o B
05171999-90052-045-$150.00-5150.00 FILED

SRR May 17,1999 8:00 am

PROFIT . ~LORIDA DEPARTMENT OF STATE
CORPORATION N aatvaine o Secretary of State
ANNUAL REPORT ! Secretary of State 05-17-1999 90052 045 ***150.00

¢ DirEON OF CORPORATIONS

1999
DOCUMENT # PqR00F020lo(o ;

1. Corporation Name

Penny Hill Sulads and Subs ON¢, Ine / oo o

[ —_ TR LT

Principal Place of Business Mailing Address
3365 Aviakion plvd A1l 31T A,
\[e‘-o Heath FH 33960 Veeo paoch FL3 2860 DO NOT WRITE IN THIS SPACE
] 3. Date Incorporated or Qualifed
i2-9-98
2. Principal Place of Business 2a. Mailing Address 4. FEl_h!umbar Applied For
2] 234 S Aviabion 6|.Ud« 26 Jitle BIST Ave 05 "_'Qgg OCIKO Not Apglicable
Sulte, Apt. #, et Suile. At #. ot 5. Certifcate of Status Desired [ $8.75 Aadtional
122 —_—— e — ————— 27l —~ - .- s - Fes Reguired
_{-—_-City & 5ta — e e ity $ State —_—— e - — - -1.8, Elaction Campaign Financing— ——$5.00-M e——o]|——8-
E \fﬂro gm Fl EI Ve,ro 620[}\ ‘: [ Trust Fund Contribution ™0 Added to ::oes
Zip Country Zip - Country 8. This corporation owas the current year Intangible
?4] 229460 mﬂm‘?\[dzf El 32460 I;\ mnRIVW Parsonal Propesty Tax, Oes ONe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsisred Agent

81| Name

Barham, Micheet J.
2 i1 BIsT Ave. 5
Jero Deach €1 33960 i

] FL ‘ss

71, Pursuant ta the provisions of Sections 607,0502 and 607.1508, Flonda Statutes, the above-named corporation submits this sigtement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment a3 raqistered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

82] Street Address (P.O. Box Numbar is Not Acceplable)

I Zip Code

SIGNATURE

& . Typed of printed name i registered 3gond and Lte ¢ appicable. (NOTE: Hegistored Agerd mgratune nlired when rarslating) DATE 8
:2. — OFFICERS AND DIRECTORS R 13, ADDITIONSICHANGES TO OFFICERS ANDS‘;ECTORSSA;:‘H“ g

ME Qo 11 TE ange n| —
- fichaet 3 Bertrpmn . 2 g
smeetanoness) 20l L 38T Ave 1. STREET ADDRESS 9
avsrze NELO Heonckh  FL 334960 1ACTV-ST-2P - &
™me . [0 DELETE 21 TME [CiChange  (JAddion | ©
NAME 2.2 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
‘- |_omy-sTar -z : 24CHTY-ST-2P - o -- —
TLE [] DELETE 31 TME [CiChange [ Addilion
hame 12HAME
STREET ADDRESS| TASTREET ADDRESS. M iy
CIFY. ST- TP - 34.0TY-5T-2P
TTLE [J DELETE 41TME [JChange  [JAddition
NAME 4+ 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 440TY-ST. 2R
TIME {J DELETE 51 TITLE CJChange  [C] Additon
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20 54 CITY.ST. 2P
TE [ DELETE &1 TITLE DChangs [ Addition
NAME 2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST- 29 84 CITY-ST-7P
the informatlon

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that
indicated on this annual report of supplementat annual report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot director of the corporation or the receivar or frustee empowered 1o axecute this report as required by Chapter 507, Florida Statutes: and that my name appears in

Block 12 or Biock 13 i changed, or on an attachment with an address, with all olher like empowered. )
il </
SIGNATURE: C@g&_ cz /?,4?44/" Y-Je5% G758 0020
ha 'AWE TYFED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Daw Tt Prrans K

r
- . ) N = prr——




