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byl A FILED
PAM'S FRUIT STAND, INC. Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address 01-16-2001 90095 043 ***150.00
5002 SOUTH WALLACE ROAD 5002 SOUTH WALLACE ROAD
PLANT CITY FL 33567 PLANT CITY FL 33567
£ o P e Vg A AL O DA A R
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-35R9013 Applied For
tNot Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ §3'75 Additional
ee Required
e~ —~——G~Name and Address of Current Reglstered. Agent: - . 71._Name and Addreas of New. Registered Agent — -
Name
WAL ACE, PAM Street Address {P.O. Box Number is Not Acceptable)
reel ress L X (NUMBDEer 15 NO aple
5002 SOUTH WALLACE ROAD ° i
PLANT CITY FL 33567
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile i applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - )
Tax filing requirerment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10- ﬁlﬁ";:r%agf;'r?g‘uzg:"c'”g O ﬁ'»d.oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D : ] Delete TITLE [ Change [ Addition
NAME WALLACE, PAM NAME
seeeT anoness | 5002 SOUTH WALLACE ROAD . STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 33567 CITY-ST-2IP
TITLE D [ Detete TITLE [J Change (] Addition
NAME FRASER, CATHERINE NAME = --
sTaceT Anoress | 1572 GEORGETOWN DRIVE STREET ADDRESS
cry-st-ze - LAKELANDFL-33811 - —. - — = = N-CITY-ST-ZP ~ - : A < e - L
TITLE D 7 Delete TITLE [ Change  [J Addition
NAME MILLER, NANCY NAME
steer aboress | 1508 MAHAFFEY CIRCLE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33811 CITY-ST-2IP
TITLE O Detete TITLE [ cChange  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
me {7 Delste TINE [J Change (T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an offiger 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 Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered. 79?

S DEAT
SIGNATURE: (22221 Vallpee .+ 7//,4%/765 = [F-ol §3-737-124%

NATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIREGTOR ate Caytime Phong #

CR2E034 (10/00)



