’ .'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.0U ' FILED
 PROFIT : FLORIDADEPARTMENTOEFSTATE _ Feb 09, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT KSe:‘etary e Secretary of State

1999 DIVISION OF CORPORMI'IONS (02-09-1999 90021 049 ***150.00

DOCUMENT # \V70888 |

1: Corporation Name

PP NG - .

| | m——

Uid¢ 303

‘F."incipal Piace of Business Mailing Address
2496 SE 8TH ST 243 SE 8TH ST |
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 [
;o . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
| 10/09/1992 : ;
2. Principal Place of Business 2a. Mailing Address 4, FE! Number . Applied For .
;l . ;l 1 650362847 o Not Applicable
Suite. Apt. &, etc. - Suite, Apt. #, ele. ' 5; Cerlifcate of Status Desired O $8.75 Add.ilional
E\ : ] ;| ; Fee Required
City & State City & State | &. Election Campaign Financing O $5.00 May Be
(23] ' 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year [ntangible
;l : E’;I El I;I | _ Personal Property Tax. Oves  [no
] 9. Name and Address of Current Registerod Agent il 10. Name and Address of New Registered Agent
81| Name [
. PENZA, JOSEPH P ; .
iI ! 2495 SE STH‘ ST BIZ Street Address (P.O. Box Number is Not Acceptable) .
/1 POMPANO BEACH FL 33062 8 — T
E . | . ."‘ e N _7;.(_. ST .
I 84| City ’ ) T 85| ‘Zip Code :
- E FL ‘

1..Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office of registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

' agent. | am familj ith, and accept the bliﬁ'@ of, Section 607.0505, Florida Statutes.
SIGNATURE _yyve ﬂ Ay,

T W printad name of registersd agent and tW applicable. {NDTE: Registored Agent signature required when reinsiating) ™/ - * “DATE 8
12. e i OFFICERS AND DIRECTORS 13. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ®
TITLE “TP [ DELETE 14 TLE R . [OChange [ Addition E :
NAME PENZA, JOSEPH PAUL 12NAME 3
streeTaporess| 2495 SE 8TH ST ‘ 13 STREET ADDRESS q
crv-srze_ | POMPANG BEACH FL 33062 140visT.zP - R
TME VP - [ DELETE 21 TME [JChange  [JAddition | © -
NAE PENZA, JOSEPH P 22008 |
stReeT aporess| 2495 SE 8TH ST 23 STREET ADDRESS ‘ '
CITY-ST-ZP POMPANO BEACH FL 33062 2 4CIV-ST-2F ‘
me .48 L, [J DELETE 31TME . OChange [ Addition ‘
ne = .. | ;PENZA; CARYL LEA s2naE -
sTheET aocress| 2495 SE 8TH ST . 33 STREET ADDRESS .
CifY-5T-2P POMPANO BEACH FL 33062 34 CFTYF-ST-ZIP LA
rm.e T [J DELETE 44TME "+ [ Addition
A PENZA, TRACY SUSAN Lo
streetaopress| 2495 SE 8TH ST 43 STREET ADDRESS
CITY-ST-ZP POMPANO BEACH FL 33062 sacivlsr.ze .
TILE ] [] DELETE 5.1 TITLE I [JcChange (7] Addition
NAME . 52 NAME -
STREET ADDRESS . ) 5.3 STREIEI'ADDRESS
e ) s4cmvis.zp
TIME o ) ] DELETE 6.1 T|TLFE ‘ [JChange [ Addition
NAME - - - 6.2 NAME
sReeTAORESS| | C 63 STREET ADDRESS
CITY-ST-ZIP ) ﬁ,acmf-srzm

14. | hereby ceftify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an
officer or 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 Block 13 if changed, or on an attachment with an address, with all other like empowered.

. oL e R R ! : . '
SIGNATURE: £ VELRE K EOUIRED  [~20-55  GSY-943-53Y(

Dais . .Daytime Phone #




