FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 -~ DIVISION OF CORPORATIONS
1. Corporation Name P93000009397 (9)
PENNER TILE, INC.
Principal Place of Business Maling Address ||||1|||l||| ||||| "m "”l"m"m IIl“ IIHI mII mll ||||| |||‘ |I|l
765 MALLARD DR. 765 MALLARD DR.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
3. Date Incorporated or Qualiied | 38. Dale of Last Report
02/01/1993 05/01/1995
2. Principal Place of Business | 28. Mailng Address 4. FEI Number Applied For
|21] %) 650386975 Mot Appicabis
Suite. Apt. #, etc. Suile, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Adc!nional
22 ?a'] Fea Requirad
City & State City & State 6. Flection Campaign Financing O $5.00 May Be
E‘ ;gvl Trust Fund Contribution Added 1o Fees
2p Country Zip | Country 8. This corporation has hability for imtangitle tax under s 189.032,
24| 25} 20] 30| Florida Statutes [ ves BINo
8. Name and Address of Current Raglsterad Agent 10. Name snd Address of New Reglstered Agent
81| Namag
PENNER, PETER G 82| Strent Address (P03, Box Number is Not Acceplanie)
765 MALLARD DR.
DELRAY BEACH FL 33444 83
84 Ciy FL Ias[ Zip Code
»

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 607 0505, Fiorida Statutes.

CR2E034 {12/95)

SIGNATURE __
Stgrature typed or printod nare of ragislered agent ara e 1 apol cable (NOTE: Registersd Agent signature required when reinslat ng! OATE
12. OFFICERS AND DIRECTORS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D ] DELETE 1.4 TILE [0 change  [J Addition
NEME PENNER, PETER G 1.2 NAME
steeer acoess | 765 MALLARD DR, 1.3 STAEET ADDRESS
CHY-S1-7P DELRAY BEACH FL 33444 14 CTY-51-21P
TWILE [7] DELETE 2 1TI0LE (O Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Iy -51-2IP 24 CITY-51- 2P
TITLE [ DELETE 31 11LE ] Change  [J Acdilion
NAME 32 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-§T- 2P 3ACTY-S1-2P
TITLE [CJ DFLETE 4.1TiMLE ) Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREE! ADDRESS
CiY-§T-2IP 440ITY-51-20F
TITLE [[J DELETE 5 1 TIILE O Change [ Addilion
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-21P 54 CITY-51-2iP
THLE [} DELETE 6 1TILE [0 Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-5T-21P

14. Tdo hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the Information indicated orlﬂtgsanm’a pport or-stpPlemental annual report is true and accurate and that my signature shall have the sama legal effect as il made under
oath; that | am an officer or direcgo%ﬁt & corpoation of thosbceiver or Trustes empowared 10 execute this repoart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 anged, /ony ment with an address
2 L. &

SIGNATURE: _ =<,
PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECT

23/76  YoF-265-082]

Cayin e Phone 4




