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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Apr 28 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # PQ7000087611 (4)

PAM'S RODBUSTER SERVICES, INC.

Mailing Address

2210 EAGLE PASS ROAD
OVEIDO FL 32765

Principat Place ol Business

2210 EAGLE PASS ROAD
OVEIDO FL 32768

N O

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualified

10/09/1967

2. Principal Place of Businoss 28, Mailing Address 4, FE} Number Applied For
;ﬂ —2_61— 59-34009063 Not Applicable
Suite, ApL ¥. olc Suitc. Apt. #, etc. $8.75 Additional

K

5. Certiticata of Status Desired

ZI ;;l Foee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Ba
a 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;‘ ;;l 30 Personal Property Tax due June 30. Yes [ Ne
©. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GOSSE, PAMELA K 81| Name
2210 m PAss m B2| Sweet Addrass (P.O. Box Numbar is Not Acceptabile)
OVEIDO FL 32765
B3
B4| City FL lasl 2ip Code

11, Pursuant to the provisions of Sechions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or legls!orad agent, o bath, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accapt the appointment as registered

CR2E034 (10/97)

agenl | am f it an cnpt the pbiligations ol, Section 607.0505, Florida Statutes
SIGNATURE .-.r- ..s;-——-— Pamela K. Gosse-President 4/17/98
Hunatse lypﬂd o e et narmn o ey mn od agnat arkd ditlo i apgdicsble (NOTE Ragislared Agenl sigralure required when rainstating) DATE
OFNCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mu D [ oeLere 14 TILE P/T Bel Crange [ Addition
A GOSSE, PAMELA K 12 MAME Gosse, Pamela K.
streevaooaess | 2210 EAGLE PASS ROAD 1ssmeeTaooRess | 2210 Fagle Pags Road
CiTY-S1-21p OVEDOD FL 32765 14 CITY-5T-2IP oviedo, FL 32765
TILE L) DtLETE 217ME v/S [T Change [ Addition
NAME 22 NAME Gosse, Roger C. Sr.
SIREEY ADDRESS aasmecTanniess | 2210 Eagle Pass Road
CITY-51-2P ) zacav-s1-2¢ | Ovd 32765
TLE [] pecere 31 HILE Change Addilion
NAME 32 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CHY-ST-ziF 4 GIFY-§T- 2P
TLE ] DELETE 41TMMLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- P 440ITY-5T-2P
TITLE 7 DELETE 54 THILE T Change ] Addition
NAME 52 NAME
STREEY AGDRESS 5 3 STREET ADDRESS
CITY-ST-2P 54 CITY-57- 2P
TITLE T_J DELETE 8.1 TITLE [ changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY - ST- 2P &4 CITY-ST-21P
14. | hereby certify that the infurmation supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information

indicated on this annual report or supplomental 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 dwector of the corporation of tho raceiver of trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Black 13 # ¢

SIGNATURE:

r on an allachmf-m wilh an address
1 /4 —_ Pn 11-,5u.’r,..J(‘,Qgssgf_@félee“TJ/ﬂ/?Lls{ﬂ)ﬁﬁié_g

1



