FILE NOW: FILING FEE AFTER MAY 1 IS $55(i).00

FILED

PROFIT & i &
CORPORATION AT L
ANNUAL REPORT rep

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Sccrelary of Siale
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

OCUMENT # S51014

. Corporation Name

PENGUIN SERVICES, INC.

(6)

Principal Piace of Businoss

013 £ BLOOMINGDALE AVE. #130

Mailing Address
813 €. BLOOMINGDALE AVE. #1730

SORAEN

BRANDON FL 33511 BRANDON FL 33511-8113
3. Dale Incorporaled or Qualified 3a. Dale of Lasl Report
05/09/1991 05/01/1996
- { & Pilncipal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
m Ea 59'3%5910 Net Applicable

Im o

% ok P e ba

Sulte, Apt. #, elc. Suite, Apt. #, etc.

] $8.75 Additional

b. Cerlificate of Status Desired Feo Requirod

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
{2s] 28] _ Trust Fund Contribution Addod to Feos
Zip Country | Zip QOU“")' B. This corporation has liability for intangible tax under s. 189.032,
24 25 28 130] Florida Statules [Tves CIno
0. Neme and Address of Current Reglslered Agent ) 10, Nama and Address of New Reglsiered Agent
LEE, TRACY A 81| Namo
7302 NUNDY AVENUE 82| Sueel Address {(P.O. Box Number is Nol Acceptable)
APT L
GIBSONTON FL 33435 |e

84| City

Zip Code

FL |

agent. | am familiar with, and accapt tho obligations of, Section 607.05605, Florida Statules.

11, Pursuant to the provisions of Soclians 6070502 and 607 15608, Florida Statules, Ine above-named corperalion submils this statement for the purpase of Ghanging its registered
office or repistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

B \/r-&nn’..m‘rf)_eg o TR

SIGNATURE e e R N e

. Signaluro, typad o prinled name of ragusterod agenl end e # applcatls (NOTE - Regislored Agent signature requirad whon roinstating) DATE

12, OFFICERS AND DIRECTORS 1B, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPTS 7 peLere THTILE [T Criange  [J Addition | &5
HAME LEE, TRACY 18 NAME §
sreevaporess | 7802 NUNDY AVE APT | 1B STREET ADDRESS o
onv.s.2p | GIBSONTON FL 14CNY-57-2P &
e T DELETE 2H TITLE [T change ] Addilion | &
NAME 25 NAME

STREET ADORESS 213 STREET ADDRESS

CITY-§T-2IP 2.4 011Y-51-2IP

e L3 oreere A TMLE Tl change [ Addition
HAME 39 NANE

STREET ADDRESS 34 STREET ADDRESS

CITY- $7-71P 34.CITY-51- 2IP

TITLE T peee L4 [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2iP 4401Y-S1-21P

TIRE T.J DELETE TEATILE [T Change ¥ Addition
NAME 5.2 NAMI

STREEY ADDRESS 5,3 STREFT ADDRESS

CITY-ST- 2P 54 CITY-57-20P

TLE [ DRLETE B1TILE [CJ change  [J Addition
NAME §,2 NAME

STREET ADDRESS 6,3 STREE] ADDRESS

ITY-§1-2P 6,4 CITY-81-20

14, | do hereby cerlily thal tho information supplied with this filing does not qualify for fhe exemption stated in Section 118.07(3){i), Florida Stalutes. I further cerlify that the

information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same lagal eflect as if made under oath; that
| am an officer or director of 1ho carporation or the receiver or trusieo empowered fo execute this reporl as required by Chapler 607, Florida Statutes; and thal my name

diInaian {21 (NS



