SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE D3H5/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: §750).

LI
TR -

S

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT

Secretary of Stete
DIVISION OF CORPORATIONS

1999

AU T
" FILED
SISEP2L PH 1:bLL

' DOGUMENT # P98000068651
PENTA-COEUR ENTERPRISES, INC.

AL RS‘E;EG.FFIS.;%PEA

L L

WFTinEirﬁeililslieﬁia’nf Businass
1645 15TH ST. N.
ST. PETERSBURG FL 33704

Mailing Address

1645 15TH ST, N.
ST. PETERSBURG FL 33704

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/03/ 1998

Lu[ ” ] [25] 20

| 2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26| 9-3S3NBL Not Applicable
 Suile, Apt K, etc. Suite, Apl. #, elc. 5. Cortificate of Status Deslred 0O $8.75 Mdimonal
zzl - 27 Fee Rsquired
_ City & State City & State 8. Elsclion Campaign Financing $5.00 mayBe
2l 2 Trust Fund Contribution £ Added 10 Fees
Country Zip Country B. This corporalion owes the current year

No

Inlangible Personal Property. Yas

10. Name and Address of New Registered Agent

Straet Add{ess (P.O. muwggsa 1 ?2___4

Tﬂf&'ﬂ-" 99=-01

9. Name and Address of Current Registerad Agent
81| Name
SPINNEY, LYNNE
1645 15TH ST. N. 82
ST. PETERSBURG FL 33704 &
84| City

*;w.coio. 00
FL[®[™

71, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose olchangln? its registered
office or registered agent, or both, in the State of Florida. Such change was authorized 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, Florida Statutes.

SIGNATURE ___
o Slgnalufa typed o printed name of registered agen! And tilie If Bpglicabie {NOTE: Ragistarad Agent signaturs required when reinstating) DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T:TLE DPS D DELETE 11 TITLE D Change D Addition
NAME SPINNEY, LYNNE 12 NAME
streeraporess | 1645 15TH ST N. 13 STREETADORESS
QresIzR ST. PETERSBURG FL 33704 LACITYST-ZIP
B 4 | [ oeLete 247MLE [ change [ Asditon
NAME SPINNEY, LYNNE 22 NAME
streeranpress | 1645 15TH ST N. 23 STREETADDRESS
cvsTan ST. PETERSBURG FL 33704 240iTY8TZIP
T m[r ) D DELETE JATITLE Dichar\ge D Addition
NAME 32 NAME
STREE T ADDRESS 3.1 STREET ADDRESS
| ciovsr2e 34 CTYST-2P
fm.E D DELETE 41 TITLE [:! Change D Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
oTestaP LA CITYST-ZP
»TI;L[ 7 ) GDELETE 51TTLE [j Change Emﬁm
NEME 5.2 NAME
STREE T ADDRESS 5.3 STREETADDRESS
omestae | 54 CITYST.ZP
?HF D DELETE 61TITLE mhange D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADORESS
CITY-ST- ZIPJ 5.4 CITY-ST-ZIP

indicated on this annual repofrt of supple

in Btock 12 or Block 13 if chang , or on an attachment with an address.

SIGNATURE: __

Fu i hereby certify that the information Bupflled with this filing does not qualify for the exemption stated in section 119.07(3)XH), Florida Statutes. | further certify that the information
mental annual report is true and accurate and that my signature shall have the same Ieg
an officer or director of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

al effect as if made under oath: that | am

D=1 7-£F 072895 5262

J %mn: TYPED OR PRINTED mu# BIGNING OFFIGER OR ”!cmn

Daytima Phone ¥

CRZE034 (5/99)




BSS

PERSONKL’ANb‘CONFIDINTIALﬁ

September 17, 1999

Florida Department of State
Division of Corporations’
P.O. Box 6327 ERURES
Tallahassea, Florida '32314

Ret 1998 Profit Corporatio
Please find enclosed our;*b
Penta-Coeur Enterprises, Ino
the second notice and had np
We assure you that 1f we hduk g
notice from your office, we:

corporation has always tried
and fedoral reqnirements.\
Ve are raquostlng abatement
matter due to the fact that
report notice from your otf
Please

If you
my office. -

Sincarely,
s da
Jam . Weber, C.P.A.

JCW/chb 3 .
Enclosure: check

Actounting @



