FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

PROFlT- FLORIDA DEPARTMENT OF STATE
SR iy Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # H75338 (4)

1. Corporation Name

HAROLD PEENO, INC.

R AR RARRRRLmA

Principal Place of Busthess Mailing Address
528 NORTH "C* STREET 528 NQRTH "C" STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33480
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
09/10/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number  -.. Applied For
1] [26] 59-9625516 Not Applicable
Suite, Apt, #, elc, Sulite, Apt. #, etc.
—--] P AP 5. Certificate of Status Desired O $8.75 Md.monal
22 EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nay Be
E‘ E‘ Trust Fund Centribution O Added fo Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
_2”4—| E\ E’ ;6] Parsonal Property Tax due June 30. EY&S O Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEENO, HAROLD 81| Name '
602 LAKE AVE 82| Street Address {P.O. Bax Number Is Not Acceptable)
LAKE WORTH FL 33460
as
84] City FL |3s| Zip Code

1t. Pursuant to the provisicns of Sections 607,0502 and 607.1508, Florida Statuies, the above-named corporation submits thls statement for the purpose of changing its registered
cifice or registerad agent, or both, in the Siate ot Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, lyped o printed name of regisiered agent and litie it applicabla. (NOTE: Registered Agent signature requited when reinstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
THLE PD f_I DELETE 13 TITLE [T Change [T Additian
NAME PEENOC, HAROLD 1.2 NAME
STREET ADDAESS | 528 "C" ST 1.3 STREET ADDRESS
Iy -S1- ZIP LAKE WORTH FL 1.4 CITY-ST-2IP
TLE [ peLETE 2.1 TILE 1 Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- ZIP 2. 4CITY-ST-ZP
TITLE [T psLETE 31TME LI change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-2IP
TITLE T DELETE 41 TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ACDAESS 4.3 STREEY ADORESS
CITY-$7- 2P 44 GITY-57-2IP
TTLE [T DELETE 5.1 TILE EJ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 2P 5.4 CITY-ST-2IP
TLE L] DELETE 61THALE [T Change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-ST-ZP
14. | hereby certify thal the inforrmanan supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in

Block 12 or Block 13 if changed,or on an attachmgnt with an address.
: I 52026
SIA R ATI |n=-(%1}é£5/{: L L D (LTt I (P 1 /.30 /?% (gé{

CR2E034 (10/97)



