FILED

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

* PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90128 027 ***150.00

DOCUMENT # 402820

1. Corporation Name

BUCOLO REAL ESTATE INC. .

A

Principal Place of Business Mailing Address

10454 TAFT ST A0454 TAFT ST
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us Us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
06/09/1972 .
2. Principal Place of Business Pl%a:\dailing Address 4. FEI Number Apnplied For =
21] 10452 Taft St., Pembroke Pisles 10452 Taft St., Pembroke _59-1402253 Not Applicable |
ite, Apt. 2 ite, - #, 2 : iti
L-—J Suite, Apt. #, etc e o Suite, Apt Ble — ‘_P;ﬂes . |_5...Certifcate of Status Desired = []_— -ia'ls -’EE‘EEPT}?!
231 T 27 Fée Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 mke Pil’lBS_._ FL 28| Pemhroke Pines EL Trust Fund Contribution Added to Fees
Zip Country Zip ountry 8. This corporation owes the current year intangible
m 33026 !;E\—l USA - - 29 33026 E&l* USA:- : - Personal Property Tax. [ Yes Cno
4. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
SCRIMA, DONNA M.
9181 N 94-“1 AVE 82| Street Address (P.O. Box Number is Not Acceptable) .
PEMBROKE PINES FL 33024 5
84| City FL 85] Zip Code

11, Pursuant to the proviglondf Sections 607.0502 and 607.1508, Florida Statutes, the aboTemamed corporation submits this statement for the purpose of changing its registered

office or registered jgent, o\both, in the State of Florida. Suglchange was authorized by the corporation’s board of directors. | bereby accept the appointment as registered

agent. | am familiar yvith, and accept the obligajne of, Sectign 607.0505, Florida Statutes. k1IN
sioNaTURE NN Ay aom / : : 4 ;g/? b ] |

Signallure, yRet o1 printed riame of registared Agoht 4 te d whefiched (NOTE' Regrsterad Agent signature raquired when reinstating) T f DATE Py .

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME PD [J DELETE 1A TITLE ClChange [ Addition E 1;
NAME SCRIMA, DONNA M. 1.2 NAME 34
sreeraporess| 2181 NW 94TH AVE 1.3 STREET ADORESS TR
GITY-ST_2ZIp PEMBROKE PINES, FL 00000 14 CITY-ST-2P &1
TME vl [J CELETE 21 TITLE [ClChange  []Addition | © :]
NAME HUTCHINS, ROSEANN 22NAME ' i
streeTaooress| 10720.PARIS ST. 2.3 STREET ADDRESS
CITY-5T-2P COOPER CITY FL 2. 4CITY-ST-2IP
TME m [ GELETE 34 TIMLE {JChange (] Addition |
NAME SCRIMA; BERNARDA 32 NAME ;
streetaooressy 2181 NW 94 AVE 373 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 34.CITY-ST-7P | J
TILE MS [J DELETE 41TME [JChange [ Addition
NAME HUTCHINS, CHRISTOPHER A. 4 2NAME
sweevaooress| 10720 PARIS ST 43 STREET ADDRESS
CITY-ST-ZP COOPER CITY FL 44 CITY-ST-2P
TME . {7 DELETE 517ITLE {JChange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2ZP S4CITY-ST-2P
TME . . [ DELETE 61TTLE [IChange [ Addition
wave ( B2NAVE
STREET ADDRESS 63 STREET ADDRESS
OITY-§T-2P 6.4 CITY-5T-ZIP

14. [ hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlify that the information
. indicated on this annual repori.e
officer or director of tha corpdration o\the receiver or trustee empg@ered to execute this report as re:

55, with all other like empowered.

Block 12 or Block 13 if chafged, or ojan attachment with an addyg

SIGNATURE:

wgplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

quired by Chapter 607, Florida Stalutes; and thal my name appears in

Y- 437 - 2355

Date Davtme Phone #




