FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION ) ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 " DIVISION OF CORPORATIONS

DOCUMENT # V43303  (9)

1. Corparation Name

PENJIM CORPORATION

A0 TR

é;;}}1c;|pal Place of Business Mailing Address
13865 FARMER RD 13865 FARMER RD
MIAMI FL 33158 MIAME FL 33158
3. Da& llnizarlelagraaezd or Qualfied 3a. Da& 7r0 Lia’si aspéon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2_{‘ T"El 65'03381% I TNot Applicable
Sule, Apt. 4, ete Suito, Apt. #, et. 5. Certificate of Status Desired O $8.75 Adc!ilional
Ez El Fes Required
Cily & Stale | City & State 6. Eloction Gampaign Financing $5.00 May b=
Eﬂ 281 Trust Fund Contribution O Added 1o Feas
’ 2 Country 2 Country B. This corporation has liability for intangible tax under s 199.032,
—2_41 ;E] ?91 rﬁl Florida Statutes [] ves [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DUNCAN, BARBARA W, 82| Stest Address B0, Box Nuniber s Mot Acceptable)
13865 FARMER RD
MIAMI FL 33158 83
84| City FL BSlle Code
11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
ar registered agenl, or both, in the State of Flerida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607 05605, Florida Statutes.
SIGNATURE _ . o e . e e O
Sigiature typod or pricled narma of regislared agent and el it applicarie NOTE Registerse Agent sigraturs renuired when renstating: DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TE DPS 1] DELETE 1 TILE Dy change [ Additon | =
NAME DUNCAN, BARBARA W 12 NAME 3
sieeraooress | 13865 FARMER RO 13 STHEET ADDRESS &
CUTY-ST-2F MIAMI FL 14CITY-$1-7P &
TiLF V [J BELETE 2 4 TIME [ Cnance ] Additien o
KAz SAVAGE, HENRY J 22 4AME
sweetanomess | 13865 FARMER RD 23 STREET ADDRESS
| Try-81-2° MIAMI FL 21 28 0Y-51-2P
TI7LE [7] DELETE 31TITLE [J Change [} Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
o7y 51-4F 34CITY-§1-21P
TITLE ] DELETE 4 1TILE [ Change ] Addition
MEME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-$1-217 4.4 CHTy-51-21p
TILF [7] DELETE 5 1 TILE [ Change [ Addition
NAME 52 NAME 1
STREF T ADORESS 53 STREET ADDRESS (
CiTv-ST-21P 54 CITY-51-2IP
TIILE 7] DELETE b1 TITLE [] Change [ Addition
HAM: £.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS !
CIry-$t-219 64 DITY-ST-21P 1
|
|

14. | do hereby certily that the information supplied with this fiing is voluntarity furnished and does not quality for the examption stated in Section 119.07(3)K), Florida Statutes. | further
celify that the in‘ormation indicated on this annual report or supplemental 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 or direcicr of the comoration or the receiver or trustes empowered to 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 attachment with an address.

SIGNATURE: Ehedosa 16/ Duseon Buosnen O Lpwerd  gfosfgp  (36)053-6a5% ...

SIGNATURE AND TYPED Dt PRINTED NANE OF SKGNING OFFICER OR DIRECTOR Daytime Pr.one §




