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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

F
1999

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

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90149 046 ***150.00

DOCUMENT # 26182
1. Corporation Name

VACCARO ENTERPRISES, INC.

Principal Place of Business

10820 S.W. 40TH STREET
DAVIE FL 33328

Mailing Address

10820 S.W. 40TH STREET
DAVIE FL 33328

ORI

- DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed

06/06/1979

w

|

2. Principal Place of Business

2a. Mailing Address 4. FEl Number Applied For
1] 2 59-1923000 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ) o $8.75 Additional ‘
P ;_’—l 5. Certifcate of Status Desired 0 Fee Roguired .
City & State City & State - — | 8. Election Campaign Financing = ——$5.00 MayBe_ - :
E{ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cotporation owes the current year Intangible
z‘ [E} ;Q-f [m Personal Property Tax, COves  [Ono ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' '
WARDLAW, STUART C. PA _ !
2513 N ANDREWS AVE 82| Street Address {P.O. Box Nymber is Not Acceptable) :
FT LAUDERDALE F. 33311 83 ‘
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and
office or registered agent, or both, in the State of Flo
agent. ! am familiar with, and accept the obiligations of, Section 607.0

607.1508, Fiorida Statutes, the above-named carporation submits this
rida. Such change was authorize

d b

y the corpora
505, Florida Statutes.

statement for the purpose of changing its registered
tion’s board of directors. | hereby accept the appointment as registered .

SIGNATURE .
Signature, typad or printed nama of registered agent and title if eppicable. (NOTE: Registered Agent signaturs required when rainstating) DATE 5-
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12 =]
e PD [T peLETE 11 TME © [Change [ Addition -
WAME VACCARO, CHARLES 12NANE 3
sTreeT avoress| 10620 S.W. 40TH STREET 13 STREET ADDRESS vl
TY-ST. 2P DAVIE FL 14 CITY-ST. 2P 2
ME ST 1 DELETE 24TLE ClChange  [JAddiion | &) -
AME VACCARO, DOLORES 2.2 NAME
TReeT aopress| 10820 S.W. 40TH STREET 2.3 STREET ADDRESS
ITY-5T-2IP DAVIE FL. 2 4CITY-ST- 2P e R S
TLE - ) - - T oeLeTe 31 TIME [OcChange [ Addition :‘
ME 3.2 NAME
TREET ADDRESS 3.3 STREET ADDRESS 1
TY-ST-ZIP 34 CITY-ST-2P '
TE ] DELETE 41TME [JChange [ Addition
ME 4.2 NAME
REET ADDRESS 4.3 STREET ADDRESS
Y-5T-2P 44 CITY-5T-2PP
1€ [ 7 DELETE 5.1 TITLE [OChange [ Addition 1
ME 5.2 NAME S
REET ADDRESS 5.3 STREET ADDRESS ‘
V. ST 7P S4CHTY-ST-21p
LE ] DELETE 6.1TITLE [IChange [ Addition :
E 6.2 NAME ‘
REET ADDRESS 6.3 STREET ADDRESS
{-ST-2IP 84 CITY-ST-2P

. | hereby centify that the information su
indicated on this annual repott or sup,
officer or director of the corporation ol

Block 12 or Block 13 if changed, or o

IGNATURE:

pplied with this iling does not qualify for the
plemental annual report is true and accurate

VA

NAME OF SiGNING OFFICER
B

[

3§

SIGNATURE AND TYPE OR PRINTE]
41 O 2 f

r the receiver or trustee empowered to execu
N an atlachment with an address, with all other |

wil -
OR DIRECTOR
)

exemplion stated in Section 119.07
and that my signature shall have th
port as re
ike empowered.

te this re

e

{3)(i}, Florida. Statutes. 1 further certify that the information
e 5ame legal effect as if made under oath: that | am an - :
quired by Chapter 607, Florida Statutes; and that my name appears in '

</1/79 954 4939930

Davtima Phone #



