FILE NOW: FILING F

PRORIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT 0 STATE
Sandra B Murthan
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G09693
PINCH A PENNY OF ORMOND BEACH, INC.

(4)

AR

Frincipal Piace of Business

183 S YONGE ST {US. I)
ORMOND BEACH FL 32174

Maiing Aodress

185 § YONGE ST (U.S. I}
ORMOND BEACH FL 32174

2. Principal Place of Busingss

1)

3. Date Incorporaled or Crialied | 3a. Dale of Last Report
o L 11/24)1982 05/01/1995
2a. Mailng Address 4. FLI Number Apphed For

| Nol Apgiicabie

59-2254815

Suite, Apt. #, elc.,

7]

City & State

]
2]

Z2ip

GRANT, ALLEN
166 ORMWOOD DR.
ORMOND BEACH FL 32176

Suite: Apl &, ete
| Suite Apl 4, en 5. Ceriticate of Status Desired | $8.75 Additional
2}'J - - - Fee Required
L 6. Elactian Campaign Financing $5.00 May Be
o 28J . ) Trust Fund Contribution Added to Fees
__ Counlry 8. This corporation has habilityfor intangibie tax under s 199.032,
30I Florda Statutes [ ves [Ino
T T _10. Name and Address of New Registerod Agent T
81| Name
82| Sweel Addiess (F.G. Dox Nuniber s Not Acceplable) -
83 -
84| Cry FL 85’ Zip Code

or reqistered agent. or bolh, i the Stats

11. Pursuant to the provisions of Secliors 607.0607 andl B

tarmiliar with, and accept the oblicalions of, S tion €07

504, Fiarida Statutes., lhe above named corporation submits this staterent Jor the purpose of changing its ragistared oftice
h ehanige was aotharized by the coporalion's Board of directars, 1 hareby accept the appontment as registered agent. | am
DO e Sratutes

of Floridy S

SIGNATURE __ } S . . . . . -

B P L L LR NE SN N Bt Bl St re i A e iy 8 10t &
12, OF FICERS AND DIRECIOTE 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRLCTORS N 12 @
Tie D ’ {3 DECEn NI [ Changs (] Addton @
NAME GRANT, JOYCE T2 NAE 3
STREET ADDRESS 166 ORMWOOD DR 14 5REET ADDRESS b
CiTY-51-2 ORMOND BCH, FL 00000 ‘ 146ITY-51 2P &
TInE DP [ oeiene 2 1TITLE (O Change [ Ademcn | Q
NAME GRANT, ALLEN 27 NaME
STREFT ADORESS 166 ORMWOOD DR F3 ST ADDRE 34
oIy -S7-21P ORMONDBCH, FLOOOGO zegivesipr |
TTLE [JoeLee 3 1TiILE {1 Change ] Additicn
NAME N
SIAEET ADDRESS 33 SINFET ADDHESS
CITy-S1- 2P D sanrysrae
i3 [] DELE 3t 4 1T0LF [ Charg: [ Additon
HAME 47 NAME
STREET ADDRESS 43 STRETT ADDRI S
LTy -S1- 7 44GI1Y 51-2P
TILE [] DELEIE 5 1TITLE [] Chenge {7 Additior
NAME 52 HAME
SIREET ADDRESS 53 SIREET ADDAESS
CiTY-S7- 2P e Rstomsiar . ]
TTLE [JGELFIE B 1TINLE [ Caange ] Addiben
NAME 62 NAME
STREET ADDRESS £ ISTAEE T ADDRESS
Cily-ST-21P G4LIY-S1- 20

appears in Biock 12 or Block 13 ¢ ¢

SIGNATURE:

14. | do herety certily that the information s
certify that the information ndicated on thes anowal epod o Suppilen iental anmaal repan 15 true
oath; that | am an oficer or director of 112 Somoraton o i re

O, e o an allastirnent with an arddrass

ce( Yudlo Toice Grant LI  WHI301]

pphed with this hing is voluntarily furnishad and does nat qualify for the cxemnplion stated in Section 118 07(3)ik), Flonda Stahates | furtior
and accurate and that my signature shall have the same kgal effect as it mace under
e o brustec ernpenvered 1o exec te 1Nis ropor as red.ares) by Chaplar 807 Flonda Statutes: and that Mty name




