FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant 10 the provisians of Geclions 607 0002 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
ofiice or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agsent. | am famitar with, and accopt the obligations of, Seclion 607.0005, Florida Statutes.

SIGNATURE e e . )
Signalurc, yped o prnled i of eqistered agent and In f apslcetikc (HOTF- Ragiierad Agant signatra recu 83 whon eirstaings OATE

12, O IGi RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE P 1 DELETE 11TILE [ Jchange 1T Addition

KAME JACOBS, GARY 12 KAME

seeraporess | 6316 BAYSIDE DR 1.3 STRFE] ADDRESS

CITY. ST- 2P NEW PORT RICHEY FL 140TY-S1-7P

Tt ST I W ITETATS 21T [ Change [ J Addition

HAME JACOBS, PATRICIA 27 HAME

steeer ooress | 6316 BAYSIDE DRIVE 23 SIREET ADDRESS N

CITY-ST- 2P NEW PORT RICHEY FL 2.4DY-S1-2IP

TILE [T DeLeTe 31TME [ change ] Addition

NAME 32 NAME

STREEY ADDRESS 33 STHEET ADDRESS

CITY-§T-21F o $4.0TY-§1- 2P

TIME T DELETE A1TLE [ change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STRFET ADDRESS

CITY- ST- 2P A 44 DITY-ST-7P

TITLE T_T DELETE 51T [J change L] Adsition

NAME 52 NAME

STREET ADDRESS 53 SIREE1 ADDRESS

CITY-ST-2IP 540MY-5T-ZP

TILE N B A 6170LE [T Ghange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET AUDRESS

CITy-§T-2P 64 CITY-5T-7IP

14. 1 hereby certify that the information supphed with this filing does nol qualify for the exemption slated in Section 119.07(3)(1), Florida Statutas. | further certify (hat the informalion
indicalod on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an
officer or director of the cotporatian or the receiver or trustee empowerad 1o execule 1his report as required by Chaptar 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed. or on an alachment with an address.

S sy O A R S - s S V2 SN

PROF{T - FI ORIGA DEPARTMENT OF STATE A 1 4 1 99 8 8 . OO
CORPORATION Sandra B. Mortham pr uvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF GORPORATIONS Secretal S’ Of State
D MENT #
DOCUMEN P92000004092 (2
PENGUIN OPTICAL, INC.
5114 1.5, HWY 19 SOUTH §114 U.5. HWY 18 SOUTH
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. _ [ 92
2. Principal Place of Busincss _za. Mailing Address 4. FEF Number Applied For
2 26] 113137156 Hiol Appkcabio
ita, A Suite, Apl. 4, . i
—] Sule. Apt. #, eto I wie. Apl. #. clo 5. Certificate of Slatus Desired O $8'75 Additionatl
22 2?] Fee Required
City & Slale | __ City & State 8. Elaction Campaign Financing $5.00 May 8o
23] el Trust Fund Contribution O Added to Faes
Zip Country L Country 8. This corporation owes or has paid the cutrent year Intangible
m a 29 —:E] Personal Property Tax due Juna 30. D8l Yes  [] No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JACOBS, GARY 81| Name
5114 US HWY 19 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 304
NEW PORT RICHEY FL 34652 8
B4 City 85| Zip Code
FL

CR2E034 (10/97)



