FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT &2 -‘f;% FLORID:A DEPARTMENT OF STATE
CORPORAT|ON ] ";\‘,; Sandra B Moriham
ANNUAL REPORT "i5 Secretary of Stale
1 996 ¥ .q}/ DIVISION OF CORFPORATIONS

'DOCUMENT #  P92000004092 (2)

1. Corporation Name

PENGUIN OPTICAL, INC.

Principal Place of Busness

1 0

Mailing Address

5114 U.S. HWY 13 SOUTH 5114 U.S. HWY 19 SOUTH
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
3. Date Incorporated or Qualified | 3a. Date of Last Report
S - L 11/13/1992 03/27/1995
2. Principal Place of Business [ 2a. Mailng Address 4. FEI Number Applied For
A I26] 11-3137156 Not Applicable
Suite, Apt #, eto | Suite, Apt. #, etc. 5. Ceriificate of Status Desired 0 $8_75 Additionat
2 27 Fee Roquired
- City & State | GCity&Stale 6. Election Campaig!n anancing 0 $5.00 May Be
?@[ S o g(-i[___ Trust Fund Contribution Added lo Foes
2ip . Cauntry - Zip Country 8. This corporation has liability for intangible tax under & 19%.032,
24 ] 28] 30 Florida Statutes Kl Yes (ONo
o . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACOBS, GARY 82| Streot Address (P.O. Box Nuniber i Nol Acceptabia)
5114 US HWY 19
SUITE 304 83
NEW PORT RICHEY FL 34652 ail oy FL l” ‘ v e

[ 11, Pursuant 16 the provisions of Sections 607 0502 and 607.1508, Florda Slatutes, the above-named corporalion sUDMLS this stalemeart for the purpose of changing its registered office
or regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby scoept the appointment as registered agent. | am
famil ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF ,?}j v "A..’;’// TACR T fones et ;%g_'f(__

L Pt e nare ef F;ijlz-lf.'- " agent and ttle It anvicalive MO IE: Fagisterad Agerl sgratore rede-od when rerstatingd .
12, _____ OFAICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
INT; P [] DELETE 1 1 TILE [ Change [ Addition
HaME JACUBS, GARY 1.2 NAME
SIHEE ] ADDRESS 6318 BAYSIDE DR 13 STREET ADDRESS

| cirs e | NEW PORT RICHEY FL 14 CTY-ST- 2P
TILE (4] [ DELETE 2.1 TILE [ Charge [ Addition
hi JACOBS, PATRICIA 22N
SIHE5 1 ADDAESS 6316 BAYSIDE DRIVE 2 YSTREET ADDRESS
civ-siae | NEW PORT RICHEY FL 30Ty -51-7P
T ] DELETE 3 1TIE ] [ Change  [J Addition
(TR 32 NAME
SR ADDRESS 33 STREET ADDRESS

pewseae | 3 34C17Y-§1-21
TINE 7 DELETE 4 1TIIE [J Change  [] Addition
NAMIE 42 NAME
STHIT T AUGRESS 43 STREET ADORESS

Lo . 44 0ITY-ST-2P
1. [ DELETE 5 1TITLF [C] Change ] Addition
HAME 572 NAME
STHITT ATORESS 53 STREET ADDRESS

L orysne _ 54 CITY-SI-21P
TLE ] DELETE & 1TIILE [ Change ] Addiion
HARE 62 NAME
SIHELL AODHESS 6.3 STREET ADDRESS

| GIV-ST-2F - 64 5HTY-51- 7P

14, 1 do horeby cert'y that the informiation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(31K), Florida Statutes. | futher
certity lhat tha information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shafl have the same legal effect as If made under
aath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A~ | © Cany Tacegs [ Oues o A GE K syr&e)d

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytime Phone #

CR2E034 (12/95}



