¥

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION R Sandra B. Mortham
ANNUAL REPORT .\\fd Secratary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 395363

1. Corporation Name

PASCUA FLORIDA CORPORATION

(0)

Princlpal Place of Business

1845 CAPITAL CIRCLE NE

Mailing Address
1845 CAPITAL CIRCLE NE

FILED
Feb 04 1998 8:00am
Secretary of State

AN AR

P.O. BOX 12218 P.O. BOX 12215
TALLAHASSEE FL 32317 TALLAKASSEE FL 32317 DO NOT WRITE tN THIS SPACE
Us us 3. Date Incorporated or Qualfied
02/08/1972
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21 26 50-1541779 Not Applicabla

Sulte, Apt. #, etc.
22 27]

Suite, Apt. #, etc.

. Certificate of Status Desired 1

$8.75 Agditional
Fee Required

City & State City & State
28]

. Election Campaign Financing

$5.00 May Be

’E[ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owas or has paid the current year Intangible
;;] ;EI ;ﬂ E Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VIDAK, WALTER JR 81| Name
3205 PKONEER RD. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84! City 85| Zip Code

FL

agent. | am familiar with, and accep!t the obligations of, Section 607.0506, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registerad

Signature, typed o prinled name of regislared agenl and litns if_auplmuhla {NOTE Hegisterac Agent signature 1equirod when reinslating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P [J DELETE LTILE T change [ ddition |&
HAME VIDAK JRWALTER 1.2 NAME g
smeeraponess | 3285 PIONEER RD. 13 STREET ADDRESS g
CITY-ST-2P TALLAHASSEE FL 32308 14 ITY-5T- 2P &
TILE 1] [ aeiee 29 LE T Thange L] Asdicn | O
HAME ROBERTS, ANDREW 2.2 NAME
stacer aporess | - 305 MERIDIANNA DR. 2.3 STREET ADDRESS
CIY-ST-2IP TN.LAHASSEE FL 32308 2ACoY-§1-2P
TILE [J orere A1 TTLE [ crange ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADORESS
Ciry-St-2p 34.CNY-51- P
WTLE [ peLete 411MLE CJchange [ Adition
RAME 4.2 NAME

~BTREET ADDRESS : - 4.3 SYREET AUDRESS
CITY-51-2p 440ITY-81- 2P - .
THLE T DELETE 5.1 TITLE T change [ Addition
KAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
GITY-ST-2P 54 CITY-§T- 2P
TiLE [T OELeTE 61 TRLE [CJchange ] Addition
NAME 62 NAME
STREEY ADDRESS £3 STREET ADDRESS
CITY -51- 2P \ 64 CITY-ST-2IP

indicated on this annual report or supplomegtal apnual report is true and accurata and t

officer or direclor of the corporalion of tha

nt with an address

Block 12 or Block 13 if change, or on §n at
l/

s

r -y r. TS ¥L JET. T =

14, | hereby certity that the information supplied wilhtnis filing does not qualify for the exemﬁlion stated in Section 119.07(3Xi), Florida Stalutes. ! further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
{vel or rustea empowerad to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

/ }w/mr/

~aa a2



