M

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

PROFT .. - FLORIDA DEPARTMENT OF STATE
CORPORAﬂQN'.- A Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # PQ7000083238

TIN CAN PAM'S WHOLESALE, INC. -

Mailing Address

14444 SEVENTH STREET
DADE CITY FL 33523

Principal Place of Business

14444 SEVENTH STREET
DADE CITY FL 33523

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90199 026 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
, ~09/25/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
1] 26] 650789401 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. -, . iti
uite, Apt. #, & Apt. # etc 8, Certifcate of Status Desired ™[] $8.75 Adqluonal
E T e ZToe e ;l - - - - . ) N j - . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El El Trust Fund Cantribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
m 'El Z;I ml Personal Property Tax. Tt Oves E\lo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘
BOWE, PAMELA C 82| Street Address (P.0. Box Number | fum 1abl
14444 SEVENTH STHEET reet ress (P.0Q. Box Number is Not Accep a)
DADE CITY FL 33523 83
84| City i S FL 85] Zip Code -

office or registered agent, or both, in the Stata of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida

Statutes.

s . . . - g .
11.* Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere
& was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE A T
Slignaturs, typed or printed nama of registered agent and Lile if applicatle. (NOTE: Registered Agent signatura required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TME P ’ PRChange [ Addition
NAME BOWE, PAMELA C 12 NAME Gowe, Pamela C zd
streeraooress| 18430 TOWNSEND HOUSE RD. - 135TREET ADORESs | /TS @ Townsen d (feuse o~
CITY-ST-ZP DADE CITY FL 33523 . wervstze | Pade CL'{’Y FL 33523 7
TRE . [ DELETE 24TME v P [ Change g:auaiuon
NAME 22NAME we, David wW. Jr.
STREETADDRESS . 23 STREET ADDRESS tf?;s‘t(:: Townsend House Rd
CITY-ST-2IP- - - - - ‘2.4 CITY-ST-2P OadQ Ci‘l-‘f {:L 3 352 3 E -
TME [ DELETE 21 TIMLE S ' [AChange  PSaddition
NAME 32 NAME fotton, lotricio- K -
STREET ADDRESS sssmesraoress | F F¢0 Townsend House Kd
CITY-ST-2P wervsrze  |Dade Ciby EC 33523
TmE [ DELETE 44 TME ' LJcChange [ Addition
NAME : 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-5T-2P 44CITY-5T-2I7
TME [] DELETE 5ATITLE = [JChange ] Addition
NAME 52 NAME . - .
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TME {7 DELETE B.1TME [JChange ] Addition
NAME 62NAME '
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-ZP 64CTY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if gvanged, or on an attachment with an address, with all other ke empowered. |

UIrefio

CROFN34.011/8

SIG NATU RE: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ;szﬂﬂi (;:Q.EE[E“BO w C- L'(I{/uj’/q ? 35;2)’11 5‘:’;0@ ? 3 7/ ?



