SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Morlham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (2)
PENTE CORPORATION

1. Corperation Name
Frincipal Place of Hus ness o Mailng Addrass H“'ml ||'||I|| ||||’||||’ l|||| |||“'|” 'tl" II"’ ||||| Iml Im”lll

200 SOUTH ARNOLD DRIVE 260 SOUTH ARNOLD DRIVE

PANAMA CITY FL 32413 PANAMA CITY FL 32413

us us 3. Date incorporated or Qualihed [":;"a""'('j'ét_é_o'_La_s:_FTe_ﬁE}'t""""
S e 01/2311990 0931006

2. Principat Place of Business 2a. Maiing Address 4. fElNumher Apphed For

[21] o |26 - | E900B4284 Nat Applicatie

Suile, Apt #, etc Suite, Ap? #, elc $8.75 Addiional

Eﬂ ;\ 5. Certilicale of Statws Des.red 3 Fee Required
City & Slate | City & Stato 6. Election Campaign Financing (] $5.00 may Ba
23 2;| Trusl Fund Gontribution Addedto Fees
Zp Courilry 2 | Caountry 8. Trus corporation has liahitty furintangible tax undar s 199032,
24 25| |20] s Florida Statutes [ ves [] o
9. Name and Address of Current Registered Agent R 10. Name and Address of New Reglistered Agent .
81| Name
GUY, WILLIAM EDWARD
280 SOUTH ARNOLD DRIVE 82| Strect Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32413 a3 —
84| Ciy FL ,35’ Zip Cade

1. Pursuant 1o the provisions of Soctor ns 6070502 and 607 1608, Florda Statites the anove namod carporation subrmits this state irpase of changing its regis
aoffice or registerad agent, or bath, m Ihe State of Flonda Such change was autharized by the corporation’s board at drectors | nf*rc vy acapt thi appo.ntinent as regislorad
agant 1 am famihar wilh, anc accen! e onhgations of. Secton 607.0505 Flonda Statates

SIGNATURE e = . N - L i
S ar A T e Teng hred @ gt and i I aipd ¢ abie (HOTE Flegg o st e wed when fenital ngh f:alt
12. Of FICERS ANTD DIRECTORS 13. ADDlTlONS}CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE P [ ] cecere T1TILE [ Jcnange [ ] Acdten
NAME GUY, WILLIAM EDWARD 12 NAME
steeetanpaess | 280 SOUTH ARNOLD DRIVE 13 SIREET ABDRESS
CITY-51-219 PANAMA CITY FL 32413 14CHY-51- 2P
e [T oenie aoome | [T crange [T Addtivon |
NAME 27 NAME
STREET ADORESS 2 3 SIREET ADDRESS
EiTy-S1-2f o 2 4001Y 51 21 o
e L] oeiete J1TILE - [ ] Change [ ] Addior
NAME 22 KAKE
STRECT ADGRESS 33 STREET ADORESS
iy S0 54.0ITv-81- 29
TITiE 7 oruere LTI o T Crange” T Addinicn
NAME 4 2NAME
STREET ADDRESS 1.3 SIREET ADDRESS
CITY -T2 4411y -51- 19 .
e [ oeLere 51THLE [ ] Change [ ] Addition
NAME h 2 NAME
STREET ADORESS 5 3STRENT ADDRESS
CITY - ST- 2P 54CIY-SI-2IF
TnE [T oeuere §1TIE T Torangs [ mdditan
HAME 6 2NANE
STAEET ADIDRESS £3 STREET ADDRESS
CITY-ST-ZIP €4 CIY-5T-2IP

14, | do hereby cartify that the information suppliad w.th ths filng s wolunt dﬂ\) furn:shed and does nol quahfy for the exemplion slated in Soclan 119 07(3)(k), Florida Srat ute
further certify that the information indicatad on this ancaal repart or suppiemental annual report 1s true and accurate and that my signature shal have the sama legal effe ot as if
made under galh; thal | am an oficer or diroctor of the: Gorporation ar the receiver of trugtae empowered 10 execuls this report as resdired by Chapler 617, Florda Statutes. and
thal my name appears in Black 12 or Block 1311 changed, or on an attachment with an addqess. ('5 5 -

: o 235 756D
- D ¢

SIGNATURE: ALJ( é L 1 B AR (ija Y- 16

GMATURE AND TYPED OR PRINTED WAME OF SiGNING CFFICER O/ DIRECTOR Tl ’ T anme Frune

CR2E034 (3/96)




