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

PROFIT .
CORPORATICN
ANNUAL REPORT

1998

DOCUMENT # P97000083238 (0)
TIN CAN PAM'S WHOLESALE, INC.

Sandra B. Mortham

Secretary of State Secretary Of State

CAVISION OF CORPORATIONS

RPN OB

Principal Place of Business oo Mﬂ»lﬂ]gﬁﬂaaﬁ-ss
{4444 SEVENTH STREETY 14444 SEVENTH STREET
DADE CITY FL 33523 DADE CITY FL 33523
DO NOT WHITE IN THIS SPACE
"3, Date Incorporated or Qualiied 7 T
2. Principal Piace of Businoss T ] 2a0 Mailing Address T & FELhumber 7T Tappled for
21 el S 0789Y0 | [Nt
Suite, Apl #, slc. Suilo, Apt. #, ele. iti
¢ - ' 5. Certificale of Slatus Desired | $8'75 Adc!ntlonal
22 B zﬂ L o Fae Required )
City & State . Ciy & Siale 8. Flection Campaign Financing $5.00 May Bo
s el nstrunaConrbuion L] adsedtoreos
Zip __ Country I _._ Counlry 8. Tnis corporation owes or has paid the curent year Intangible
;‘ __ _51_ o gg] L 30—| Personal Proporly Tax due Junc 30. ] YES 777[:]7[\{9 -
9. Name and Address of Current Reglstered Agent ol 10. Name and Address of New Regislered Ageni ]
81| M :
BOWE; PAMELA C ame
14444 SEVENTH STREET 82| Sircel Address (P.O. Box Number is Nt Asceplable) o
DADE CITY FL 33523 O
83
84 Cciys oo FL 35\ Zip Codv

11. Pursuant 1o the provisions of Sections G07 0502 and 607 1508, Florida Stalules, the above namod Gorpo subimits 1his s
office or registercd agent, of both, in the State ol Florida Such change was aulharized by the corporation’s board of direclors. | hereby aceepl the appeintiment as registered
agenl. | am famikiar with, and accept the obligations of, Section B07.0505, Florida Statules.

SIGNATURE _ _ [ .. S ,,
Sigralute Iypeed or prnled Rane of registored agent and tith o appl-cable INOTE - Bogistenod Ao & gnalure 1o red when reinstating) DAL
12, ST T GRICERS AND DL GTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TIE “Top T T ™ enar T Y e T T T T T T T T T T T T T M v L) aediton |
NAME BOWE, PAMELA C 1.2 MAME
steer aopress | 18430 TOWNSEND HOUSE RD. 13 SIRTEL ADDRESS
CiTY-S1- 1 DADE CITY FL 33523 1ACY-S1-2P
miE ' N I T ATE. ET T crage T Adduon
NAME 2.2 KAt
STREET ADDRE S 23 SIRIT ADDRESS
C{1Y-51-2IF 2 ACnyY-Sr-ap
THLE T o Oowe e T T T O enge T Additian
HAME 3.2 NAML
STREET ADDRESS 33 S1REET ADDRESS
CIYY-ST-2I8 e 34, 0HY-S1- 7P
TILE [Todi L1100 T Change T Addition”
MNAME 4 7 NAMIE
STREET ADDRESS 43 STREET ADDRESS
CITY- 8T-ZiP 44 CIY-51-2F
THE B T T T OmieE T Y e “Tlctange ™ T Addiion
NAME 52 NAME
STREET ADDRISS 5.3 STRUET ADDRISS
CiTY- 5T-2IP 4 ClY-8§1-21p
e | T T e T Qe T T T T T T T e L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIRELI ADDRESS
CITY - 81- 2P e o R BaCnY-s1-7 R
14, | hereby carlify that the informaton supplicd with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Frorida Stalulos. | furlbor certily thal the: inlormation

indicated on his annual report or supplemental annval reporl is lrue and accurate and that my signature shall have the same legat effect as if made under oath; that | anan
officer or diroctor of the corporation or the receiver or trustee enpowered 1o excaite this report as required by Chapter 807, Flarida Slalutes: and that my name: appears in

Block 12 ar Block 13@mgnd‘ or on an allactenent with an address.

A/\lﬂnr.. n Q N ll'/t /r/] -— e N e

FLORIDA DEFARTMENT OF STATE Apr 1 O 1 998 8 Ooam

CR2E034 (10/97)



