' DOCUMENT # H99555 (5)

1. Corporation Nama

Frincpal Plaze of Business Maiing Adcraess

FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PENN-SMITH, INC.

L I

AW GUR MBI

P O BOX 1027 P O BOX 1027
BELLE GLADE FL 33430 BELLE GLADE Fl. 3430
3. Da!bb\ﬁvﬁvigg%or Qualified | 3a, DatW}m
I 2, Principe’ Place of Business o "zriaﬁ."'ﬁ‘t'afi’\}hgrﬁdcir;sgﬁ7' 4, FEIN%S”? Appliad For
21 I - B Not Appiicable
Suite, . et Sute . g it
L Sute At e, et L Sute AnL s ete 5. Certificato of Status Desited [ $8.75 addiional
2?.[ 271 o ) fes Required
Crty & Stale | Gty &Stae 6. Election Campaign Financing 0 $5.00 May Bo
[?,:’,I o N i ?81 e Trust Fund Goniribution Added to Fees
P Country i Couniry 8. This corporation has liability for intangible tax under s 199.032,
- — — -
24 25| 29 30] Florida Statutes B ves [ONo
B * 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
PENDER, JOHN W.
82| Streel Address (P.O. Box Number is Not Acceptabla)
608 JASMINE DR )
MELBOURNE BEACH FL 32851 83
84| Cry FL 85] Zip Coda
1. Fursuant o the provisions of Sections 60705602 and 607 1508, Horda Statutes, e above -named corporation submits this slatement for the purpose of changing fis registered office

ered agent, o Loth, in the State of Florida. Such cliange was authorized by the corporalion's board of directors. | hereby accept tha appointment as registered agent. | am
Farniliar wath, andd accepl the obl gations of, Sacbon 607 0505, Fiorida Statutes.

SIENATURE

Calpte L 03 0 0t s st o @] U b o NOTE Fosgelerend Agent Sgratun: ro weed when renslarngn DATY
[ 12, ) ) COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIR| BN AT 1 1THLE T [ Change  [] Addition
et PENDER JOHN W. 12 Nive
SIkEET AZURESS 608 JASMINE DR 13 STREET ADDRESS
| CHY-Sl-aw ME_L__BP_I_JRNE_ FL o o o 14CITY-SF- 2P
TilF [} DELETE 2 1 TILE (7 Change ) Addition
BAkAL 2 ¢ NAML
SIREET ADDRESRS 23 STREFT ADDRISS
crystpe | o 24CITY-ST- 2P
TirLf [) DELETE 3 1TLE [[] Change  {T] Addition
hAME 32 NAME
SIREET ADURES 33 SIREEI ADDRESS
Cly-s i [ e L 3ADTYST DR
TILF [) DELETE ERRATN [ Crange ) Adaition
JEN 47 NAME
SHRET ANDAESS 43 STREET ADDAESS
L U R e e AMCTY ST DR
1Lk [] DECETE 51 1LE [ Change [ Addition
AL 52 NAME
SIHL | ADLHE S5 53 STREET ADDRESS
e S e e e o J BACITYCST 2P
i ] DELETE € (TITLE () Change  [) Addition
HiARE €2 KAME
SIREST ADDRESS £ 3 SIREET ADDRESS
| Cveslze 7 o S E4CIY-5T- 2P
14. | ¢ hereby certify that the information suppled with this filng is voluntarity furnished and does not qualify for the exemption statad in Section 119.07(3)(k), Flonda Statutes. | further

cerbly that the rforation indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have tha same legal effect as if made under
oath; that 1 am an officer o direclor of the corporation o tng receiver or truslee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appoars In Block 12 o Blcck 13 1f changed, ar on an attachment with an address.

SIGNATURE: c,&zz Ml ey TPk o ﬁ’célqéa quqb:go;

SGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayterwz Frone ¥

e L e g

CR2EQ34 (12/95)



