FILE NOW: FILING FEE AFTER MAY 11S $550.00 . FILED

Apr 09 1997 8:00am
ANNUAL REPORT

1007 EW oo Secretary of State

‘J ,
~Lon'we 1%

DOCUMENT # P95000016886 (0)

1. Corporation Nane

PENTA DEVELOPERS, INC.

Principal Place of [iﬁswmss Mailing Address "II"IlI "l ||||| IW |IH| |Im |||N Illl’ “l“ I“I‘ “ill \l“l II" ‘Il\

240 PARK AVE, 240 PARK AVE,
LAKE WALES FL 33853 LAKE WALES FL 33853
3. Date Incorporated or Qualified 3a. Dato of Last Report
e ) 02/27/1895 08/27/1996
2. Poncipal Place of Businoss 2a. Mailing Address 4. FE| Number Applied For
EST 26] 59-3303835 Not Appiicable
Saite, Apt # elc Suite, Apt. #, etc. i
o S AR P §. Certificate of Status Desired (| $8.75 Adaiionat
g:}] o - ] ) :7—[ Fee Required
Gity & State Clty & State 6. Election Campaign Financing $5.00 May Be
E R m Trust Fund Contribution ] Added 1o Feas
ap __ Couniry | Zwp - Country 8. This Gorporation has liability for intangible tax under s 193.032,
341 ______________________ ~ 25]___‘_“‘_‘_ 20] 30] Florida Statutes Oves [OJNo
| .9 Namsand Address of Current Raglstored Agent 10. Name and Address of New Registered Agent
WEAVER, JAMES M 81} Name
240 PARK AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
83
B4] City FL 85| Zip Code

49, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing i1s registersd
ofhice or registered agent, ar beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | an farptar with, and accepl the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE . . o, .
Slgnizture, tyyod or frnted name of regpatersd agenl and wie it applicable {NOTE Rogistered Agent eigniature raquired whan relinstating) PATE
K OFFICERS AND DIRECTORS | KB ADDITIONS/ICHANGES T0 OFFICERS AMD DIRECTORS IN 12
e 1 pp - ' [T peLete TATmE Clcrange™ ] Addition
L WEAVER, JAMES M W 12 NAME
swren anoriss | 1990 ALTERNATE 27 SOUTH 1.3 STREET ADDRESS
oiv-sr-we | BABSON PARK FL 33827 14 CITY-51-2P
T DST 7 oELETE 2ATME ClChange [ Addition
NAME WEAVER, KAREN M 2.2 NAME
smeer anoress | 1680 ALT. 27 SOUTH 23 STAEEY ADDRESS
ey si-ze | BABSON PARK FL 33827 2 400Y-ST- 20
WTE ] DECETE 31 TTLE [ change L Addition
NARE 3.2 NAMSE
STRELT ADDRESS 33 STAEET ADDRESS
Colr-§7. 34.CTY-ST-2p
e )T [ orLeTe 41TMLE L] Change T Addition
Piatt 4.2 HAME
STRECT ADIRESS 4.3 STAEET ADDRESS
LoTy-SI- TP 44 CiY-57-2p
B 1 DELETE 5ATITLE 1 Change ] Addition
HAME 5.2 NAME
STHEL | ADGRESS 5.3 STREET ADDRESS
T 51 B 54 CITY-8T- 2P
wme | ] DELETE 6.1 TILE [ I Grarge 1 Addition
Nt 6.2 NAME
STHEFT ADORESS 6.3 STREET ADDRESS
G- 51 e 64 CITY-ST-2P

14. Uda hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the
irformation intcated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or diregtor of the corporalon or the \gceiver or trustee empo 10 execute this report as raquired by Chapter 607, Fiotida Statutes; and that my name

SIGNATURE: . AU AL ORI \}.]1.97

AE AND TYPED Ofi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Capltne Prono K
0511107

CR2E034 (9/96)



