FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O Oal I
CORPORATION B ] { Sandra B. Mortham
ANNUAL REPORT  {tear Socrotry of s Secretary of State
1998 N DIISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMEN P97000008565 (8
S & L PANKEN, INC.
Principal Piace of Businoss Mailing Address ”"“ll’ III Ilm ]“” Ilm Ilm Ill“llm II'I’ mlm"l I"I' I“”Il‘
7530 103RD ST #1 7530 103RD ST #1
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
I 01/20/1997
2, Principal Place of Business 2a, Matling Address 4. FEI Number | _|Appliod For
L__g,_ e 25] \5:7‘ 31592 s G Not Applicable |
Suite, ApL. ¥, elC Suile, ApL. #, etc. iti
;22 e P © 5 o ;\ ule A ° 5. Certilicate of Status Desired D $8F;795H::$|:;3na|
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
Zip Country _ 2 Country g. This corporalion owes or has paid the current year intangible
;1] . 29] 30 Personal Property Tax due June 30. [ Yes D No
g. Neme and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
PANKEN, SCOTT 81 Namo N
7530 103RD ST #t B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32210

a3

B4{ Cily 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, Ihe above-named corporalion submits this statement for the purpese of changing its registeroed
affice or regisiered agent, or hothy, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accept the abligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE. o i - e
Slgnaturo, typed or prntod nama ol registered agent and e if apglicable (NOTE Registeted Agend s gnalufe rogared whot: rainstaling) DATE

12. OF [ {CERS AND DIRECTORS 13. -~ ADD|TIONS/CHANGES TO OFFICERS AND BIRECTORS Id 12

TinE T oecere 117010 VAL G 8Nt T Crange EQ.@anion

NAME 1.2 NaMI wnda. D.YYYoNUS

STAEET ADDRESS TASTRLEL ADDRESS | o €50 |O‘b\1 D Ste )

CiTY - ST- 2P L i 14 CiTy - 8T-2iP e ' O

e T oFCETE 2TILE CEC

NAME 22 NAME SC&)‘*\" v PC. Yo

STREET ADDRESS ASTRETADRESS | Rry 10AM S Ste |

GITY-S1-2IP 2 4CY-5T-2P Anovsonullis ﬂ: ,3@]’( b}

TITLE ] DECETE 31TIME Change Addition

NAME 32 NAME

STREET ADDRESS 3.3 STRIET ADDRESS

oY - ST- 2P 3 L R aacony-s1-zp |

TILE ] DECETE 41TITLE [Jchange [T Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

04Ty -ST-2IP . 44 CiTy-51-2IP

TITLE O oeLeTE BTITE [ Change [ Adaition

NAME 52 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITy- S1-7IP 5.4 CNy. 81-2IP

e [ oeLeTe BATITLE [J Charge T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2IP 6ACIY-81-2IP

14, | hargby certify that ihe information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that tha information

indicated on this annual reporl of supplemental annual repaont is {rue and accurate and that my signalure shall have the same legal eflect as if made under ath; that | am an
officer or director of the corpgration or 1he receiver or lrustee empowered to execule 1his report as required by Chapter 607, Florida Slatutes; and thal my name appears in

Block 12 or Block 13 il chanfiei, or on an attachimenl with an agma:v .
AR AT A - M/ﬂﬁ \MMILIJ l 'MAMi wr b S L)["'I--q? /QNl‘jwn«q/ﬁA




