FILE NOW: FILING FEE AFTER MAY 115 55000 FILED

i S -
' PROFIT FLORIDA DEPARTMENT OF STATE .
3 CORPORATION Sandra B. Mortham May 12 1997 8:00am
1 ANNUAL REPORT Secrelary of Siale
b 1907 DIVISION OF GORPORATIONS S ecretal s/ Of State
i,
i i e
. [DOCUMENT # P9000080584 (1)
orporation Name
AL. PANTAGES, INC.
) — S|
: 2856 JOHN ANDERSON DRIVE 2856 JOHN ANDERSON DRIVE
. ORMOND BEACH FL 32174 ORMOND BEACH FL 321762327
. 3. Daic incarporated or Qualilied 3a. Datc of Last Heport
09/26/19%6 i
2. Bgncipa! Plage of Busingss alliny SE 4.1 ber ] .t\ppn(fdmf’gLA
:]3&5}31 el zeJ 60 d;g; \/Of\qf» S'h( ______ gt? BHLOQQ qq Not Appiicable.
: Sute.Apl #ooe c;mw Aot #. cte. 5. Cerlificate of Status Desired $8‘75 Add.itionai
. |2 I N . —— Fee Roquired
: & State | City & State 6. Eloction Campaign Financing $5.00 May Be
; ’EI Vm m &am F(!.@J i e Trust Fund Contribution [:] Added ta Feos
Zi " Country | fw __ Country 8. Tnis corporalion has liability for jnlangible tax under s. 199 032
. %2. l74 T‘7‘5‘1 29] B 30] o Florida Statules % Yes [ Mo
33 9. Name and Address of Current Registered Agent T 10. Name and Address of New Repistered Agent ) ]
PANTAGES, AMY L Narme
2856 JOHN ANDERSON DRWE " Sircet Address P.0. Box Number is Not Acceptab\e) o
i ORMOND BEACH FL 32174

oy T FL J£§] Zip Code

11, Pursuant (o the grovisions of Sochon' GO7.0500 and GOV 1508, Tiorida Slalulm The above-named ¢ carporahon ‘submits this statement for the | pun)o:o of changmg its ro(uslerr,d

office or reg<s\l agonl or bott ho ‘& ol Floriga Such chdngo was auihorized hy ihe corgesation’s board of direclors. | hereby accept tho appolntment as registered
agent. | am fadfiiligf wiih, gnd : ions o ‘&SOT Dﬂ rida Stalul @ q b
s Wi g | 9 e\ es, o000 ARyl
Signature, yped o printed W ame of egisterell BganTaod bl if g At NET Tegi r(d!\gwlsgn atun rcq e wher: reinsd ) ban

12. OFf ICERS AND DIRCGTORS  ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12 |8
TIILE D ) (U T iT{ﬁ{fﬂrW?m B [T change [ Adsitior | %
N PANTAGES, AMY L o 3
sneeraponess | 2056 JOHN ANDERSON DRIVE 13 STHEE} ADDRESS 3
onv-sr-ze__| ORMOND BEACH FL 32174 o o §
Tt ) oitete 2ITINE [Jchange T addition | O
HAME 2.2 NAMD
STREET ADDRESS 23 STREET ADDRESS
CITY - 8T- ZIP 2.4C0¥-81-20 .
e T [T oeLete 311IILE T S T DOcnergs [ addition |
NAME 3.2 NAME

) STAEEE ADDRESS 33 S1HELT ADDRISS
CITY-81- 2iP i 34.00¥-81-2P
TILE |IIGH Tme e T Denange [ Addtion
NAME 4 2 NAME
STREET ADDRESS 4§ 3SIREIT ADDRESS
CITY-ST-21p 14 CiIY-§T1- 21
TITLE R W (T A FXET: S T T Crange [ Addilicn |
NAME 5.7 NAME
STREET ADDRESS S.3SIRTET ADDRESS
CITY-5T- 2IP o o  Rseomy-sap
TILE T NN P T T onenge [ Addtion |
NAME 6.2 NAME
STREEY ADDRESS €3 SIREET ADDRESS
CITY-ST- 2P b4 GNY-ST- 2F

14. | do horeby cerify 1hat tho information supplic rmr.g does nat Quéi\fy for the cxemplion stated in Section 119 O7(3)), Flonda Statutes. | furiner cerlity that the
information indicatod on this annual report ¢y RLI} ntal annual reporl is true and accurate and 1hat my signalure shal: have the same legal effect as il made under cath; that
it

lam an officer or direcigfiof the corparptiofy or 1 ivar of frusloc empowered (o executo his reporl as roguired by Chapter 607, Torida Statules: and that my name
sk 13 changef!, oo tachfenl with an agidress

%N oA Yi>dln Onu 2o

appears in Block 12 or 3l

QIRNATIIDE:



