~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT G s,
CORPORATION
ANNUAL REPORT

| 1996 A
DOCUMENT #  (G13783

PACAL ENTERPRISES, INC.

FL ORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(7)

Frincipa! Piace of Husiness

415 US HWY 1
VERQ BEACH FL 32962-1602

A OO

3a. Date of Last Report

Mailing Address

415 US HWY 1
VERO BEACH FL 32962-1602

3. Date Incorporated or Qualified

o o 12/17/1982 03/24/1995
2. Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
R 2] 59-2512066 Not Applicabic
 Suite, Apt #, efc Suite, Apt. 4, etc. 5. Certitcate of Status Desired O $8.75 additional
[”J,,,, L o m______ Fae Required
. Gty & Stale Cry & State 6. Election Campalgn Financing $5.00 may Be
[221_ S - 28] . Trust Fund Conlribution a Added to Fees
LA . Counlry | Je Country 8. This corporation has liability for intangible tax under s 139,032,
2a] B 5| ) 30] Fiorida Statutes W ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
B - o 81| Name ( E)
CAUG'URL PASQUALE F. 82| Street Addres%g- x Number jsdNo! Acceptabie) —
1140 LEEWARD LANE S578 ﬁﬁs gM deivs
VERO BEACH FL 32060 &
84 C\n,”Z ﬁ“: o/ FL 85| Zip Code
Florida Statutes, the above-named corporation submits this statement for the purpose of changing im

1. PUrdlant to the provisions of Sections 607.0507 and 607.1508.
or registered agont, or both, in the State of Flonda. Such chan%e was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famil.ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SGNATURE . ) o e o . e

o Sy "‘!”""_F.’i'f‘i o prinbesd pare of regelened agent o Give 1 anoecatle {NCTE" Rogislersd Agant sigrate re requirad when reinstating) DATE

de__ e OF FICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
Wi PD ] DELETE 1 1TILE 1 Change ] Addition
N CALIGIURY, PASQUALE F 12NV
SIKi+1 ADDRESS 5575 LAS BRISAS DR 1.3 STREET ADDRESS

Loivstze | VERD BEACH FL 14 0/TY-SI-21P
T.ILE VD {T] DELETE 21T [ Change [ Addition
het GARRETTSON, THOMAS M. 22 NAME
STHT: 1 ADTRESS 8 WINDING WAY 2 3 STREET ADDRESS

| onvstar | LQCUST VALLEY NY . 24 CITY-5T-21P
13 8D [ ) DELETE 3 1HILE [J Change [ Addition
hAM: CALIGIVRI, BERNADETTE 32 NAME
STREL T ADDRESS §575 LAS BRISAS DRIVE 3.3 STREEY ADDRESS

corestae | VERQ BEACH FL 34CITY-51-2P
HIN: 10 (] DELETE 4 1TIMLE [] Change [T Addilion
Haf GARRETTSON, JOANNE 42 NAME
SIRE(T ADORESS 8 WINDING WAY 43 STREET ADDAESS
oivstoe 1 LOCUST VALLEY NY 440TY-ST-2P
LF [] DELETE 5 1 TILE {7 Change ] Addition
HaM 52 NAME
STHE: T ADPAESS 53 STAEET ADDRESS
Cov-srze | . 540TY-SI-1
T.ILF [C] DELEIE 6 17IMLE [) Change  [] Addition
NAME 6 2 NAME
STHEL] ABDRT G5 6.3 STREET ADDRESS
CIv-ST- 21 B4 CITy-5T-2Ip

|14, Tdo hereby certify that the informaton supphed vith his ilng is valuntanly furnished and does nol ualiy Tor e exemplion stated in Section 119.07(3)K), Florida Statutes. [ further
catdy thal the information indicatgd on this annual roport ar supplernental annual report is true and accurate and that my signature shalt have the same legal etfact as if made under
aath, that | an1 an officer or directorfol the corparation or the receiver or truslee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

appeoars in Block 12 or Block 43 ifAhangad, or on an attachment with an address
L] + 4
SIGNATURE: . [ Fogedde Zﬁj/ﬂ..wm}‘_ﬂ_
SIWU ‘_ND 'I'YP-ED_OFI P'R_I_LJTE LT Daytme Phona #

ICER DR DIRECTOR

Ausi)' DF SIGNING §



