SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOLNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

b= 1 1}“

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrslary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PENNKRIS, INC.

P96000018171 (4)

Principal Piace of Business

218 WHITEHEAD §T
KEY WEST FL 33040

Mailing Addross

218 WHITEHEAD ST
KEY WEST FL 33040

FILED
Sep 16 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Date of Lasl Report

2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 |26] || Not Applizable
Suite, Apt. #, etc. Suite, Apt 4, etc. $8_75 Additional

27|

5. Cerlificate of Stalus Desired O
Fee Requlred

22
City & Stale Cily & Slate 6. Election Campaign Financing $5.00 May B2
23 ;I Trust Fund Contribution Added to Fees
' Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 EI m Personal Property Tax due June 30. D Yes [3 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

KELLEY, ALBERT 81} Name

928 TRUMAN AVE 82| Streel Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

83

B4| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this slatement for the purpose of changing its regisiered
office or ragistered agont, or both, inthe Statc of Florida_ Such change was authorized by the corporalian’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.

sevatore _KELLEY hReR]
e typed o prirted rmr’ ol regsteind AQant and mle . appacable

505, Florida Statutes.

Signaur (NOTE- Registerod Agent sigralors required whon renstaling) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIREGTORS IN 19 =
TILE P5TD T DELETE A TITLE T change LT Addition g
NAME {ANNELLI, PENELOPE 1.2 NAME 3
stheet aopress | 909 VIRGINIA ST 1.3 STREET ADDRESS i
CITY-S1- 2P KEY WEST FL 33040 14C1Y-51- 20 &
TILE VD |mhEN 21TILE T change [T Audition |
NAME IANNELLI, KRISTY 22 NAME
sireeranoness | PO BOX 389 N/A 2 STREET ADDRESS
CIY-ST-2P PINELAND FL 33945 2 4CTY-ST-ZIP
TITLE 1Tt 31TMLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP R 34, CITY-5T-2IP
THLE "] becEte | RRRILT3 T change [T Audition
MAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 LY -5T-7IP
TITE [ DELETE 51 TILE [Tchange [ Addition
HAME 62 NAME
STREEY ADDAESS 53 STREET ADDR{SS
CITY-5T-2P o 54 CAY-S1-2F
TE | RN 61THLE [Jchange [ Adition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST- 2P 64LY-ST-7IP

14. | do hereby certify that (he information supplied with this filing does nat qualify

raYywv . ysmwes B! .1 =

with an address,

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annwal reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under patn; that
I am an officer or direclor of the corporation or the recewer of lruslee empowerod to execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or B@ 13 if changed. or on an attachi

PR QLY AT I I()JH’E'.“J

(‘i\ o‘n-. fov v MUY A&}



