SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

1999

AL

et
qqh“

B/ y DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

F18607,

FILED
Jul 22,1999 8:00 am
Secretary of State

07-22-1999 90019 042 ***550.00

FLYING PENGUIN, INC.

T

Principal Place of Business

CJO DENNIS R DELOAGH. JR.
8640 SEMINOLE BLVD
SEMINOLE FL 34642

Mailing Address
104 ELDOMAR AVE

BRAMPTCN ON LEW 18
CA

FES FLY

svvan

s

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiified

02/06/1981
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 2] 104 ELDOWAR. AVE 59-2059486 Not Applicable
m Suite, Apt. #, &tc. i g"m‘ Apt. #, 'itc' 5. Certificate of Status Desired | 58;__;791::31‘;‘;"3'
City & State City & State 6. Election Campaign Financing $5.00 mayBe
;1 m BRAM PION ON Trust Fund Contribution Ol Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
|24] (5] 2] bW 18 Gl CANADA Intangible Personal Property. [ 1ves E{No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DELOACH, DENNIS R JR
8486 SEM|NOLE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34642 83
84; City 85| Zip Code
FL ”|
1. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registarad agent, or both, in the State of Florida. Such changs 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 Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agant and tile if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQO OFFICERS AND DIRECTORS IN 12
TITE PD f peLeTe 1ATITLE [ change ] Adciion
NAME KNECHT, STEPHEN 1.2 NAME
strepTavoress | 104 ELDONAR AVE {3 STREET ADORESS
CITY.ST:2P BRAMPTON, ONTARIO 00000 14 CITV-ST-ZIP
TME STD ] oerere 21 TME [ changs [ Addition
NAME KNECHT, MARLIES 2.2 NAME
smeeracoress | 104 ELDOMAR AVE : 23 STREETADDRESS
CITEST.ZIP BRAMPTON, ONTARIQ 00000 24 CITY-ST-ZIP
TMe [ Ipewete 3 TME [ ] change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITYST-ZIP 34 CITY-ST-2P
TITLE [ JoeLete 41 TITLE [ 1 change [ Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CIFY-STZIP
TITE [ Joeete S4TTILE [ changs ] Audiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 5.4 CITY-ST-ZIP
TITLE [ oeLere 8.1 TITLE [ ] change || Adaiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP Pl 6.4 CITYST-2P

14. I hereby certify that the informafion supglied with this filing does not qualify for the exemption stated in section 119.07{3)(i}, Flerida Statutes. [ further certify that the information
indicated on this annual rep
an officer or director of the

spplementa) annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
n or the receiver ontrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Loy 411999 G18)985-98¢7

Ui

CR2E034 (5/99)




