P S

* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

"t

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V7072

+. Corporation Name

INTER-AMERICA PUGLIESE CORPORATION

(9)

Principal Place of Business

Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

10 O

P.O. BOX 350487 P.0. BOX 353457
PALM COAST FL 32135 PALM COAST FL 32135
us 153 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1992
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
21 _ =l 58-3146721 Not Applicable
Suite, Apt. ¥, etc. Suito, Apt. ¥, etc. - $8.75 aaditional
yz‘ 2—71 5. Conrtificate of Status Desired | Foe Required
Chty & Stato | City & State g. Elaction Campaign Financing $5.00 May Be
_2;! e ?_B‘L ) Trust Fund Contribution Added to Fees
Zip Countey Zp Country 8. This corporation owes or has paid the cyrrent year Intangible
4 E‘ ’5] ;] Personal Property Tax due June 30, vas [ JMNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglaterad Agent
PUGLIESE, CELIA 81] Name
4 FERN CT. 82| Street Address (P.O. Box Number Is Not Acceptable)
PALM COAST FL 32137

[

B84] City

FL Isﬂ Zip Code

11. Pursuant 10 the provisions of Soctions 607 .0502 and 607.1508, Florida Statules, the a!

agent. { am famitiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, i the Siate of Florida Such chango was authorized by the carperation's board of directors, | hereby accept the appoiniment as registered

SIGNATURE _ e e e e

Signaliwa, iypod o preied name: ol tegetors | ageol AR tlle ] angie sbis INOTE Ragisterad Agant signaidre required when reinstating) DATE =
12. QFFICERS AND IRECTORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE P T DELETE AT [T Crange LT Addition | 2
RAME PUGLIESE, CELIA 12 NAME
sweeraposess | 4 FERN CT. 13 STREET ADDRESS %
GITY-57-2IP PALM COAST FL ) o 14 CIFY-§T-2P g
HTLE [T DELETE 21TITLE I change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-57- 29 2.4 CITV-51-2IP .
TILE [T oEcere 31TIME [ Change ] Addition
NAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
Y- $T- 29 N 34.CITY-S1-2P
e [ oecEre 411IMLE [Jchange T Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . 44 CITY-ST-2P
TIRE [T oELETE 51 TITLE [Tchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2 54.LITY-$1- 2P
TIE |RGE 61 TMLE T TcChange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-2IF EALITY-ST-2P

14. | hereby cenlify that the irdormation supplied with this filing d
indicated on this annual ropor! or supplemental annual reporl
officer or dirgctor of the corporantan or the recei
Block 12 or Block 13 if changed, or on apptt

SIRAMNATIIDE.

i addr

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
s true angfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an
usteg’empowapd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Aalz7/aR

Qoy-vuWL -Aauay



