_FILE NOW: FILING FEE AFTER MAY 1S §225.00

- PROFIT f;}.ﬁ E: ‘_"&,1_ bt OHIDA DEFARTMENT OF STATE
CORPORATION A . S aethan
ANNUAL REPORT (g@ Ly o e FILED
1996 ; DIVISION OF CORPORATIONS Feb 27 1996 8:00 am

E)OCUIVIENT # V45678 (2) Secretary of State

1. Cosprabirey Name

PENEDES-FLA, INC.

Prncipa £

8309 FLORIDA AVE N 9309 FLORIDA AVE N
TAMPA FL 33612 TAMPA FL 33612
3. llar-éﬁcnrpora.tu:l o Cralfied 3a. Date of Last Roport o
2. F.]. J-\-\ -i'-_ e . ) 2a. 7'\’1-_’"“ (] A(i:‘l;';‘:\",-i. 7 T k47 FEINun ‘t)él T h T ) Applied I;(_; o
21 1 26 | o 59:3 129421 ] Not Applicatie
Sunte Agl it St i ot iat
Sre. A 4. el e §. Certif cale of Status Desired O $8.75 Additional
QTL Fee Required
L Ly & Stale 6. Eloctan Caripangn Financing - $5.00 may Be
23[ Trust Fund Gontr bution Added to Fees
| . Counlry - 21 _ Country 8. Ttis corporalion has abiity for ritangihle tax under s 199,032,
25 29] 30] Florida Statutes W Yes []No

9. Name and Addre:

Current Registered Agent o 40, Name and Address of New Reglstered Agent

Te1] hanw
TREMBLAY, FRAZER (82| Snent Addross 0.0, Hox Nomber 15 Mot Azceptabiel -

9309 FLORIDA AVE N
TAMPA FL 33812 8

84| City

Zip Cooe

- FRL®

3 TFlorida Stalutes, the above named corparabon sut Wis this statermant o the: r;urnnsa of chmg‘iﬁg its registersd affice|
hochiangs was authonzed by the corporation's board of deecters. | hereby accept the appointment as registered agent Fam
- and accept the abikganions of, Sacton 607 05075, Flonda Statutes

1 PO oAt 16 the provieicns oF Sevtans 6070007 and 607,18

Tﬁ""\n"-&f A

SANATURE

e prar Mg el o oa

e apend

Sy ge b T4t Fu gt § A g e PE I L Tl st LaTh

12. o .WUH IG5 AND DA ETORS o 12. B AD[iﬁ IUNS'C:HANG[EHE; OFFICERS AN[? {nnpc‘ro; =R
T AS S T o K T T M cnange L Acarion
[ HOLMN' HARolD H T NAME

* | 4309 N FLORIDA AVE FISTRELT ADESS
TAMPARL. . ] I

DP O Al 21 HILE I I E] Chaage  [] Addror |

TREMBLAY, FRAZER 22tk

9309 N FLORIDA AVE 23 STREE] ADINESS

TAMPAFL . . . ] 24z S ap .

[ DetEsE F1TIE [J Chang=  [] Addition

22 NaM:

33 STREET ADDRESS

S 405007 o L
1 OELETE ERRIIA [ Crange [) Adetwen

47 NSRE

45 SIRIEEADTRESS

A Cily-S1- 40

o [ DELCETE 5 1TILE e - 3 Crargz: [ Additon
RS 57 NaMH
SO ATNEN 5 SIREE T ADDRESS
[ U R L e e 8400y ST-21 I e
| TH U3Dieere E1TILE [] Chaige  [[] Ade tion
[JRYH B 2 NAME
CHARINI, b 3 STHEH] ADDRFSS

G4 0i0v-51-2F
ntarily formshed and does nol qualify for the exermption stated in Section 119.07(3x), Florida Statutes. | further
corthy thal theinfomabion indicated o nual repoet o suppicmental annual report is troe and ascuratn and thnat my signature shall have the same legal effect as il made under
oath at Tan: an atheer o diector of e conpaoration or e receives o bustee empawered to executo this repor as reduired by Cnapler 807, Florida Statutes, and that my name
appears 1 Blogk 12 o Block 13 g cnanged, o onan attachinent wity an arldiess

SIGNATURE: A N 2fufic A9 t5

SIGNATURE TVPED DR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dt Pro e B

J—-’n‘n;./_/ A"’ M//’:.I An-/‘ .Lu-du

Cor '{,'-m[hai the infonmaticn Ea\imua\ 2t with s Nng is voi

CR2E034 {(12/95)




