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

PROFIT FLORIDA DEPARTMENT OF STATE O 6 1 99 8 8 . O O
GORPORATION Suntes 8. Mortha May -yvam
ANNUAL REPORT Secretary of State S t f St t
i 1998 it S DIVISION OF CORPORATIONS ecre aI S’ 0 a e
: | DOCUMENT # ( )
F 1. Coorporation Name 454552 1
PENNY PATCH, INC.
1 Principal Place of Business Mailing Address
' 5400 LONGLEAF BT, 5400 LONGLEAF ST.
: P. 0. BOX 15529 P. 0. BOX 12529
JACKSONVILLE FL 32209 JACKSONVILLE Fi. 32209 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1974
2. Principal Placs of Businass 2a. Mailing Address 4. FE| Number Applied For
21 |26 59-1534672 Not Applicable
Sulte, Apt. #, etc. Suite, Apl#, etc. o ) $8.75 Additional
rz?l »zﬂ 5. Coertificate of Slalus Desired O Fes Required
: City & Siate Cily & Stale 6. Election Campaign Financing $5.00 May Be
£ 123 2—81 Trust Fund Contribution ] Added 1o Fees
Zip Country | Country 8. This corporation owes o has paid tha current yaar Intangible
m ;5—1 m -:;E[ Perscnal Property Tax due June 30, Cdves ONo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
P["MN. ERNEST H. 81| Name
5400 I-OM-EAF STREET 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32209

83

84] City FL 85

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agenl, o both. in the Slate of Florida, Such change was adthorized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agent. | am famikar with. and accopt the ohligations of, Seclion 607.0505, Florida Statutes.

Zip Coda

o amer I pohod s s smpre-g

SIGNATURE . e
Signatura. fypoed or prinind narna of cogistornd agent and il if apygshcable (HOTE: Registared Agent signature required when reinsiabng) DATE p

12. OFFICERS AND DIRCCTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 1 peeede 11TALE "L change  [radaition | 3=
NAME PITMAN, ROBERT R. 1.2 NAME §
smeevanoness | 400 LONGLEAF ST. 1. STREET ADDRESS 32009 |
CINV-S1.20 JACKSONVILLE FL 14 0Y-51- 2P &
TITLE D (METEE 217MLE [J crange  EET Addition | O
HAME PITMAN,DONALD D. 22 NAME
smeeranoress | 5400 LONGLEAF 8T. 23 STREET ADDRESS 3 ATATS) 9

= CITY-ST-2IP JACKSDNWLLE FL 9 A CITY-ST-7IP

HO T B [T ofiete 31T {3 Change L #ddition

R PITMAN,ERNEST H. 32 HAME

& | STREET ADDRESS 5400 LONGLEAF ST. 3.3 STREET ADDRESS 22200 9

? ’ CITY-§T-2IP JACKSONV"-LE FL 34.CMY-ST-71P

S I ~PD [J peLeie 21 TITLE ' TJ Change (=3 Addition
RAME PITMAN, JERE F 4.2 NAME
sweer apoess | 5400 LONGLEAF STREET 43 STREET ADDRESS 3 ag o (?
CITY-5T-2P JACKSONVILLE FL 44 CITY-S1.2p
TLE 5 [T OELETE 51 1MLE [ Change  _JAddition
NAME SLAPPEY, SUSAN P 5.2 NAMIE
smecraporess | 400 LONGLEAF STREET 5.3 STREET ADDRESS 33@
ov-size | JACKSONVILLE FL saaiv.s 2e 09
THLE [J DELETE 6.4 TITLE [J change  T_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CAY-57-21 » 8.4 CITV-57-21P
14. | heraby certify thal the information sup) ith this fling does ngt-aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

Indicated on this annual report or su 1
gt 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ntal annual repgy

. e o wa n e o a oaa o n ok .. gl P R S



