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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
BHVISION OF CORPORATIONS

DOCUMENT # V(03562

PANDA INDUSTRIES, INC.

(8)

Principal Place of Businass

HNONE1PL
MIAME FL 33138

Mailing Address

7320 NE | PL
MIAMI FL 33138

FILED
May 04 1998 8:00am
Secretary of State

P

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
01/02/1892
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] [26] 650414360 Not Applicable
Suite, Apt. #, elc. Suite, Apt_#, elc.
__] ulte, Ap Lie, Ap e 8. Cedificate of Status Desired D su'75 AdqltiOMI
22 ;‘;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;9.-' 28 Trust Fund Confribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the cyrrgit year intangible
24 m -2—;' ;‘ Personai Property Tax due June 30 ves [ Mo
9. Name and Address of Currant Reglstered Agent 10, Namea and Address of New Registered Agent
KUBLIN, ALVIN E 8] Namo
]
5200 WHITE OAK LANE 82| Stieel Address (P.0. Box Number 1s Not Acceptabla)
TAMARAC FL 33319
83
84| City FL |ss Zip Code

11. Pursuanl 1o the provisions of Soctions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oMice or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered

agent. | am familiar with, and accep! the otilhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signature typod or pontad nanw of regstmed agent and ke apgicatie {NOTE" Regrsterad Ageni signaiure required when rainstating) DATE p
12. OFFICERS AND DIRLCTORS 18. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 g
e P [JoeLETE 11TILE T Jchange ] Addition <
HAME KUBLIN, ALVIN E. 12 NAME §
stecer apoacss | 7320 NE 1 PL 13 STREET ADDRESS &
G- 51-20 MIAME FL 33138 14 CITY-S1- 2P, g
TALE [T pecere 217MLE [l Change ] Aadition O
NAME 22 HME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21p 2. 4CITY-ST-2P
TITLE [T peLeve 31 TITLE [Jchange [ Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
Y- S1- 2@ 34.CITy-ST-21P
THLE [T oEtere 41TILE [ FChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CItY-ST-2IP 44 LAY -51-DP
ME [ oLt 51THLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2p 54CITY-57- 2P
TIE [T oecere 61 TILE [ 1 change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-2¢ § sacirv-szp

14. | hereby cerify that the Informalion
indicated on this annual rg op)
officer or dweclor of the g
Block 12 or Block 13 if g

QSIGNATLUIRE-

an adgrass.

w ) DIRsprs

*

b does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shalt have the same laga)l effect as if made under oath; that { am an
o empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Bty JarTseaTp



