FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 13, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION DEPARTHENT Secretary of State
ANNUAL REPORT Secratary of State 05-13-1999 90043 023 ***150.00
1999 DIVISIONOF CORPORATIONS

DOCUMENT # P9500005 /637 ~ (6)

1. Corporation Name

PENALTY Box Llovvse /7€ L ,

Principal Plicse‘ of Busirf%s. Mailing Address _3 J_
/S W 3ST /92 S 7
p&/”ﬂﬁ'ﬂ/ﬂ BEacH, F / @mﬂ"q“’ o BEACH, Fi / DO NOT WRITE IN THIS SPACE
\330 6&’ 3346& 3. Date Ingorporated gr Qualified
A VL EVIE L)
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
] ﬁ 65~068573L Not Applicabie]
’2_z| Suite, Apt. #, etc. — Suite, Apt. #, etc. 5. Certificate of Status Desired 0 ?8822' u.:A\rc::iitjona'al‘h
I - =
City & State City & State 6. Election Campaign Financing $5.00 MayBe -
[23) (28} ' Trust Fund Contribution £ Raded o Fees _
Zip Country Zip Country 8. This corporation owes the current year intangible Personal =
24] 23] [29] [30] Property Tax, Yes [Owe =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
; 84| Name
ParEmEn7, fosaRE
o 82] Street Address (P.O. Box Number is Not Acceptable
7l S A 3306¢ Mk - I
A AN e LK &
84} City FL lss] Zip Code L
11, Pursuant to the provisions of Sections 807,0502 and &07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its :
registered office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment bes
as registered agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :
¥
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicacle. {NOTE: Registered Agent signature required when reinstating) DATE =) !
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 % i
e RSO {TJoetete |11 wne [crange  [)Addion = :
NANE FPRIEMENT, von/ # 12 NAME §
smeerooress| 32357 S Larim ArrE LR 13 STREET ADORESS b
arv-st-2e | A g A0 LTEACH F/M 14 CITY.ST-2P &
TE ks 4 ’ [oeete |21 mme [Jcnamge [ Jaddiion|
e BAIEMENT, ﬁﬁ;m V 22 N
STREETAORESS | A A N0 A & 57 S - 23 STREET ADDRESS
arv-st2p_ | E7 L QY PERPALL, A F3308 | orv-st-ze
e - /ggs ’ [ JpeteTE Yoy Tme T TChenge | Jaddtion
- S ES 2 NAM '
?éermonsss Pﬂjg/fﬁ’%ﬂ//@ﬁ %&9’9 A.D.? :3 SI'REEETADDRESS
’ X
CITY. ST - 2P 2 Ar/f. £/ j]ﬂéz 34 CITY-ST-29
e " [oetere [ 41 e [ Johange  [_Jasdton
NAME 42 NAME
STREET ADDRESS . [ 43 STREET ADDRESS
CTY - ST 2P 44 CITY-ST-2P
TE [TJoetere §st nne [ Jchange [ Jasdition
NaME 52 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2P 54 CITY-ST.-ZP
Tms [ _JoeLere J &1 mme [ Jorange [ Jaddiion
MAME ; 5.2 NAME
STREET ADDRESS ) ) 63 STREETACORESS .
ITY . ST- 2P B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119,07(3}(j), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Gpag(5/85 gt oo duts

Date Daytime Phena #
STF FLA23BLF 4

RE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR



