~ FILE NOW: FILING FEE A

FTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ARNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

DOGCUMENT # F72509

1. Corporahian Name

GARY PENCA, INC.

(5)

| Principal Place of Business
8335 NW. 20TH STREET
CORAL SPRINGS FL 33071

Maili;;; Address

8335 NW. 20TH STREET
CORAL SPRINGS FL 330716221

A O

3. Dale Incorporated or Qualitied

03/18/1982

3a. Date of Last Report

05/01/1996

2 ?'ru}\fl;ml Place of Busiress

21]

2a. Mailng Address

5

4. FE{ Number

58-2200582

Applied For
Not Applicabie

_____ Sure. APl # Gl | Suite Apt #, otc. 5. Cortficats of Stalus Desired C] $8.75 additional
&2} L - 27_] . Fee Required
Cily & St ... Ciy&Siate 6. Eiection Campaign Financing $5.00 May Bo
R zal Trust Fund Contribution Added to Faes
. Gounry . %p Country 8. This corporation has liability fogangible tax under &, 199.032,
25] 29| ?lﬂ Florida Statutes Yos [ No
Nﬂma and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
* PENCA, GARY F. 81] Namo
8335 NW 20TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
a3
84| Ciy 85| Zip Code
FL

| 11, Pursuant o tne ;)-ﬂ:;;'.i-s:; :
oflice or reggstored agent, or both, in the §

state of

SIGHNATURE

s of Sections b(Jf’ 0502 and 6071508, Florida Stalutes, the above-named corporahon submits this staterent for the purpose of changing its registered
Florida Such -:hange was authorized by the corporation’s boarg of directors. | hefeby accept the sppointment as regislered
agent Tarvdamiar wilh, and accept the ebligations ol, Section 607

506, Flarida Statutes.

Bt e by A g RO Fa e Sty 12 iy s FIR I Bpipi et INGTE Regietered Agent signarare required when reinglating) DATE
{12, 7 OIFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD |NGEIEG 1ATIRE (T hange ™ [ Aadition | g5
Naw: PENCA, GARY F. 12 NAME 3
swel s | 8335 NW 20TH STREET 1.3 STHEET ACDRESS &
Cay-81-AF CORAL SPRINGS FL 14 CITY-51-2IF g
T okt 21 TITLE T Change [ Addition |O
NANT 2.2 NAME
STHELE Ak S 2.3 STREET ADDRESS
Gty 51- 20 _7 2. 40ITY-ST-0P
e ) [Toner 91 TTLE [T Change [ Addition
HAML 3.2 NAME
STREED ADOKE S, 33 STREET ADDRESS
; 34 CIIY-S1-2P
[T oeLene A17M1LE [Tcrange [ Addition
HAME 4 2 NaME
SIRETT ADDRESS 4.3 STREET ADDRESS
Cily §1. 72 o 44 6ITY - S1-21P
vt A T 51TILE Lchenge L] addition
HAkdi 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 512 ) B E4LTY-51-2P
BT I beLETE 61 THLE [T change [T Addition
HAME 62 NAME
STR:E1ADDRESS 63 STREET ADDRESS
J.E‘,[I'..?'.__?_'F’ I ya) 6.4 OITY - §T- 2P
. ldo cetlily t:al the nky) Miesed with this filing s pbl qualify for the exemption staled in Section 118.07(3)(), Florida Statutes. | further certify that the

infotin: indhcatad on Lhis annyg
fam an ollcer or dlirector of thge
appoars i Binck 12 ar Block 1:

SIGNATURE:

7

wrihiped. or

Af AND YreED OR PR

or supplemental ay

ea ampowared 1O axe
n an atacyyt with an address,

por! is true and accurate nd that my signature shall have the same Iegal effect as if made under cath; that

report as raquired by Chaptep’607, Florida &

N YA YA s

latutes; and that my name

E0 NAMEDF BIGNING OFFICER OR DI c\'ﬂn"

Daylime Fhone ¥
PR



