FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 621462 (1)

1. Corporation Name

PULCINI ENVIRONMENTAL DESIGN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

AR RSO

Frincipal Place of Business Mailing Address
900 SW 130 AVE. 00 Sw 130 AVE.
DAVIE FL 333254131 DAVIE FL 333254131
3. Date Incorporated or Qualified | 3a. Date of L.'a}-*.t1 Report
bi."ﬁ”rin;c}baw Place of Business 2a. Mailng Address 4, FEI Number Applied For
Ej] P El 59‘19%9 Not Applicable
| Suite, Apt #, etc. | Suite, Apt #, etc. 5. Cerlificals of Status Desired O} $8.75 Add_itional
22] 27] Fee Required
City & State Gity & State 6. Election Campaign Financing O $5.00 may Be
23] E‘ Trust Fund Gantribution Added to Fees
_Zp Gountry | Zip | Gountry 8. This corporation has liability for intangible tax under 3 199,032,
2] [25] 29 30| Fiorida Statutes [T ves [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
PULCINL ARTHUR B2[ Street Address {P.O. Box Number is Not Acceptable)
800 SW 130TH AVE.
DAVIE FL 33325 83
B4| Cry FL 85| fip Code

™41, Pursuiant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Rs registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby acoept the appointmant as registered agsent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ R N e e
Signature, typed or pritted name of registered agent and tite 1 applcabic (NOTE Ragisterad Agenl signalure required when rainstatng! DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
THTE PD {1 OfLETE 1.1 WILE [JChesge [ Additon |
NAME "~ PULCINI, ARTHUR 1.2 NAME 3
srertaporess | 900 SW 130 AVE 1.3 STREET ADDRESS 2
| civ-sT-2p DAVIE FL 1ADITY-ST-29 g
TITLE [] OELETE 2.4 TITLE 0 Change  [J Additen | ©
HAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CiTY-ST-ZiP ZAGITY-ST-2IP
TIFLE [] DELETE 31 77LE [ Change [ Addilion
R&ME 3.2 NAME
STREFT ADDRFSS 33 STREET ADORESS
CITY-S7-7Ip 34 CITY-ST-2IP
TITLE ] DELETE 4.1TITLE [ Change [ Addition
NAME 4.2 NAME
SIKEFT ADDRESS 4.3 STREET ADDRESS
CIY-51-2P 44CITY-ST-2P
TILF (7] DELETE 5 1TILE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-8T-2IP
TITLE [] DELETE . 6 1TITLE [ Change [ Addilion
NAME 6.7 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
L CITY-ST-7P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information irdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if mada under
oath; thal | am an officer o- director of the comporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blog« 13 if changed, or on an attachment with an address.

sionntone: (U b || b, H-80-96 G-y




