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

PROFIT SR, FLORIDA DEPARTMENT OF STATE |

CORPORATION Sandea . Morthar Jan 30 1997 8:00am

ANNUAL REPORT Secretary of State !

97 DIVISION OF CORPORATIONS Secretary Of State ‘
DOCUMENT # S98461 (4)

1. Carporation Name

PADMANIL CORPORATION |

Principa Place of Basiness - Mailing Address "I'IIIIIHI ||||| I|||| l'lll I"ll"lmlu IH" |||" III"lIIl"’IH ||I|

300 W, HIGHWAY 98 400 W. HIGHWAY 8
PANAMA GITY FL 32401 PANAMA CITY FL 32401-1256
3. Date Incorporated or Qualified 3a. Date of Last Repon
12/06/1991 04/03/1096
2. Principat Place: of Busingss 2a. Mailing Address | 4 FEINumber Applied For
[21] 26] £9-3095851 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc. it
e, At EL et P 5. Certificate of Status Desired O $8.75 Additional
[22] 27] ‘ Fea Required
| City & Stale | City & Slate 6. Etection Campaign Financing $5.00 May Be
23 - 28] Trust Fund Contribution D Added 1o Fees
Jip ~_ Couny - | Country 8. This corporation has liability for intangible tax under s. 199.032,
m ?§_|__ 29 30-] Florida Statutes Oves Oho
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
ISLER, CHARLES ., Il 81| Namo
434 MAGNOLIA AVENUE 82| Street Address {P.O. Box Number is Not Acceplable)
PANAMA CITY FL 32402 5
84| City

BS| Zip Code
FL

11. Pursuant to the pravisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or reg.stered agent of both, in the Stale of Plaida, Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farnbar with, and accep! the obigations of, Section 607 0505, Fiorida Statutes.

SIGNATURE o e
Syt Tynesd o prnted name of ey Lazant and wie it applcatle INQTE " Ragistered Agent signature required when reinslatngl DATE

12, T OFNCERSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D ] DECETE 11 TIE L] Change ~ T additon | &
NAKE PATEL, KASHANJ M. 1.2 HAME 3
simeer acusess | 3400 W, HIGHWAY 88 1.3 STREET ADDRESS 2
CITY-ST-21F PANAMA CITY FL 14CITY-ST. 2P &
e D ] oeLee 21 TILE . L cChange T} Additon |O
NAME PATEL, BEBIBEN K. 22 NAME
street anoness | 3400 W, HIGHWAY B8 2.3 STREET ADDRESS
QY- 51 4 PANAMA CITY FL 2 4 CITY-ST-2P
THLE 1 ceLeTe 31TILE ' L) Change [T Addition
MaME 32 NAME
STHFFT ADDRESS 33 STREET ADDRESS
CvesTZP 34.0ITY-5T-2P
T [T oecere 41TNLE [T change T Addition
NAME 4.2 NAME : :
STREET ADDRESS 4.3 STREET ADDRESS
Y ST 7P 4400v-51- 29

e T 'orirt &1 1LE O Change™ [ Addftion
MaME 52 NAME
STREE? ABDRESS 53 STREET ADDRESS
£y 51 71 54 0ITY-51- 2P
TITLE T bELETE 6.1 TIILE L} Change — [_J Addition
hawE 6.2 HAME
SIREFT ADDRI S5 5.3 STREET ADDRESS
Y-S a0 64 CITY-ST- 2P

14. | do hereny certify thal the infurrnation supplied vath this Tilng does not qualify for the exemption statad in Section 119.07(3)1), F lorida Statutes. | further cerlity that the
informaton indicaled on this annual report or supplemantal annual report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that
Iam an oficer or d rectar of the corporalion or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutas; and that my nama
appaars in Block 12 or Block 13.f changed, or an an attachment with an address.

SIGNATURE: /{@h&w\g{(ﬁ oy B e E R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Ciate Daytims Prone #

=




