FILE NOW: FILING FE

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPAR

Secrelar

Sandra 8. Martham

DIVISION OF CORPORATIONS

E AFTER MAY 1 1S §$225.00

TMENT OF STATE

y of State

DOCUMENT # P93000056929 (1)

1. Corporatian Name

PENNINGTON BROTHERS. INC.

Principal Place of Business

2 EAST 12TH ST.
ST. CLOUD FL 34768

Maiing Address

2 EAST 12TH §T.
$T. CLOUD FL 34769

AR AW

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

or registered agent, or both, in the State of Norida. Such chan%e was authorizec
famifiar with, and accepl the obligalions of, Secton 607.0505, Florida Statutes.

SIGNATURE

B s rens_pios, e 08/13/1983 04/18/1995
2. Principal Place of Business 2a. Maling Address Y & Tt 4. FE! Number Appliad For
21 26] Po Box To1d0) 59-3197054 Not Appicable
Suite, Apt. #, etc. I Sute, Apt. ¥, etc. 6. Cortificate of Status Desired [ $8.75 additionat
22| 7] 1. clovd, Fl. Fea Requlred
| City 8 Stale City & State i 6. Election Campaign Financing $5.00 May Ba
23—l E‘ 2 L{'Z‘T O Trust Fund Gontribution Added to Fees
s __ Country Zip Country 8. This corporation has kabiltty for intangible tax under 8 199.032,
24 25 [20] 0] VSA Fiorida Statutes [7 Yes Qﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FOUST' KATHLEEN M 82| Street Address (P.O. Box Number is Not Acceplable)
17 5. ORLANDO AVE.
KISSIMMEE FL 34741 83
sa| Gity FL ]ﬂ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing is registered office

1 by the corporation’s board of directors. | hereby accept the appointment as registe:ed agent. | am

igratinn i ¢ prded namis of regislered agert and W Tt arphoabie NOTE T Frgaimed Agem Sgralore reqursd when rerstaig TS
_12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE oV [J DELETE TATILE Dittgren. W/ [ Charge (23 Acdition
NAME PENNINGTON, CRAIG L 1.2 HAME sTeveE D, PERKNIGToN
ercerancasss | 1035 RIDGEGREEN LOOP NORTH s s | |12B e STGEERISE rhpe
| ovestzp LAKELAND FL 14 CITY-ST-2P TRLLRAASSEE, FL 323U
ILE DP [] DELETE 2 1TILE D irecTer_ U/ [ Change  [Z-G0-ton
NAME PENNINGTON, MICHAEL W 22NAME LiwDY 4. PoY RER
siveeranoress | 1224 CREEK WOODS GIRCLE sasmeeroohess | |2 Rl SHowkE RISE LALS
CHY-§1-2p ST. CLOUD FL 24 CTY-51-2P ThAULhuhssee. FL 3233
LI DST ] OELETE LATIE 7 (3 Chanje [ Addition
NANE PENNINGTON, SUZZANNE G 32 NAME
ormeer aoress | 1224 CREEK WOODS CIRCLE 33 STREET AUDRESS
CIrY-51-21p ST. CLOUD FL 34772 34CIY-5T-2P
TLE [] DELETE 4 111LE [ Chanje  [] Addttion
NAME 42 NAME
SIKEL ADIDRESS 43 SIREET ADDRESS
Ny -51-2P 44CTY-S1-7P
HILE [] DELETE 5 1 TILE [J Change  [J Additan
hAME 52 NAME
SIKEE] ADDRISS 5.3 STREET ADORESS
OTv-§1- 2 BACIY-51-21P
T ] DELETE 6 1T1TLE (7] Change [ Addttion
NAHE 8.2 NAE
STRELT ADDRESS 63 SIREET ADDRESS
CTY-S1- 2P §ALITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnis|

cath: that | am an officer or director of the corporation ar the receivar or trustae
appicars in Block 12 or Block 13 if

SIGNATURE: 7/

SIGNATORE AND

AME OF S1GMING OFFICER OR DIRECTOR

hed and does nat qualify for the exemplon stated in Section 119.07{3)(K), Florida Statutas. | further

certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under

empowered to execule this report as required by Chapter 807, Florida Stalutes; ar! that my name

n an attachmegt with an address.

pike oo JRES ke fog  urrgiaTies

Dl

Dayume P ore #

CR2E(34 (12/95)




