FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

\g' FLORIDA DEPARTMENT QF STATE
2 Sandra B Mortham
Secretary of State

BIVISION OF CORFORATIONS

DOCUMENT # V13266 (4)

1. Corporation Name

CARLO T. PENARANDA AND ASSOCIATES, INC.

AT OO

Principal Place of Business Mailing Address
5620 HARBORAGE DRIVE 5820 HARBORAGE DRIVE
FT. MYERS FL 33308 FT. MYERS FL 33908
3. Date Incorporatad or Qualified 3a. Date of Last Beport
02/12/1602
2. Principal Place of Businass | 2a. Mailng Adtiress o 4. FEI Number Applied For
21] 26) ) 65-0307209 Nol Appicable
Site, Apt. #, etc. oy e, ADL #, Blc. 5. Certificate of Status Desred [ $8.75 Addtional
22| 27| Fee Raquired
City 8 State . City & State 6. Elsction Campaign Financing $5.00 May Be
?ﬂ B 25{ . Trust Fund Centribution D Added to Fees
Zp Country __4p | Country 8. This corperation has liability for inlangjple tax under s 199.032,
24) [25] 29| 30| Florida Statutes (] ves [BNo
g. Name and Address of Current Registered Agent ] 10. Neme and Address of New Regislered Agent
81) Narne
PENARANDA- CARLO T. 82| Strest Address (P.0O. Box Number is Not Acceptabla)
5620 HARBORAGE DRIVE
FT. MYERS FL 33908 83
84| City FL ss] Zip Codo

1. Pursuant to the provisions of Seclions 607 0532 and 6071608, Flarida Stattes, the above-named corporalion submilts s stalernent for The purposs of changing 18 regstered ofie
or ragistered agant, or both, in the State of Florda. Such chan%e was aJthorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent, 1 am
famiiiar with, and accept the obligations of, Section 67,0505, Florida Statutes

SIGNATURE s s e I e i
Staratusy, teed o privled nan ¢ of regstorec) agant aro e | apgl sabde INOTE: Fiogisteren AQont signaturd required when reins ' DATE

12, OFF'_I_OERS AND [)\FI[@T ORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS N 12

TIRLE PD T DELETE LIMIE [ Change L] Addition

RAME PENARANDA, CARLO T. 1 2 NANE

STREET ADDRESS 5820 HARBORAGE DR. 13 STREET ADORESS

CITY-57-21p FT MYERS FL . 14CITY-57-21P

TITLE ViU [] DELETE 2 1TINE [7) Change ] Addition

NAVE PENARANDA, FE §. 22NAMI

STREET ADDRESS 5820 HARBORAGE DR. 23 STREET ADORESS

CITY-ST-2iP FT MYERS FL 24 CITY-§1- 217

TITLE E)) i [CJ DELETE 31T [ Ghange [ Addition

NAME PENARANDA, DEXTER 22 NAME

STREF1 ADDRESS 5820 HARBORAGE DR. 33 STREET ADDRESS

GTY-s1.26 FT MYERS FL o ) 340v-S1.2P

ek [ DELETE 41T0LE [J Change [ Addition

NAME 42 KAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST-7P 3 o 44 CITY-5T-21P

TITLE [)DELETE 5 1TILE [T] Change [ Addition

NAME b2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-20P ) N 54 CITY-§T-2IP

TITLE [ DELETE 6 1THLE [ Change [T Addition

NAME 62 NAME

STREET ADCIRESS 63 STREET ADDRESS

CIY-ST-2IP L E4CTY-SI- 2P

14. [ do hereby certity hal the information suppiicd wilh this Tiing s volunlanly fumisnas and does nol aaliy for the examption staled i Section 119.07(3{K), Flarida Statates. | further
certify that the information indicated on this anaual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made uncler
oath; that | am an oflicer or diregtor of the corporalon or Ihe receiver or Lrustes empowered to execute this ropor as required by Chapter 607, Floricia Statutes; and that my name

appears in Block 12 or Block changed, or on an attaﬁ#'mwem with an address —. AR
SIGNATURE: . cAfre 72 pewglives  1c ARPT. D .V/?Zéé |
Bi

"URE AND TYPED OR PRINTED NAME OF SiahiNG OFFICER BR DIRECTOR Taly

_(PR)5eF- 08>

Dlaytime Provic ¢

CR2E034 (12/95)



