FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
.40 FLOHIDA DEPARTMENT OF STATE May 04 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 i -*/ DIVISION OF CORPORATIONS

DOCUMENT # P93000002724 (1)

1. Corporation Name

PEN-MAC, INC.

AR NI

Piinclpal Place of Businoss Mailing Address
1301 CELERY RD. 1301 CELERY RD.
; SANFORD FL 321 SANFORD FL 32TH
3 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
£ | 2. Principal Place of Busincss T 28, Mailng Address 4. FEI Number Applied For
e B 59-3172676 Not Applicable
. Suite, Apt. #, alc. Suite, Apt. #, etc. iti
: —-I P - we Ap 5. Cerlificate of Status Desired l:] $8'75 Addtional
|22 2ﬂ Fes Required
City & Stete | Cily & State 8. Elaclion Campaign Financing $5.00 May Be
'2_3} L E‘ Trusi Fund Contribution Added to Fees
Zip |__ Country e Country B. This corporation owes or has paid the current year Inlangible
—2;-! 25] R 2§| o ?0] Parsonal Properly Tax due June 30. B ves [ No
: 9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
; PENNINGTON, ALFRED G 81| Name
;1 1304 OELEHY RD. B2 Street Address [P.0. Box Number is Not Acceptahie)
: SANFORD FL 3271
o 83
[ 84| City 85| Zip Code
g FL

11. Pursuant 10 the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Flotida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0005, Florida Slatutes.

't
£

SIGNATURE _.__ R . o
Signaturn Typeg o nmzculnam- ol veggnlen-d agpe iwii‘lw[h-‘w_l_rf|\|mml»IL‘ INOTE - Ragistarad Agent signature requred whor rainstating) DATE l'\-\

12. : __nO_FDCHﬁAND ‘[‘)_I[‘i_F_()l(JRS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [ DECETE 1L T Change [ Addiion |2
WAME PENNINGTON, ALFRED G 1.2 HAME §
smeersnpress | 432 GLENDALE DR 13 SIREET ADBRESS g
CITY-§1- 2P LONGWOOD FL 32750 14011y 5T-21P 8
T D ‘ [ToeEE 21 [T Change 1] Atdtion | O
NAME MACKEY, TOMMY LEE 22 HAME

b ] smeeaooness | T@13 ALSTON COURT 23 STREET ADDRESS

© L omy-sr-ze ORLANDO FL 32835 2 4CITY- S1-2

io] e o I DECETE 31TNLF [Jchange T Addition

0] name 32 NEME

t STREET ADDRESS 33 STAEET ADDRESS

] Ciy-81-21P _ 34, CTY-ST-21P

i [T petere 41TILE [T crange T Addition

2] name 4.2 HAME

* [ STREET ADDRESS 43 STREET ADDRESS

¢ |eav.stze L 44 CITY-S1-2P

o] e T orLete BATILE [T change [ Additian

T e 5.2 NAME

L} STHEET ADDRESS 53 STRELT ADDRESS

io[Lemsr-ze o 5.4 0ITY-51- 2P
TITLE T DELETE 6.1 TLE [T change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
oY - 61-29 64 CITY-ST-2P
14. | hereby certify thal the information supplica with this filing docs not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify thal the information

indicated on this annual report or supplomental annwat reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an
officer or director of the corparation or the receiverst trusice empowered to execute this report as ceauired by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Blogk 13 if clﬁngod‘ or on an attacht with an address.

YA/ Y B L oy o s D DS Sy S itm 9o s P

. SRS s aerl B



