FILE NOW: FILING FEE AFTER MAY 1ST I:3 $550.00 FILED %
PROFIT FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90164 049 ***150.00

DOCUMENT # pg5000016886

1. Corporaticn Name

PENTA DEVELOPERS, INC.

AR AR AR

Principal Place of Business Mailing Address
240 PARK AVE. 240 PARK AVE.
LAKE WALES FL 33853 LAKE WALES FL 33853
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed l
02/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
Eﬂ ;ﬂ 59-3303835 Not Applicable
Suite, Adt. #, efc. Suite, Apt. #, etc. . Aditi
we. A2 o ? 5. Certifc ste of Status Desired d $8.75 Aiqatlonal
Zl E‘ Fee Recuired
T City & State - — - E— -~City & State - B Election Campaign Financing $5.00 112y Be
E-l ;;i Trust Fund Contribution Added t¢ Faes
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l H El E;‘ Persor al Property Tax. OvYes  [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WEAVER, JAMES M 82 Number is Not Acceplabl
240 PARK AVE. Streat Acdress (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853 23
84| City FL 85| Zip Cade

1. Pursuz nt to the provisions of Suctions 607.0507 and 607.1508, Florida StatLtes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State f Florida. Such change was .autharized by the corporation’s board of directors. | hereby accept the apf cintment as registered
agent. | am familiar with, and aucept the obligat ons of, Section 607.0505, Flrida Statutes.

CR2E034 (11/98)

SIGNATUFE
Signatura, typed or printed na ne of registered agent and title if applicable. (NOTZ: i Agent sig) required whan rei ing) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12
TIME DP {1 GELETE 11TITLE [Change [ Addition
NAME WEAVER, JAMES M 1.2 NAME
streeTaocress| 1990 ALTERNATE 27 SOUTH 1.3 STREET ADDRESS
CITY-ST-2IP BABSON PARK FL 33827 14 CITY- ST-ZP
TITLE DsST [ DELETE 21TILE [JChange  []Addition
NAME WEAVEH, KAREN M 2.2 NAME
sTreeTaooress| 1980 ALT. 27 SOUTH 23 STREET ADCRESS
GITY-ST-2P BABSON PARK FL 33827 2.4 CITY-5T-2IP
TIMLE J DELETE 3ATITLE [lcChange [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2IF 34, CITY-ST-2IP
TIMLE [ DELETE 417MLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CITY-ST-ZIP 44GITY-§T-2P
TIME [ DELETE 5.1 TITLE TJChange ] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2PP 54 CITY-ST-21P
TMLE [ DELETE 51 TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

44, | herel y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3){j), Florida Statutes. | further certify that the information
indicat 2d on this annual report or supgfemental annual repon is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trusiee empowered to axecute this repert as required by Chapter 607, Florida Statutes; and that my name appe.rs in
Block 12 or Block 13 if changec, or on Ap attachment with an address, with all other like empowered.

SIGNATURE _— Jmee MWekver w183 ANU 0T 100D

IGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R DR DIRECTOR %/ “Daytme Phone #




