FILE NOW: FILING FEE

AFTER MAY 118 $550.00

2

] 'q} FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
HVISION OF CORPORATIONS

 PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Namg

ROUND PEN, INC.

(3)

Frirlcipal Place of Business Mailing Address

21517 KEENE RD 2517 KEENE RD.
LITHA FL 33547 LITHIA FL 335472317
us

FILED
Apr 14 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

02/01/1979

3a. Date of Last Report

04/02/1996

2. Principal Plate of Busness 2a, Mailing Addross 4. FEtNumber Applied For

21 28] 59-1895206 Net Applicable
Suite, Apt #, etc Suite, Apt. #, etc. y . $8.75 Additional

;l ;ﬂ 5. Certificate of Status Desired O Fee Requlred

| Gity & State City 8 State &. Election Campaign Financing $5.00 May 8¢

23] 28] Trust Fund Contrlbution Added o Fess

| Country Zip Country 8. This corporation has liability for intgngible fax under s. 199.032,
24| El ;ﬂ ?{ﬂ Florida Statutes’ Yes [ ]No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
FALVEY, ROBERT 1] Name
21517 KEENE RD. 82| Street Address (P.0. Box Number is Not Acceptable)
LITHIA FL 33547
83
84| City 85| Zip Code

FL

agent. | asm lamiliar with, and accept the obligatans of, Seclion 607.0505, Florida Statutes.
SIGNATURE  _

11. Pursuant te the provisons of Sections 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

appears in Biock 12 or Blgh:k 13 if chan N atlachmen';éh an acoress.
SIGNATURE: 4%%4' A,Zm«{ VORELT 1?

Freves

e byped G praud namie af rugrslered agent and wle il apphcatie. (NOTE Registered Agent signalure recquired when reinstaling) DATE
12 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD [T DELETE 11 TiMLE Ll change |} Addition 3
HaME FALVEY, ROBERT 12 NAME 3
smeertaooress | 29617 KEENE ROAD 1 STREET ADDRESS &
Clfy-51-2 UTHIA, FL 00000 14 GiTY-51-2P &
e v [ miNa 21 7ML T change [ Addition O
HAME FALVEY, JANET 22 NAME
swestaonatss | 21817 KEENE ROAD 23 STREET ADDRESS
C-s1 o LITHIA, FL 00000 2.4CITY-SI-2p
TE L DfLETE 33 TILE [ change T Addition
NN 3.2 HAME
SIREET ADONESS 1.3 STREE} ADDRESS
CIY-§1- 2P 3.4, CITY-ST- 2P
e TT brLeTE ATTITLE O change [ Addition
NAME 4.2 NAME
STREEY ADORE $8 4.3 STREET ADDRESS
GOY- 51 21 44 0ITY-§T-2IP
mE L) DEcETE 51TITLE [ Ghange [ Addition
NAME 5.2 NAME
SIREED ADIRESS 53 STREET ADDRESS
CIY-81-2F 5.4 CITY-§T- 2P
THILE [ oevere 61 TITLE [T crange ] Addition
NAME 62 HAME
STHIE| ADORESS 63 STREET ADDRESS
ClY-51 - 2F 64 CITY-§T- 29
14. | do hereby cerlify that the mformation supplied with this filing ooes not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the

information indcated on this annual report or supplemental annual report is true and ac¢urate and that my signature shall have the same legal effect as if made under oath, that
| am an officer or direclor of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

4~ 8-77 (013) b3 2975

MATURE AMD TYPED OF PRINTED NAME OF BIGNING OEFICER DR NRECTOR

Dala Bavirrs Prone #



