FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

© PROFIT
CORPORATION
ANNUAL REPORT

1997

—

R,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 14 1997 8:00am
Secretary of State

DWISION OF CORPORATIONS
DOCUMENT # P92000004092 (2)

PENGUIN OPTICAL, INC.

G

Foncipal F‘ld(e of Business

5114 U.5. HWY 19 SOUTH
NEW PORT RICHEY FL 34652

Mailing Address

$114 U.5. HWY 10 SOUTH
NEW PORT RICHEY FL 346523942

3. Date Incorporated or Qualifed | 3a. Date of Last Report

11/13/1982 03/06/1996
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 26} 113137156 ol Not Applicable
- Suite:, Aprt ¥, etc Suite, Apt #, etc. . . 5 Additionat
22] ;;] 8. Certificate of Status Desired O Fee Roquired
Cilty & State | City& State 6. Election Campaign Financing $5.00 mayBe
o e 2;[ Trust Fund Contribution Added 10 Fees
op Country 2p Country 8, This corporation has liability for Intangible tax under 5. 199.032,
24 |25 2 |30 Florida Statutes Yes [1No
Q_Jiama and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
JACOBS, GARY 81| Name
5114 US HWY 19 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 304
NEW PORT RICHEY FL 34852 83
B4] City FL 85| Zip Code

agenl. | am fannhiar with, and accopt the obhigations of, Section 607.0505, Florida Statutes.
SIGNAYURE

§1, Pursuant lo thiz provisions of Seclions 607 0502 andg 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
ofice or regustered agent or both, in the S1ate of Florida. Such changs was authorized by the corporation's board of directors. | hereby accapt the appeintment as registered

Slegrt e, by d o onted name of regislered agent and titie i BppIcAbIB (NOTE: Aagislered Agen! signalue tequired when reinatating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L DELETE 11 THLE Change Addition
NAME JACUBS, GARY 12 NAME JhcoBBs m]
sreeeranoness | 63168 BAYSIDE DR 13 STREET ADDRESS 7
owv-size | NEW PORT RICHEY FL 1ACITY-51-2IP
TIE ST [T OELETE 21TITLE ] Changs ~ [_] Addition
NAME JACOBS, PATRICIA 22 NAME
siee anoess | 6316 BAYSIDE DRIVE 23 STREET ADDRESS ;
ore-s-e | NEW PORT RICHEY FL 240TY-51-2¢
TF [T DELETE 31 TLE [T Change T[] Addition
NAME 32 NAME
STHEET ADDHESS 3.3 STREET ADDRESS
GIy-51 ar N 3.4, CITY-S1- 2P
TILE 1 DELETE 4108 T change [ Addition
HANE 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1 -7 ) A4 TY-ST1-2P
TILE [CI DELETE 51TME [ 3 change  [] Acdition
HAME 5.2 NAME
STHEET ADDALSS 5.3 STREET ADDRESS
oIy 5T 21 ) B i 5.4 CITY-ST-2IP
TILE L1 bECETE 61THLE [T change [ Addition
hAME 62 NAME
STHEF 1 ALILAESS 5.3 STREET ADDRESS
LTy 51 2 B4 CITY-ST-2P

14. 1 ca hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the
infarmaton indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath, thal
Vare an ofbcer or dirgctor of ihe corporation or the receiver or trustae empowered to executa this repor! as raguirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atiachment with an address.

CARY THepg & /S Puescde,)

B P77 PR PYL.LEIVY

SIGNATURE: _G4s L6 &an
SIGNATIMETAND TYPED OB FRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR

Date Daytima Fhone #

CR2E034 (9/96)



