FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State

DIVISION OF CORPCRATIONS
PQCYMENT # V13266 (4)

CARLO T. PENARANDA AND ASSOCIATES, INC.

Maiting Address
5620 HARBORAGE DRIVE

Principal Place of Businoss

5820 HARBORAGE DRIVE

FILED
Mar 23 1998 8:00am
Secretary of State

A

FT. MYERS FL 33908 FT. MYERS FL 33908
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 m 650307299 Not Applicable

Suite. Apt. ¥, etc. Suite, Apt. #, elc.

122] 7]

$8.75 additional

5. Certificate of Status Dasired 0 Feo Required

City & Stale City & State
23 _Jz_l

6. Election Campaign Finan¢ing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Zip Country
20 [30]

2e] 26]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Oves Owno

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Addreas of Current Reglstered Agent
PENARANDA, CARLO T. 81( Name
5820 HARBORAGE DRIVE 62
FT. MYERS FL 33908 o
84] City

85] Zip Code

FL

agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to iho provisions of Seclions 607 0602 and 607. 1508, Florida Statutes, the above-narmed corporation submits this statament for the purpose of changing its registerea
oflice or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment &8s registered

ggafﬂm_‘ﬁrmmm}&'ﬁﬁ}?{ K;)f_-mfﬁlﬁwl—m[—uhcmlu (NOTE Registerad Agent signature requirad when reinstaling) DATE
12, OFf ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
TITLE PD LT OkLETE 11 TILE [ichange T[] Addition
HAME PENARANDA, CARLO T. 1.2 NAME
srreeraooaess | 5620 HARBORAGE DR. 13 STREET ADDRESS
¢ITY-st- 2P FT MYERS FL 14 CITY- ST-2P
MLE vIiD - [J DELETE 21 TITLE [Jchange [T Adgition
HAME PENARANDA, FE §S. 22 NAME
street apoaess | 5820 HARBORAGE DR. 23 STREET ADDRESS
CITY-ST- 2P FT MYERS FL 2 4CiTY-§T-2P
TTLE sD T oEeere 31TMLE [T change [T Additian
HAME PENARANDA, DEXTER 32 NAME
streer anoness | 5820 HARBORAGE DR. 33 STREEY ADORESS
Y8129 FT MYERS FL 34.CTY-ST-2P
THLE [ DeCETE 41TILE [ change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
CHY-ST- 2P 44CITY-ST-2IP
HILE [T orcete 51TMLE "I Chenge [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADORESS
CY-SI-72IP 54 CTY-8T-2IP
Tiie (7 DELFTE 6.1 TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-5T- 21 6.4 CITY-8T-21P

Block 12 or Block 13 if changed. or on an atlachrment with an address.

SIGNATURE:

14. | hereby certfy that the informalion supplied with this filing taos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this annual report or supplomentat annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corparalion of the raceiver or frustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

 a~p-9p  (ag)3R-0577

CR2E034 (10/97)



