02201999-90115-040-$150.00-5150.00 FILED

- g

. i bt eme s marr s . . v...... e Feb 20, 1999 8:00 am

1 —

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretal :’ Of State
ANNUAL REPORT Secratary of State 02-20-1999 90115 040 ***150.00
OIVISION OF CORPORATIONS

1999
1DOCUMENT # pg7000025441 \

# 1. Corporation Name —
| ENCLAVE PUBLISHING COMPANY
T - | TR T Ry
2305 NW #4TH PL 2005 NW 44TH PL
GAINESVILLE FL 32605 GAINESVILLE FL 32605 -
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ’
1711997
2. Principal Piacs of Business 2a. Mailing Aodress 4. FEI Number Applied For
;‘ m . 59-3446754 _ Nol Applicabla i
- Suile, Apt. ¥, efc. - Sute, Apt. #, efc. 5. Certichte of Siatus Desired [ StL.ZBSR :::iurt;na!
- [ cyzsme City & Stale - &, Elocton Gampaign Finaocing | $5.00 May Bo N
2] 261 Trust Fund Contribution Addad ta Fees
Zip Country Zip Country £. This corporation owas the currant year tntangible
24) [28] [20] [30] Personal Property Tax. ®ves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81} Name
PULCINI, MICKEY _
2305 NW 44TH PL 82] Street Address {P.O. Box Numbef is Not Acceptable)
GAINESVILLE FL 32605 83
i Zip Cod
B4] City FL Issl p Code

11. Pyrsuant % the provisions of Sections 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or rogistered agenl, or both, in the Stata of Florida. Such change was aulhtrized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatury, typad or printad name of mg stered ageni ind tite I apchcabla {NOTE: Ragisterad Agent sign. required whan DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS iN 12

TE OCPY CJ OELETE 11TE VICE PRESIDENT. Ochange KT Additon

o PULCIN, MICKEY - [ramme SANDRA PULLINI

streeTADORESS| 2305 NW 44TH PL 13 STREET ADDRESS 2505’ NiD Huy+h pi- .

arv.stze | GAINESVILLE FL 30605 1acrv.srze QINCSVILLE FL 3205

TnE (1 DELETE 21TmE {7 Change Addition

NAVE 22 NAME

STREET ADORESS 23 STREET ADORESS

CITY-5T.2P 24CMY-§T-2P -

THLE [ DELETE ITME {ClcChangs [ Anditon
e NAME — = - o el — i — s an N s JAIRAME = e — i R Y .

STREET ADORESS 13 STRECTADORESS

TY-ST. 2 34.CIFY.5T-2P

TLE O CELETE 4ATRLE [Changa (] Addition

NAME 4, 2 MAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-§T-29

TmE [ DELETE 51TME [JChanga [ Addition

NAE 52 NAME

STREET AUDRESS 53 STREET ADDRESS

GITY-5T-2P . ' SACITY-5T-29

TTE [J DELETE 81TNE [OcChange [ Addition

MNAME B2 NAME

STREETADDRESS| . =~ ‘ 83 STREET ADORESS

CY-SRZp | 6.4 CITY-5T-29

14.7] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha samae legal effect as If made under oath; that | am an
officar or diraclor of tha comparstion or the receiver or bustee gpowered o axecuts this report as required by Chapter 607, Florida Statutas; and that my name appears in

Black 12 or Block 13 if changad, or on an attachment with an/ari§iress, with all other like empowsered. .
SIGNATURE: 5 drar Malc 72 ¥, VP, %338 Goc '




