—

~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

i 1996 »
DOCUMENT # F18607

1. Corporation Name

FLYING PENGUIN, INC.

e
FLORIDA DEPARTMENT OF S1ATE

Sandra B. Morlham
Secretary of State
CIVISION OF CORPORATIONS

(4)

L

Maiing Address
C/C DENNIS R DELOACH. JR.

Principal Place of Business

C/O DENMS R DELOACH. JR.

8640 SEMINOLE BLVD 8640 SEMINOLE BLVD
SEMINOLE FL 34642 MINOLE F -
SEMINOLE FL 34642 3. Date Incarporated or Qualifed | 3a. Date of Last Repan
02/06/1981 04/13/1995
2. Principal Place of Business 2a. Maling Address 4. FE{ Number Applied For
21] 26| $9-2059486 Nol Appicable
| __ Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Certificate of Stalus Desired 0 $8.75 Adc!itional
22] |7 Fee Required
City & State | Cily & State 6. Flection Campaign Fnancing O $5.00 Mmay Bo
23| 28] Trust Fund Gontribution Added 1o Feas
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
Zl ?5] ;STI 30 Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DELOACH, DENNiS H JH 82| Stree! Address {P.O. Box Nurmber is Nat Acceptable)
8486 SEMINOLE BLVD
SEMINOLE FL 34842 83
B4| City FL ]ss Zip Code

11, Pursuant 1o Ihe prosvisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave namod corporation submiits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the: corporalion’s board of directars. | heraby accepl the appointment as registared agent. | am
familiar with, and accept the abligations of, Seclion 607.0505, Fiorida Statutes

SIGNATURE e e e e e _
| Signature, lyped or privzes nare of reglered agent and nthe i an0 icatie {HOTE " Racyslarod Agerl Sgaleae: 1o e when ra netatrgi DATE &
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGF S 10 OF FIGERS AND DIFfE CTORS 1N 12 %’
TILE PD ] DELETE L1TILE [ Change  [] Additon =
HEME KNECHT, STEPHEN 1.2 NAME %
smeeractaess | 104 ELDONAR AVE 1.3 STREET ADDRESS ]
Ol -S1-2F BRAMPTON, ONTARIO 00000 14 CITY-57-7 &
HE STD [ DECETE 2 1TILE [ Change  [] Addtion 1O
NAME KNECHT, MARLIES 2.7 NAME
sieeeraooness | 104 ELDOMAR AVE 23 STREET ADDRESS
| crvesrae BRAMPTON, ONTARIO 00000 24CTY-S1.2P
TILF [TJ DELETE IANILE [] Change  [J Additien
NS 32 NAME
STHEE| ADDRESS 33 STREET ADDRESS
CY-S1-2p B ) 34010Y-51-21
TITse [] DELETE 4 1TTLE [ Change [ Addition
NAME 42 NAME
SIRELT ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-5T- 2P ~
T [] DELETE 5 1TIRE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53STRELT ADDRESS
CY-§1-21P 54CAY-S1-2P
TI7LE [C] DELETE 6 1NTIE [] Change  [] Addilion
HAME £ NAME
STREET ADDRESS 6 3 SIREET ADDRESS
Ciy-$1-7p 84 CITY-ST- 2P

14.  do hereby certify that the information suppled with this filing is voluntarily fumished and does not qualty for the exernplion staled in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated gn this annual repart or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that { am an officer or direclor ©f the corporation or the receiver ar trusteo empowered to execute this repart as required by Chapler 607, Florida Statutes: and that my nama
appears in Block 12 or B\oc'k 13 if changed, or on an allgchment with an address,

% STEPHEN KNECHT 0% 0496 (Q05)45) ~0524

SIGNATURE: . <Aoo ez
ND TYFED DR PRINTED NAME OF BIGNING OFFICER ORt DIRECTOR Draytimeg Prong




