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

FILED

PROFIT FLORIGA DEPARTMENT OF STATE
CORPORATION Katherine Harris Mar 1 7, 1999 8:00 am
ANNUAL REPCRT Secretary of State Secreta Of Stat
1999 DIVISION OF CORPORATIONS ry €
03-17-1999 90131 030 ***150.00
NT# P 3378
DOCUMENT # PQ600006337
PENICK ENTERPRISES, INC.
OO
4038 S MARK DR 4036 S MARK DR
SARASOTA FL 34232 SARASOTA FL 34232
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/26/1996
| 2. Principal Place of Business 2a Mailing Address 4, FElINUI‘{ler Applied For
?] . 26/ e 65-0684547 Nat Applicable
a Sulto, APL#. e ;l Bute. Apt =, ete 5. Certticate of Status Desirad || sag;i?;&‘;‘znm
City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Contnbution U Added 10 Fees
Zip Country Zip Country 8. This corperalion owes the current year Intangible
‘2_4\ E\ -Zg\ m Personal Property Tax [(Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THEIS, JOHN R
2651 MAPLELOFT LANE 82| Streel Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34232 83
84| City 85] Zip Code
FL "] |
11. Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Statules. the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Flonda Statutes.
SIGNATURE
SIgnatare, typed Or ponted name of wgielered dent and ke b Rplicanie THOTE Reqsieind AGem SIGNatul® #a.qied whan ienslalngl DATE
12. = OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPS ] DELETE Y ITITLE [lChange [ Addition
NANE SOBERING, PENELOPE R | 2 NAME
streeranoress| 4036 S MARK DR 1 1STREET ADDRESS
CITY-Si- 1P SARASOTA FL 34232 14CRY-85-219
e ovT ] DELETE 23 TILE [JChange (] Acdition
NAME SOBERING. NICHOLAS G 22 NAME
stweciaporess| 4036 S MARK DR 7 +STRILT ADDRESS
CITY- 5T.ZIP SAHASOTA FL 34232 2 ACEY.5T. 27 )
IITLE ] DELETE 1TILE []Change [73 Addition
NAME 12 NAE
SIREET ADDRESS 33 STREET ADDRESS
CITY-§T. 2P 34 OITY-8T-Z1R
TIILE {1 DELETE S1TITLE ] Change 7] Addition
NAME ¢ 2 NAME
STREET ADBRESS 4 3 STREET ADDRESS
CITY-§T- 29 41CITY-51-21P
TILE [Z} DELETE 51TITLE [Jchange [} Addmen
NAME 57 NaME
STREET ADORESS 53 STREET ADDRESS
CITY-&T-ZiP 54 CITY. ST.2IP
TWILE [Ci DELETE 61TIME [1¢hange "1 Addrion
HAME 52 NAME
STREET AQDRESS &3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2IP

14. | hereby certify that the information supphed with this filing does not qualily for the exemption stated in Section 119 07{3){1), Flonda Statutes. 1 further certity that the information
indicated on this annual report or supplemental annual 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 tn

2 empowered to exac

» this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address. B Other iike empowered

OdT24¢

CR2E034 (11/98)

e
HAME OF SIGNING OFFICER OR DIRECTOR

3//5/55

Datef Daytime Phong #



