SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 03/30198: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

DOCUM

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

ENT #

F14495  (8)

PENNINGTON CABINETS, INC.

Principal Piace of Business

POST OFFICE BOX 208
LECANTO FL 34481

Mhaiiing Addrass

POST OFFICE BOX 206
LECANTO FL 34461

[21]

2. Principal Piace of Business

N T

2]

Suite, Apt. #, ato.

-

| 2a. Malling Address

Suite, Apt. #, st

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

01/12/1961

5. Certificate of Status Desired

4. FE4 Number Applied For
59?2047682 Nol Applicable
N $8.75 additional

Fee Required

City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 m Trusi Fund Contribution D Added to Fees
Zip Country L ap . Country 8. This corporation owas or has paid the cutrent year Infangible
;l —2’;1 ] 2§—l o ‘ 30] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PENNINGTON, ROBERT 51| Name
5348 W, HOLIDAY STREET '82| Streel Address (P.O. Box Number is Not Acceplable)
HOMOSASSA FL 34446 | 4o (0. Seudthern Rd
83
84| City 85| Zip Code
Leconto FL | [3uu D

T1. Pyrsuant to the provisions of seclions 607.0502 and 607. 158‘._ Flotida Statutes, the above-named corparalion submits this staterent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Slatutes.

CSIGNATL

at ent with an address.
Fol i
Lk
2

Py R

SIGNATURE . R [N, -
Signalure, typed or prinled name of regislared agont and tibe if applicable. (NCTE Registered Agent signature reguired when rainstating) DATE
12. ____ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [ JoeLete 11TME X onange [ againon
HAME PENNINGTON, ROBERT 1.2 NAME
sreetanbress | 4590 W SOUTHERN RD sweeraoress | le 10 Lo - Souvthersy R -
CITYST-ZIP LECANTO FL o o 14CITY§T-2P
TILE ST Cloeere 21THLE A crarge T adiion
NAME PENNINGTON, MAREE 22NAME . e
streeTaporess | 4590 W SOUTHERN RD 23sTREETADDRESS |+ Lo O LO + Sowthen :
CITY.ST2P LACANTOFL 24 GTYST-ZP Lecoants .
TTE () oeeTe a1TmE ] chenge [ Addiion
HAME 32 NAME
STREETADDRESS 313 STREET ADDRESS
CITY.ST.2P L Jsacirrsrzip
e [ Jomete 4L1TIE [ change [ acdiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITr-$T.21P B o 44CITYST-ZP
TTLE ] peLETE 5TITLE [ change [ addion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-5T-ZIP - ‘ _ 5.4 CITY-5T.2IP
TITLE [ Joeere 6.1 TITLE L) change [ Additon
NAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-ST-ZP ) B4 CITYSTZIP
14,4 hereby certify that the infarmation supfﬂted with this filing does not qualify for the exemption statad in section 119.07(3)(l), Florida Statutes. | further cerlify that lh(_a information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am

an officer or director of the corporation or the receiver or Lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

In Block 12 or Biock 13 I@l;? or on an
pe. ettt

Jul 09 1998 8:00am
Secretary of State

CR2EQ34 (5/98)



