i
0122224

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 07 , 1 999 8 . 00 am

CORPORATION orine Harris
ANNUAL REPORT ';:t:e:fy s ecretary of State

1999 DIVISION OF GORPORATIONS 04-07-1999 90118 015 ***150.00

DOCUMENT # §323929 .

1. Corporatiocn Name )

STANLEY PENN HAY & GRAIN, INC.

e e I

Principal Place of Business Mailing Address
P O BOX 38 P O BOX 38
DANIA FL 33004 DANIA FL 33004
’ DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
02/18/1991 .
2. Principal Place of Businass —_ . -~ —==a=|_2a.5Malling Address — = " caa e {2 4 TFEINUMDEr TS %L L. o - | =|-Applied:For ===
) —— 26] 65-0245853 Not Applicable |
A SiiteFADI A et — |- Suits, Apt_#, etc. $8.75 Additional "
. R - =5=Certifcate of Status Dasired___ [ |_.._ _ )
E‘ ;' et =5 = Cartif atus Dasired |l < -Faa Required= -
City 8 State City & State 6. Election Campaign Financing O $5.00 may Be ]
;3_] ;a.l - Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
'
[26] I—Z_SI [29)] [30] Personal Property Tax. Oyves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name -
-, WITTIMER, STEVEN T. 5 > e .
: 2014 FOURTH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
) SARASOTA FL 34237 7
;
84| City . FL 85} Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printad name of registared agant and titls «f applicabla. {NOTE: Regi: d Agent sigr required whan re: ing) DATE E
12. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TIME PSD [ DELETE 11 TITLE [dChange [ Addition E
NAME PENN, JOHN PHILLIP 1.2 NAME :
streeTanoress| 858 HOLLYWOOD BLVD 13 STREET ADDRESS . &
arvstze | HOLLYWOOD FL 33019 14CITy-ST-2P &
TLE viD [J DELETE 21 TIMLE [IChange  [JAddition | ©
| ————
NAME PENN, PATRICE F. o N 1T e —_— . ..
- . . o JERNL TS R Fetil e el EE e S .
swreeT AboRess| 858 HOLLYWOOD'BLVD "~ ' " Nessmeeravomess| e
CIY-ST-2P HOLLYWOOD FL 33019 2.4 CITY-§T-2ZP
TLE ’ U] DELETE 11TME []cChange  []Addition
NAME 3.2 NAME
STREET ADDRESS ) 3.3 STREET ADORESS '
LITY-ST-2IP 34, CITY-8T-2IP
TILE . ] DELETE 41TMLE [Clchange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-57-2P
TITLE O PELETE 51 TITLE DiChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADCRESS
CITY-ST-2IP 54CITY-ST-21P
TMLE {J DELETE 61TIE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cofporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an a t with an address, with alt other liks-aqipowered.

 SIGNATURE: SIS PG nn |2 259 FY %3 BES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



