INC.

AR AL GO OB

Principal Place of Business Mailing Address
2302 NENE CIRCLE 23912 NENE CIRCLE
LAND O' LAKES FL 34639 LAND O' {LAKES FL 34639
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1996
2. Principal Place of Business 2s. Mailing Address 4. FE! Number Applied For
;TI m 59-3356%2 Nat Applicable
Suite, Apt. ¥, etc Suila, Apt. #. eic. N ) $8.75 Additional
[;;I ;;1 §. Coertificate of Status Desired ] Fee Required
City & stato City & Stale 8. Election Campaign Financing $5.00 May Be
5] ;;I Trust Fund Contribution ] Added to Fees
op Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;?I 29 -3?] Personal Property Tax due June 30. [dvyes Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
PARDO, GERARDO R 81| Name
L}
23912 NENE CIR. 82| Strest Address (P.O. Box NUmber is Not Acceptable)
LAND O' LAKES FL 34838
B3
84] city FL lis] Zip Cods

11, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of ghanging its registered
office or registerad agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikar with and accent the obligations of, Section 607.0505, Fiorida Statutes. .

SIGNATURE

.S_P—qn_a-r.ue I‘r[;e:!.or pma:rnw-;&_l‘:nlsltmé :—1mlﬂ It mpplicable [NOTE: Raglslared Apant eignatuts required when reinstaling} TJ‘ATE_ ’
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TITLE PD T DELETE LETILE [T crange [ J Addition
RAME PARDQ, GERARDO R 1.2 NAME
streeT Apress | 23912 NENE CIRCLE 1.3 STREET ADDRESS
CITY -5T- 2P LAND O' LAKES FL 34839 1ACHTY -ST-2P
e VD [ DELETE 2ATILE I change [ Addition
NAME PARDO, BRAULIO G 22 NAME
steer aophess | 23912 NENE CIRCLE 23 STREEY ADDRESS
[TY-51-21P LAND O' LAKES FL 34839 2. ACITY-51- 7P
e [0) T DELETE 21TILE [T Thange L] Addition
NAME PARDO, JUAN M 32 KAME
street aooress | 23912 NENE CIRCLE 33 STREET ADDRESS
CHY-ST- 2P LAND O' LAKES FL 34838 34.CAY-51-21P
TTLE m [T okwete 41TmE “Jchange ] Addition
HAME PARDO, AL J 4.2 NAME
streer aopress | 23912 NENE CIRCLE 4.3 STREET ADORESS
CIty-ST-2ip LAND O' LAKES Fi 34838 44CIY-ST- 7P
THLE [ peLere 51TME [J change  [_J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- ST-2IP §.4 CITY-ST-21P
TIE [T DELETE 6.1 TITLE [T Change L] Addition
NAME 6 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-51- 2P

14. | hereby certily thal the information supplied with this filing doas not qualify for the exemrl:.)tion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual rapon or supplemental annual report is Trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachmenl! wilh an addrass.
.
SIGNATURE: oS 0D haleg (213)996-5983

CR2E034 (10/97)



