SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # G77426 (6)
PENNYCO FOOD AND GAS, INC.

O A AT

Principal Place of Business Marling Address
% LEQPOLDO L PRADA % LEOPOLDO L. PRADA
2370 SOUTH FISKE BLVD. 2370 SOUTH FISKE BLVD.
ROCKLEDGE FL 32955 ROCKLEDGE F. 32955 3. Date Incorporated or Qualfied 3a. Date of Last Report
01/04/1964 05/01/1995
2. Principal Place of Businosas 2a. Mailing Address 4, FEI Number Applied Far
;-l ;El e 59'252(51? e — Not Applicabie
Suite, Apt. #. et Suite Apt. #, el i
' P e o P i 5. Certificate of Status Desirer D $8'75 Adqmonaw
a ;} Fee Required
City & State Cily & State 6. Election Campaign Financing I:] $5.00 May Be
E m _ Trust Fund Contribution Added to Faas
Zip u Counley Zip Country 8. This corparation has fiability for intangibile tax under s 199 032,
m 2;] ;1 —:-!El Florida Statutes D {2 D No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent o
B1| Name
PRADA, LEOPOLDO L
2370 SOUTH F|SKE BLVD. B21 Street Address (P.O. Box Number is Not Acceptable) 1
ROCKLEDGE FL 32955 &
84| City FL as’ Zip Code

agent |am familar with, and accept the obl-gations ol, Section 607.0505, Flarida Statules
SIGNATURE

11, Pursuant to the provisions of Secbons 607.0502 and 6071508, Fiarida Statutes, the above-named corparalion submils nis stalement for the purpose af changing its registaracd
office or registered agent, or bath, m the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept tne appointment as regpslerad

Svgnéture Iypred s ponted names of regstered agent and lithe t appizabie (ha0TE H-'-J-;'wd Ager sigealune ll‘;(;;;AlrrT:-PTt;:-lr-s-Ar\‘aAl‘ﬂ;ng| T
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P ] Detete TITImE B o ) F Tonange T ] Addtion
NAME PRADA, LEOPOLDO L. 12 NAME
sweeraporess | 1817 OAK DR.,SOUTH 13 STREET ADDRESS
DY -57- 2P ROCKLEDGE FL _ N
TTLE S L] DELETE 2ITTE L] cCrange [J additan
HAME PRADA, PATRICIA L. 22 NaME
sreeer acoaess | 1817 QAKX DR.,SOUTH 23 STREET ADDRESS
CITY-S1-2P ROCKLEDGE FL 2 40HTY-ST-2P . o
TILE [_] o JITHLE (] Change [ ] additior |
NAME 32 NAME
STREET ADDAESS 39 SIREET ADDRESS
CiTy-ST-21P 34 DTY-§1- 7P
TIE [J betete 41TILE [ ] Change [] Adaien
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY - 5T- 7IP 44 0TY-S1-2IP
TLE [ ] Deeere 59 TITLE [ ] Cnange [T Addmon
NAME § 2 MaME
STREET ADDRESS § 351REET ADDRFSS
OTY-§7- 2P S40ITY-S1- 2P
TITLE T ] DEcETe 611ILE LT crangs 1] addinon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IP ~ 64CITY-S1-2P

14_ | do hereby cenify that the informa f:u,i supplied with thi
further cartify that the inforrmation fidicated on this ang
madke under oaln, that | am an offfzef or directgr of 1
that my name appears in B i

SIGNATURE:

fial re|

attachment an addres

sncunfﬂs ANCPTYPED OR P NAME OF SIGNINOBFFICER OR DIRECTOR

is voluntarily furnished and daes not qualifty for the exenption stated n Secton 112.07(3)(k) Florida Statutes |
boct or supplemental annual report is true and accurate and that my signature shall have the sane legal effe
or the receiver or trusleg empowered (o execute this repdft as e

nreed by Crapter 617, Flonda Siatutes and

2t os if

CR2E034 (3/96)




