FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Socrolary of Stats S ry TS
1 998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # P96000063378 (9)
PENICK ENTERPRISES, INC.
AR O A
Principal Place of Businass Mailing Address I
4006 § MARK DR 4036 $ MARK DR
SARASOTA FL 34232 SARASOTA FL 34232
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m 26 650684547 |Not Appicable
Suite, Apt. . elc. Suite, Apt. #, etc. B. Cerlificate of Status Desired O $8.75 Addional
22 ;l Fee Required
City & State City & Stale 8. Elgction Campalgn Financing $5.00 May Be
m m Trust Fund Centribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intapgible
;I ;;‘ 29 ?o-l Parsonal Property Tax due June 30. [ Yes ﬁﬁo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglistered Agent
THEIS, JOHN R #1| Name
2651 MAPLELOFT LANE 82| Stieel Address (F.O. Box Number is Nol Acceplable)
SARASOTA FL 34232 =
84 City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointrnent as registerad
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatue, typed or printed nama of mpistorad agert and tis il applicable {NQTE: Registerad Agent signature required when relnstating} DATE
12. OFFICERS AND DIREGTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS TTDELETE 11 TILE I change [ Addition
NAME SOBERING, PENELOPE R 1.2 NAME
seeraooess | 4036 S MARK DR 1.3 STREET ADDRESS
CTY-ST-2P SARASOTA FL 34232 14CITY-5T-2IP
TITLE DVT [JDELETE 21700 LU Change L Addition
HAME SOBERING, NICHOLAS G 22 NAME
sweetaporess | 4038 S MARK OR 23 STREEY ADDRESS
CITY- ST-2Ip SARASOTA FL 34232 2.40ITY-ST-21P
TITLE [ DeLETE 31 TITLE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2P
TITLE LT DELETE 41TILE Ll change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51-21P
TLE T T OELETE 5.1 TLE [CJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
¢ITY-ST-21P 5.4 CITY- S7-2P
TITLE [T DELETE 61 THLE T change ] Addifion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-57-2P £.4 CITY-ST-2IP

14. | hereby caﬂifg that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on thls annual report or supplernental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustae empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaWam with an address.
LIkl AT I . ,/7 I A LInt wv O et o2l —~ -e/t‘.' L /?u):a >S5 L




