FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED §

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 08, 1999 8:00 am
ANNUAL REPORT - Svwrdswn | ecretary of State
1999 ISION OF CORPORATIONS. 04-08-1999 90076 049 ***150.00
DOCUMENT # P96000010249
. Corporation Name .
PDO BROTHERS, INC.
' e TR T GRRR A
Principal Place of Business Mailing Address )
23912 NENE CIRGLE 23912 NENE CIRCLE
LAND O' LAKES FL 34639 LAND O' LAKES FL 34639 ' )
. 0O NOT WRITE IN THES SPACE '
3. Date Incorporated or Qualifed
02/01/1996 |
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For ‘
;]_ m 59'3356962 Not Applicable ‘
Suite, Apt. #, etc. ] Suite, Apt. #, etc. ] ] $8.75 additional '
" ;‘ 5. Certifcate of Status Desired d Fee Required
City & State City & State 6. Elsction Campaign Financing (] $5.00 May Be
23( 2—s| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible '
m IEI 29 [EI Personal Property Tax. Oves  DB{No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARDD, GERARDO R _
23912 NENE CIR. 82| Street Address (P.O. Box Number is No‘t Acceptable) i F
LAND O' LAKES FL 34639 5 |
B4l City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s poard of directors. | hefeby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGHATURE )

R Signature, typed or printed nama of registerad agent and litle if applicabla. (NOTE: Registered Agent signature raguired whan rainstating) : DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PD 1 DELETE 14 DChange  [Jaddilon | =
v PARDO, GERARDO R 120 e
streeTanpress| 23912 NENE CIRCLE 1.3 STREET ADDRESS &
CITY-ST.ZP LAND O' LAKES FL 34639 ) 14 CTY-5T-ZP . &
TIMLE VD D DELETE 21 OChange [} Addiion | <
NAME PARDQ, BRAULIO G 22
streeraooress| 23912 NENE CIRCLE ¥ 23 sTReET ApDRESS
CATY-ST-2ZP LAND O' LAKES FL 34639 2.4clTv. §7.2P |
TE SD ‘ [ DELETE 3471 [JCherge (1) Addition '
NAME PARDO, JUAN M 320fME -
sweetanoress| 23912 NENE CIRCLE 33 S{REET ADDRESS ) :
CTY-ST-ZIP LAND 0" LAKES FL 34639 34.¢J1v-sT-2P Ny - ;
TTE b ) {0 DELETE £ITE © [3Change [ Addition i
NAME PARDO, AL J 4. 2NaME . E
sreeraoress| 23912 NENE CIRCLE 4.3 S[REETADDRESS O i
crv-stze | LAND O' LAKES FL 34639 sadry-sr.ze L 4
TME {3 pELETE BATRE .- - JChange [ Additon K
NAME 5.2 NRME '
STREETADORESS| .. . - - o i jamazss.;-—;;-._ e
CITY-$T-ZIP 54 CITY.8T- 2P - e e
TE U] OELETE BATMLE [COcChange [l Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-5T-ZP

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation oF the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered. '

SIGNATURE: _ SR SR CIAN SRS REQUR) +/4)79 {3)996-57¢3

SIG #ED O NTED NAME OF SIGNING OFFICER OR DIRECTOR . Dalta Daynme Phone #
Cocaxcet~ R. Pacd~ . o N Vs e




