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FII:E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Mama

PENNYCO FOOD AND GAS, INC.

(6)

Principal Place of Business
% LEOPOLDO L. PRADA

Mailing Address
% LEOPOLDO L. PRADA

FILED
May 11 1998 8:00am
Secretary of State

L |

2370 SOUTH FISKE BLVD. 2370 SOUTH FISKE BLVD.
ROCKLEDOE FL 32055 ROCKLEDGE FL 32055 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1984
2. Piincipal Place of Businoss 2a. Mailing Address 4. FEF Number V’)@plied For
21] 28 _59-2520617 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, otc

$G.75 Additional

. ificate of s Desi

i ;ﬂ 5. Certificate of Status Desired ] Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

23 _ ;ﬂ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Infangible

;‘ ;;] 20 m Persohal Property Tax due June 30. Oves [Owo

9. Name and Address of Current Reglstered Agent

10

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

PRADA, LEOPOLDO 81| Name
2370 SOUTH FISKE BLVD. 82
ROCKLEDGE FL 32055 =

84| City

Zip Code

FL [*

6G7.0505, Florida Statutes.

Y

Florida Statutes, the above-named corparation submits this statement for ¢
| change was authorized by the corporation's board of directors. | h?

purpose of ghanging its reglstered
copt the amfn%?s registered
DATE

M (NOTL Hngistored Agenl signature raquired whan reinstat.ng) c-
2. M OFFICERS AND I'MIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .g
HILE [ DELETE LATILE [l change  [J Addition | =
HAME PRADA, LEOPOLDO L. 12 NAME é
sweet aobress | 1817 OAK DR.SOUTH 13 SIREET ADDRESS o
cy-S1-2P ROCKLEDGE FL 14CAY.51-2P &
THLE 3 [T oeeete I 2.0 TILE T change [ J Addition | O
NAME PRADA, PATRICIA L. 2.2 NAME
simeer aporess | 1817 OAK DR.,SOUTH 2.3 STREET ADDRESS
CITY-S1-26F ROCKLEDQE FL 2. 4CITY-ST-2IP
TMLE [T Decete 34 TILE "~ [J change T[] Addition
NANE 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1-29 34 CITY-5T- 7P
E [T GELETE 41 TNLE " [Jchange ] Addition
NAME 42 NAME
STREEY ADDRESS 43 SIREET ADORESS
CITY-§1-2P 44TV S1- 2P
me ] oeeere 51 TME ] Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-51-2¢ 54 CITY-5T-2IP
e T J DELETE 6 TILE [J change ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET AODRESS
CITY-$1- 2P N 6.4 CITY-5Y- 2P

indicated on this ennual reportfor supglemental annual rppesl is true and accurate and 1
officer or director of

Bilock 12 or Block 13

| SIGNATURE: A AR

14. | hereby cerlifg that the informghan supplied with this filing does not qualify for the exemﬁ!ion slated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
i at my signature shall have the sama legal eflect as if made under path; that 1 am an
Jed 10 execute this report as required by Chapter 607, Flofida Statut

; and that my name appears in

Y /%? 5¢




