PROFIT
CORPORATION
ANNUAL REPORT

1996 T

FLORIA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 45439

1. Corparation Name

BROOKS E. PENDER, INC.

6 (3)

Principal Place of Busingss

4411 SE 14TH ST
OCALA FL 4471 0382

NN R

JNIN

Maihngg Acliirugs

4414 SE 14TH 5T
OCALA FL 344710082

i '3:_55-té-ifw};0rlwo|ated o Qualifed

06/10/1874

3a. Date of Last Report

04/26/1995

2, Principal Place ¢! Business ga_M;ﬂF\(;“P:ci;o:; A 4. FE) Number Applied For
211 o 291__ . 59-1547864 Not Applcablo
. Sute APt 8 et || Sute At el 5. Certifcate of Status Desired ) $8.75 Additional
221 271 Fee Required

City & State | Oty &Stale 6. Elaction Campaign Financing 0 $5.00 May Be
E 28| Trust Fund Contribution Added to Fees
21p | Country L Zip Caurtry 8. This corporation has habilty for intangible tax under s 189.032,
24 | 29| [30] Florkta Statutes O ves [INo
9. Name and Address of Current Registered Agen N . ...10. Name and Address of New Reglstored Agent
81| Name
THENTELMAN. JOHN c 82| Street Address (P.Q. Bax Number 1 Not Acceptable)
207 N. MAGNOLIA AVE. -
OCALA FL 34475 B3
84} Tity FL |as 710 Code

or registeredl agent, o polh, in the State of FI2
famihar with, and accept the obigabons of, Socl

SIGNATURE.

1- IU(SUa 110 the DfO\.’i._ICI”S of S{E ~hians Grlrﬂi.r( ;':J::’rdqlt-?lr (’I‘\)nl..‘ 07 K‘“'d-] fa [-aILI":.L\‘ th’ above name 1 O )0'8!‘!']'1 sJbirmts this staternent 'Of "ie fewpose Df Cilaﬂ in |t$ register d Onlm
11, F S| C 0 508 > Ca d corg gng stere
.0 Such changa was

a authorizod by the corporalion’s board of directors. | nereby accept the apponlment as registered agent. | am
100 8070508, Florcla Statates

BT

CR2E034 (12/95)

ST e el oy e W R g e e

12, " OIFICERS AND D CTOHS ) 13, ADDT IGNS/CHANGES TO OFFICERS AND DIREGTORS IN 1%
TITLE ST [ DELFIE TTNE [J Cnange  [[] Additon
NAME PENDER, LYNDA M 12 kiaht

street eooress | 4411 SE 14TH 8T T3STREET ADURCSS

Cily- ST- 2P OCALARL ) 14007-51.20

TinE P ] DRLETE 2 1N {7 change ] Addition
NAME PENDER, BROOKS E 27 NAMS

streer aooness | 4491 SE 14TH ST 23 SIAEET ADDAESS

Y- 517 OCALA FL _ Noomsie | )

FITLE [] DELETE 31 TILF {7 Change [ Additior
NAME 37 hAME

STREET ADLAESS 33 STRTFT ADGRESS

CITY-51 21 _ = 34C17¢-51 7ip .

THILE [ DELETE 41Tk [ thange [ Additan
NAME 47 NAME

STREET ADDRE5S 43 STRELT ADIRESS

CiTY-SF-2IP 44 CaTy-SI-7IF

TITLE [C] DELFTE 5 1TIILE [) Change  [) Addition
NAME 57 NAME

STREE [ ADIRESS 5 3STREL | ADDRESE

CHTY-ST- 7P . ~ 5400V S1- 2P

TITLF [] DELEIE. & 1VNE [ Change  [[] Aadition
HAME 52 HakdE

STREET ADDRESS £:3 STREET ADDRESS

Y-Sl 2P B4 CIT- 51 2P

14, | do hereby certify that the informaon suppicd with this fikig is voluntariy

Torrished and toes not qualty for tha exemption stated in Secton 119.07(3)k), Flonda Statutes. | further

cerldy thal the informatan indcated on 1his annual repart or supplomental annual report is true and accurale and that my signature shall have the same kegal effect as f made under
oath: that | am an officer or directar of the corporabion or INg receiver or trustec empowered Lo exccute this repor as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an a'tachmanl with an acdress
E ' ! g

N L \ 7, s, h i) VN ITWIE ‘ 4 (7 . TN
SIGNATURE: ]t Q) )l L Lns o) S A8 350408 5803
GRATUI o e PTE B

- 4 ot - -
TYPED OR PENTED NAME OF SISNING OFFICER DR DIRECTOR




