1]

031ﬂ19§9—902 11-030-%25.15-825.15

1t

FILED

& ULV Ly
L i -
" "PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 09 1 999 8 . 00 am
CORPORATION Katherine Harrts Secretary of State
ANNUAL REPORT Sacretary of State
% 1 DIVISION OF CORPORATIONS 03-10-1999 90211 Q30 ****2515
999 04-23-1999 90149 019 ***124.85
DOCUMENT # S84899
1. Corporetion Name
PAN AMERICAN GROWERS SUPPLY, INC.
T
7225 NW 25TH STREET P.0. BOX 522763
STE 217 MIAMI FL 33152
MIAMI FL 33122 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualiled :
07/03/1931
| 2. Principal Place of Business __—___ T2a MalingAddress |4 PEINumber Applied For
'2] = ;;I T e T B536848 T T == {T T NatAgplicable [ -
a Suita, Apt. #.zt::.. o _ 2_7[ Suite. Apt. #, elr:. . o . Cartilcate of Status. st _—___"ﬂ_j’;g_e_ SR B;A‘::ir:?al Y
City & Stats City & State §. Election Campsign Financing $5.00 May Bs
23] 28) Trust Fund Gontribution Added to Fees
B N Country o Zip Country 8. This corporation owes the current year intangible
24] - fis} = = =g === ={ap] "= = 7 =7 |~ ~Peisohat Pioperty Tax ——=~[JYas~ - -[INa - =}—= -
9. Name and Address of Current Registersd Agent 10. Name and Address of New Rag! d Agent
81| Name
POZEN, IRA -
9130 S DADELAND BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1129 83
MIAMI FL 33156-7812 .
84 City FL Iasl Zip Code

$1. Pursuant to the provislons of Sections 607.0502 and 607.1508, Flol
office or registered agent, or both, in the State of Florida.

lipations of,

agent. | am layTna{

Such

han
607.0505, Florida Statutes.

opnin & ~bpfimai

rida Slaiutes, the above-named corporalion submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered

w2

SIGNATURE

NOTE: Ragisterad Agent agnasturs requined whin reinstsing) - 5‘5
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TME PD CIoELETE 11TME . Cictange  Jaddiion | —
wae ___]_SHARMAT, WARREN _ _ o 12 NAME ’ b4
streeT anoress| 13755 SW. 78 COURT ) asmeEtsooREsst - - .- = - 'R
CITY.ST-2P MIAMI FL 1.4 CITY-5T-2P g
e (] DELETE 21TME OChange  [JAdditon} ©
NAME 22 NAME
STREET ADDRESS, 2.3 STREET ADDRESS - R -
CITY-57-2P 2.4 CTY-ST-2P .
TME [J DELETE 31ITME |:| Changs [ Additon
NAME 32 NAME .
STREET ADDRESS 33 STREETADDRESS
ciY-51-2P 14.0T-8T- 20 )

T = " = e [V DELETE . Bt ME s o ommn e, oo o o .. . [ JChange [JAddilion |
NAME A 4. 2NAME “ o
STREET ABDRESS 4.3 STREET ADORESS L& _

CITY-ST.29 AACITY--28 @//) - . e
mE [ DELETE s1Tme \r [ [iChange  [)Adgiion
NAME 5.2 MAME -
STREET ADDRESS 53 STREETADDRESS
CITY-ST- 2P 54 CITY-§T-29
e [ DELETE B TITLE
NAME B2 NAME
== |+ STREET ADDRESS| —m ™ = ST fimt R R RIS e e 63 STREET ADDRESS | -
CITY-§T. 2P 64 CITY-57-2P o .
T4 | hereby certify that the information supplied with this filing doas not quaiify for the exemption staled in Section 119.07(3Ki), Floride Statutas. | further cartify that the information

indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the sama.
officer or director of the corporation or the receiver or trustee @

powered

dfess, with all other like gp

jogol effect as if made under oath; that 1 am an

powered to execule this reporl as required by Chapter 607, Florida Siatutes: and that my nama appears tn

T Sfpl5p 5eF8303,0




