.- FILE NOW: FILING FEE AFER MAY 1ST IS $550.00 FILED
PROFIT F FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am _—_

CORPORATION Katherine Harris
ANNUAL REPORT Secretan of State ecretary Of State
04-26-1999 90297 018 ***150.00

1999 DIVISION OF CDRPORATIONS

DOCUMENT # P97000097903 -

T

PABAC, OF MADEIRA INC.

Principal Plate of Business Mailing Address
6228 5TH AVE N 6228 9TH AVE N
ST PETERSBURG FL 33710 ST PETERSBURG FL 337110
DO NOT WRITE N THI¢ SPACE
3. Date Incorporated or Qualifed
11/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applizd For
m i APPLED FOR 57— 349 3602 ners s
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
oA ¢ ue. Ae ete 5. Certifcale of Status Desired O $8.75 Add‘monal
22| 27| Fee ReqLirad
City & Stite City & State 6. Election Campaign Financing $5.00 My Be
23 |28 Trust Fund Contribution Added to Fees
Zip Count'y Zip Country 8. This corooration owes the current year ir tangible
24 Eﬂ 29 m Parsonz| Proparty Tax. [ es {No
6. Name and Addrss of Current Registered Agent 10. Name 2nd Address of New Registerec Agent

81| Name

AREND, BASIL J
62:8 9TH AVE N
ST PETERSBURG FL 33710 83

82| Street Adrlress (P.O. Box Number is Not Acceptable)

84| City 85| Zip Ccde
Fi.

11. Pursuarit to the provisions of Se stions 507 0502 and 607.1508, Florida Statutss, the above-named coiporation submits: this statement for the purpose of changing its re gistered
office or registered agent, or bot1, in the State of Florida. Such change was autherized by the corpora ion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac-ept the obligaticns of, Section 607.0505, Ficrida Statutes.

SIGNATUR = —_
Signature, typad or printad nar. e of registered agent . ind ttle f applicabie. (NOTE : Registered Agent signature requ red when reinstating) DATE 6
12. IFFICERS ANL DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS £ ND DIRECTORS IN 12 &
Tme DPT [J DELETE 11TME {TJChange  [7] Addition E
NAME AREND, BASIL J 12 NAME 3
sTReeT aoore:ss| 6228 9TH AVE N 13 STREET ADDRESS o i
CITY-ST.2PP ST PETERSBURG FL 33710 14 ITY-ST-21P & |
TLE DS (1 DELETE 21 TILE [Change  [JAddtion] Q F°:
NAME AREND, CHARLES € 22 NAME
swreeTaopress| 10530 5TH AVE N 23 STREET ADDRESS
CITY-ST.2IP ST PETERSBURG FL 33708 2 4CITY-ST-2IP
TME VP [ DELETE 31 TMLE [ cChange  [] Addition
NAME AMOS, PATRICIA 32 NAME
streetappress| 8159 36TH AVE N 3.3 $TREET ADDRESS
CiTY-5T-2F ST PETERSBURG FL 33710 14.CITY-ST-2P
TME [ DELETE 41 TME [Cchange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44 0TY-57T-2P
TME [ QELETE 51 TITLE Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE S5 5,3 STREET ADDRESS ]
CITY-ST-2IP 54 CITY-ST-2IP |
TITLE (O DELETE 6.1 TFLE [C]change [ Addition :l
NAME 6.2 NAME 1
STREET ADDRI §5 8.3 STREET ADDRESS .
cry-stze__ | 64 CITY-8T-2P
14. | herely cetify that the informetion supplied with this filing does not qualify Iﬁ\he examption stated in Section 119.07(3)(i), Florida Slatutes. | further serify tha? the ir formation ;I
indicated on this annual report or supplemental annual report is true and rate and that my signature shalf have the same fegal effect as if made under oath; that | am an
officer or director of the corporation of ceivepty trustee empo to exgeeste this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in 1
Block 12 or Block 13 if changedd, ac hent wi i

SIgNA- URE AND TYPED OF PRINT;

U i) J Mrend Yoo i 39-470:

NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phona #

SIGNATURE:



