LXLAL T EES

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 9/17A7: $550 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortram
ANNUAL REPORT Socretary®i State ™

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000037252 (9)

FILED
Sep 22 1997 8:00am
Secretary of State

P & ANNIE, INC.
Principal Place of Business Mailing Address H"ll"l"lll‘ll I"H Ilm ||m||||||"" "m m‘l ml‘ I“II |m m’
9297 6 BERMUDA AVE 3297 § BERMUDA AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified Ea. Cate of Last Report
[ 04 3{)}_1 ~ O
2. Principal Place of Business _2a. Mailing Address 4, FEIINumber %q" 33 15286 Applied [or
21 N 2;] i n o Nol Apphcable
ite, Apt. ¥, etc Suile, Apl. 4, elc. - it
su F ey P ¢ 5, Cerlificate of Status Desired O 38'75 Ademal
E . 74ﬁ£]77f7w _ Fee Required ]
City & State Cily & Slale 8. Elaction Campaign Flnancing $5.,00 May Ee
o ;] Trust Fund Contribution [ Added 1o Fees
Country | Zip Country 8. This corporation owes ar has paid the current year Inlangitie
;l 25 _ 2;| EB-I Parsonal Property Tax due June 30. Oves [ No
9. Names and Address of Current F Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARK, YONG C
3297 S BERMUDA AVE B2{ Sireet Address (P.O. Box Number is Nol Acceplabie)
KISSIMMEE FL 34741 =
B4| City FL 85| Zip Coda

agent. | arg familiar with, and accept the obligatans of, Soctan 607.0405, Florida Statutes

SIGNATURE

[ ]
. Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Slalutes, 1he above-named corparalion submils this statement for the purpose of changing its registerad
office ar registered agent, or bolh, in the State of Floridda Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered

TITLE &e,e,,:ej_ar_y LI DELETE 2VTIME

NAME VC""_%CTEQ 22 NAME

Signature, typed of pnrwl;‘-d“r;a—n-;n-('wi rll‘@ﬂir'l;'c] HE B ﬁﬂl, Hog siered J\ﬁv’nt signature fequired whan reinstatngd DATE
12, Ct HS ANL 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 |
e PTSD T oecee IRE SEcrehr} [T Chenge [ Adaition |
HAME PARK, YONG C 12 Namae un  Led X
stReeT aoDAEss | 3207 § BERMUDA AVE 1asms aoniss | 334 S Bermudo Ave . <
orv-srze | KISSIMMEE FL 34741 | uoresie | Kissimmee, FL 34U g
- [Johenge [T Adation |©

STREET ADDRESS | 3 f— 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2IP
THLE T T ocLeTe 311MLE [T Change ™ [ Atditon
NAME 3.2 NAME
STREET ADDRESS 93 STREET ADDRESS
oiTy-St- 7P - 34 CITY-51-21
TILE {J DELETE 41TNLE . [T change T3 Addition
NAME 42 NaMF Sorl"a ‘P‘c( 1 aV.V- 0
STREEY ADDRESS 43 5TREFT AGORESS -
CITY-ST-2P 44CITY-ST. 2P Wy h FEL # v
e [T GELETE 51TILE 1 "’D\;& I D [JChange [ Addition
NAME 52 RAME T
STREET ADDRESS 5.3 SIREET ADDRESS P} care (Crre C,‘-{ +1/U‘""
ITY-ST-2IP ACITY-51- 2P
:mf : T becite ::;C,lr]:ss H’\(\T/H‘e/\ . 7!}}:\1’* JOA TTCrangs L] Addiion
NAME 6.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$1-2P B.ACNY-S1-7IP

information indicated on 1his
1 am an officer or director ol
appears in Block 12 or Bl

wged, # on an with an address,

LY :;:‘-J"-n'LJ‘.H PR N Y I Y

14, 1 do hereby cerlify that the information supplied with Ihis filing does not qualify for the exemption stated.in Section 119.07(3)(0), Flonida Statites. | furthor cerlily thal the
wal report or supplemental gnowml report is true and accurate and thal niy signature shall have the same iegal efiect as il made under oalh; that
¢ cor‘ggralmn opic r(;Mslm empowered to execule this report as required by Chapler 607, Florida Statwtes, and that my namc
mar | nt

oy AN = - Y S R



