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

CompomTion o o e May 10, 1999 8:00 am —
ANNUAL REPORT Secretary of State Secretary of State

1999
DOCUMENT # S510i4 () V N

1. Corporation Name

PENGQUIN $ERJICES, INC. B

DlVISlOE}OF CORPORATIONS X 05-10-1999 90277 021 ***150.00

Principal Place of Business Mailing Address
3, —_
40 BuNKeR ML 2D P.o. Box 437 . .
pA’ﬂ. SH 1. 3L+2_j DO NOT WRITE IN THIS SFACE —
j)I)ETTE ' F{. 3393'4‘ R ! 3. Date Incorporated or Qualifed -
05 Joa/1aai =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 4 leplied For -
2] PG40 BINKER HiLe RD [ p.o. Box 37 - 30L5AID | Not Applicable
Suite, Apl. &, etc. Suite, Apt. #, etc. ) i 58_75 Additional
—2?} ;7]— 5. Cerlifcate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ DUE.' TFE F-L‘ E‘ p & RRIS Hj Fi s""z—’ 9 Trust Fund Contribution U Added to Fees
Ze . County | Zp__ _ Soury | 8. Thiscarporation owes the current year Intangible . _ . -
E:l 3% 5"" E] |).SA 29 Eﬂ USA Personal Property Tax. (abrés ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
LEZI TRACY A _ [82| Street Address (P.O. Box Number is Not Acceptable)
7802 NUNDY AVENUE -
Apr | 84] Ci Zip Cod i
i e ;
GIBSONTON | FL 33435 't’ FL [®] °“° ‘

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 07.0505, Florida Statutes.

SIGNATURE !

: Slgnalure, typed of printed hame of registerad agant and tile if applicable (NOTE: Registerad Agent signature required when reinstating) DATE &-J‘ i,
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e DPTS (7] DELETE 11TE v [MChange  CAddiion | = f
NAME LEE, TRALY 12 NAME o

; £ APT | o [

SREETAOORESS| Yoy NUNDY AV PT 1.3 STREET ADDRESS gk
CTY-5T-2P o | BSON TON Fr 1.4 CITY-ST-ZP 2
LE {7 DELETE 21TMLE P D CiChange  [wRgdiion | O
NAME 22 NAME COLLINS, LEWHS " l
STREET ADDRESS 1ASTREETADORESS | [ (o LAMS DEN RD - 170 ;
CITY-ST-2IP 2 4CITY-ST-2P BRANDON  Ft- 335/
TME [ DELETE 31TMLE TS D [Ochange  [eddition

B S S S SZNAME CoLLinNS | DEBDRZAH

' STREET ADDRESS T JISTEETAODRESS | QP11 W LUVHSDER gD~ 170 - -
CITY-5T-2P 34.CITY-5T-2 Brandos A 23¢1]
TITLE [0 DELETE 44TME [IChange [ J Addition

| NAME 4 2 NAME

| STREET ADDRESS 4.3 STREET ADDRESS

mw- ST-2IP 44CITY-8T-2P
TITLE (] DELETE 5.4 TITLE [Jchange [ ]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST.ZIP
TITLE [] OELETE 61TME [OJChange [ Addition
NAME 82 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-ST- 2P 6.4 CITY-ST-21P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementai 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 ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

smmru:as@%f & % T Ews oS PRe%iDENT  Haolsa  (F40)116-5022
SIGNATURE AND TYPED OR PRINTEU NAME OF SIGNING OFFICER OR DIRECTOR Date H Daytime Phone #




