FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATI

1999

ANMUAL REPORT

ON

FLORIDA DEPAITMENT OF STATE T
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT

1. Corporation Name

PINCH A PENNY

# G09693

OF ORMOND BEACH, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90088 043 ***150.00

RN GERAR WM

185 S YONGE ST (US. )
ORMOND BEACH FL 32174

-|-Principal Pli ce of_Eus_iness Mailing Address

185°S YONGE ST {U.S. Iy
ORMOND BEACH FL 32174

DO NOT WRITE IN TH 8 SPACE

3. Date incorporated or Quaiifed

11/24/1982
2. Principai Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
(21] 126 | 592254815 Not Applicable

Suite, Art. #, etc.

|22]

Suite, Apt. #, etc.

27}

$8.75 Acditional

. ired
5. Certifc: te of Status Desire O Fee Req.ired

City & State

23]

City & State
28]

6. Election Campaign Financing O $5.00 niay Be
Trust-F ind Contribution Adged to Fees

Zip
m

Counry Zip

[25] 29]

[30]

Country

Bﬂﬁs corporation owes the current year |1tangipfe
Person al Property Tax. Yes [INe

9, Name and Addi ess of Current Registered Agent

10. Name ind Address of New Registere 1 Agent

GRANT, ALLEN

166 ORMWOOD DR.
ORMOND BEACH FL 32176

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

85 ‘ Zip Code

FL

~41, Pursuat to the provisions.of Sextrons_607.0502 and 807.1508, Florda Statu es. the above-named co-poration submils this statement for the purpose f changing its rgistered
office o- registered agent, or boln, in the State 0 Florida. Such change was «uthorized by the corporation’s board of cirectors=i-nereby accept Ui appoininent as reg.stered
agent. | am familiar with, and acept the obligations of, Section 807.0505, Fiurida Statutes.

SIGNATURZ
Slignature, typed or printed nar e of registered agent wnd tile i applicable (NOTt : Registered Agent signature requ red when reinstating) DATE
12. QFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOQF:S IN 12
TITE D [] DELETE 1A TITLE [JChange [} Addition
NAME GRANT, JOYCE 12 NAME
streevaooress| 166 ORMWOOD DR 13 STREET ADDRESS
QTY-ST-2P ORMOND BCH, FL. 00000 14 CITY-ST-7iP
TITLE DP [ DELETE 2ATILE TJChange [ Addition
NAME GRANT, ALLEN 22 NAME
streeT aopre 35| 166 ORMWOOD DR 23 STREET ADDRESS
CITY-ST. 2P ORMOND BCH, FL. 00000 2 4CITY-5T.2IP
TITLE ] DELETE 31TME [OcChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE {1 DELETE 4.1 TITLE [J¢hange  []Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP
TITLE [ DELETE 5.4 TITLE [change [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
GITY-ST-ZP 5.4 CITY-5T-2IP
TIME [l DELETE B.1TITLE [JcChange  [_]Addilion
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST- 7P 64 CITY-ST-ZIP

14. | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicated on this annual report < r supplemental annual report is true and acc irate and that my signature shall have th: same legal effect as if made ur der oath: that [ am an
officer or director of the corpora ion or the recei er or trustee empowered to execute this report as rec uired by Chapter 807, Florida Statutes: and that my name appe:nrs in

Block 12 or Block 13 if changed or on an atlachment, with an addres

SIGNATURE:

zll other like empowered,

U577 (904730438

SIGNATL'RE AND TYB R/ Y DFFICE'2 OR DIRECTOR

Data Daytme Phone #

CR2E034 (11/98)




