FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
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PROFIT FLORIDA DEPARTMENT OF STATE F b 2 1 .
CORPORATION Sandra B. Mortham C 5 1998 8:00am
ANNUAL REPORT Secretary of State
1998 : DIVISION OF CORPORATIONS S ecretal y Of State
£ (1)
DOCUMENT # J88359 1
PENCON CORP.
1680 SABAL PALW DRIVE 1630 SABAL PALM DRIVE
P. Q. 151 , Q. 1518
sngseae,;l. %s:wm &3&?’& ssassrm DO NOT WRITE IN THIS SPAGE
IT7] § 5l 3. Date Incorporated or Qualitied
B 08/19/1987
2. Principal Piace of Businoss 2a. Mailing Address 4. Ftl Number Applied For
21] IS T £-2843894 —_[Not Applicebio
W, . Suite, CH,
2 Sute. Apt. ¥, elc ;I Sute. Apt. 4. ele 5. Certificate of St‘.'atus Desired O si‘;snmmm'
City & State City & Sate 8. Election Campaign Financing $5.00 May Bo
E . m Trust Fund Contribution 3] Added to Fees
Zip | Country | 4w Country 8. This corporation owes or has paid the current year intangible
;:I Eﬂ o 7&42_131 - ;;l Personal Proparty Tax due June 30. ves [ No
9. Name and Address of _C___u__r[gr)__l Registered Agent 10. Name and Addross of New Reglatered Agent
PAPPAS, CONSTANTINE 81} Name
1690 SABN- PALM DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
SANIBEL FL 33957 -
84| City 85] Zip Code
FL ]

1. Pursuant 10 the provisions of Seclians 6070507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared
office or 1egisterod agoent, or bath. in tha Slato of Florida Such chango was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, andt accept the obligastans of, Section 607,0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ . . . . e
Taghature Tyland o4 pinited Bt oF e e Aene @0 Tl 4 applicable (NOTE Rogistered Agent signalure raquired when reinstating) DATE
12, OTFICH RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE STPD [T otLete 11 THTLE [J change [ Addition
NAME PAPPAS, CONSTANTINE 12 NAME
sreeraporess | 1690 SABEL PALM DR. 1.3 STREET ADDRFSS
CITY-ST- 2P SANIBEL FL 14 CITY-51- 2P
[ [T DELETE 217IILE [ T change ] Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STAEET ADDAESS
CITY -ST- 20 2.4 CHTY-ST-2F
TLE ‘ T3 oeLETE 31TITLE [Jcrange L] Addition
KAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI1-2IP 34.GIY-ST-2P
TILE ] pecete 41T0LE T Change L] Addition
NAME 4.2 NAME
STREET ADDALSS 43 STREEY ADDRESS
CHY.SY-7tP : o 44 CITY-ST-7IP
TILE [T oeLere 51TITLE ] Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-S1-2P 54 CITY-5T-2IP
TinE CTriere 6.1 TITLE [V change L Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
rv-§1-2ip 6.4 GITY-5T-2IP

14. | hereby certily thal the information supphod with this ing doos nat qualify Tor the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annuat reporl ar supplermental annual report is true and accurate and 1hat my signature shall have the same lega! effect as if made under oath; that | am an
.‘:mverjoe ompowsred Lo execute this 1epon as required by Chapter 607, Flanda Statutes; and that my name appears in
ent wit

Rl an address
L Poas .  atae/rs @41 47a-410¢

ofhcer or director of the corparahon or
Block 12 or Rlock 13 if changed, or ¢

QIGNATIIRE:




