04251999-90012-063-5150.00-$150.00 * 04251999-90012-064-$8.75-58.75 _ F IL E D

— Apr 25,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecreta ry of State -
ANMUAL REPORT Secretz ry of Slate 04-25-1999 90012 063 ***150.00
1999 DIVISION OF CORPORATIONS 04-25-1999 90012 064 *****g 75

DOCUMENT # V06506

1. Corpora lon Name

PULGY ENTERPRISES, INC.

T

.
Principal Place of Businass Mailing Address v
3720 N ROOSEVELT BLVD P Q BOX 5434 :
SIES KEY WEST FL 33045 :
KEY WEST FL 33040 us DO NOT WRITE IN TH § SPACE L
us 3. Date Ir corporated or Qualifed o
0111511992 v
2. P’I"I;nuipa' Place of Business 2a. Mailing Address 4. FEI Number Appiied For i i
2] 3720 N. Rooseyerr Rup (5] ~ PO Tox SHR 6533994557 fiot Applicable . B
Suite, Apl. #, oic, Suile, Apt. ¥, eic ) ﬁ $8.75 auditional o :
g . Certifcate of Status Desired N .
5] Syt & ;] K&E“( _‘S I p{_ s e I Fea Required
ChBSan_. - | _cwyastae ) — . — | 8 _Etectioy Campaign Financing__ — __ $5.00 May Be =
Z\ KE,-{ k.)EST R 1. (28] Trust Fung Contribustion Added to Fees .
Zip ' Counlry Zip ¢ Country 8. This ccrporation owes the current year Intangible | I
L2—4\ 339% !EI _;l 550 ’7 5 1’3;] Pearsonal Property Tax. Cles m'NO . I
9. Name and Address oL EmTant Registered AgEArs. > 10, Name and Address of New Reglstersd Agent ' |
S AMELIA ST . 81} Nome I‘
MADEYA. VICTORIA MKary weST, Fu oYD .o
80 =L 330¢ 82| Stres! Acdress {P.0. Box Number is Not Acceptabla) E 0
s
KEY WEST FL 33040\ K& i0esr +0 = 0
- 84] City FL Iasl Zp G e é
11, Pursuaat to the provisions of B¢ clions 607.0502 and 6507.1508, Florida Statytes, tha above-named ccrporation submils this statement for the purpose X changing its ragistered ' E ‘
office cr repisterad agent, or bl h, In the State of Florida, Such change was hythorized by the corpors lion’s board of cirectors. | hereby accept the ap ointment s reg stered =
agent. | am familiar with, and adgapt the obligatl 3ns of, Section 807.0505, Frurida Statutes. E ‘
SIGNATURE ¥
Signature, fypad o pricted na ne oN(F(SIed ogank and Uie # appiicabis. TROT. 5 Rograthged Agent SKmture ML 400 When renstating) DATE & us _.
12, OFFICERS ANL DIRECTORS [N ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS W 12 =3 A
e D OJ DELETE I K Crange  [JAddon | — =
N ESQUINALDO, JOYCE 12N . s =
STREET A0S w802 REAGOBI-RLTAT nsrees | Soy Amzlin ST v =
emvstze | KEY WEST FL 14 CITY. 5T- 2P KEY Lu=%7 Fe 22000y g1
p— D &( ) DELETE 2 TE RC'“"'Q’ DlAddion | O B =
NANE MADEYA, VICTORIA 2zNE T o ST P
-
STREET AORE DT REACOCK-PI AT . pemerworess) S04 Amslth . .
CITY-ST-ZP KEY WEST FL 2 4CITY-5T-29 des Laszy, Ee 33c¢ o =
e J DELETE A1TME ! [OChange  [JAdditon =
NAME I2KAME =)
STREETADORESS|—— —~ T = - ——— — JAETREETAODRESSY . . _ L] — R g .
CITY-ST- 2P 34.CITY-ST- 21 _
TME {J DELETE 41TTLE [ Change [ Addilion =
NAME £ 2NAME =
STREET ADDRE3S 43 5TREET ADDRESS =
CITY-ST-2P 44 CITY-5T-2° —
THLE ] DELETE 54 TRE [Change [} Addition _
NAME 52 NAME —.
STREET ADDRE 35 5.3 STREET ADDRESS _.
CITY-5T-7P 5.4 CITY. 57-2P =
TME (] DELETE 61 TITLE [ Change [ Addition :
NAME B2NAME =
STREET ADDRE 35, 63 STREET ADDRESS _
CITY.ST-2P 6.4 CITY.ST.2P —
14. I haraby certify that the information supplied wijl: this flling does not qualify for the exemption stated in Section 119.07(3)i). Flonda Statwtes. | further certify that the iniormation -
indicatd on this annual repert or supplpeeetilal aual report is true and accJrate and 1hal my signature shall have the same legal effect as if mada under ocath; that § am an =

officar 3r direcior of tha corporetion prthe racals erfor trustee empowered to axecute this report as required by Chapter 607, Florkda Statytes; and that my name appaivs in

Block * 2 or Block 13 if changed, gron an altact mbnt with an address. with ¢1i other like empowered,
SIGNATURE: ____ L #L// 29 (\,Sogﬂ)_gjz %00




