FILE NOW: FILIN

+

FILED

o

 PROFIT
CORPORATION
ANNUAL REPORT

1997

et
A

G FEE AFTER MAY 1 1S $550.00

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

Jan 28 1997 8:00am
Secretary of State

DQGYMENT # G13783

PACAL ENTERPRISES, INC.

(7)

[ Pripal Flace of Gosiness Mailing Address
45 US HWY 1 415 US HWY 1
VERO BEACH FL 32062-1602 VERQ BEACH FL 320621602

W R

3a. Date of Last Report

02/27/1996

. Date Incorporated or Qualified

12/17/1982

2. Principal Place of Bus noss 2a. Mailing Address 4. FEI Number Applied For
e 2| 58-2612066 Not Applicable
Sulte Apt. #. oln Suile, Apt. #, etc. it
wle A v - Lie. Ap 8. Certificate of Status Dasired ] $8.75 Addiional
E_ 2;| Fee Required
_ City & State __ City & State 8. Election Campaign Financing $5.00 May Be
23 ) 2a—| Trust Fund Contribution Added to Feas
2 . Couriry Fip Country 8. This corporation has liability for intangible tax under s, 199.032,
EL__,_ R 25] a '3-0] Florida Statutes Yes [ 1Mo
__________ 9. Name and Address o; Current Registered Agent 10. Name and Address of New Reglstered Agont
CALIGIUR, PASQUALE F. 1| Name
§575 LAS BRISAS DR B2| Street Address (P.O. Box Number is Not Acceptabla)
VERD BEACH FL 32967
a3
84| City 85| Zip Code

FL

informanon inchcales
{am an officer or a-rector of tha oo
appears 1N Bloek 12 or Block 1316 g

SIGNATURE:

1. Farsuant o the provisions of Sechons 607 0652 and 607 1508, Flanda Stalules, the above named corporaton submits this siatemant Tor the purpose ol changing its registered
afhice o regstored agent or both, in the Stale of Florda, Such change was authonzed by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl | am farr ias with, and azcept the obigations of, Section 507.0505, Florida Statutes.
SIGNATUHE T R
Slgrth, Tyt ",",f,’f,‘;',’f,'l fanre of tees el atgent e e i apphcatis IMOTE Regisered Agent signature raguirest when reinslating) DATE
12, iCE RS AND DiRE CTORG 14 ADDITIONSICHANGES T3 OFFICERS AND DIRECTORS W12 | &
ek PD [} oeLere 11TIME [J change  TJ Addition &
Nest CALIGIUR!, PASQUALE F 1.2 NAME -
sieraconiss | 5575 LAS BRISAS DR 13 STREET ADDRESS o
| arstar | VERO BEACH FL , 14 CITY-ST-20P g
T D [T DELETE 21TITLE [Tchange [ addition | O
Net: GARRETTSON, THOMAS M. 22 NAME
srerer s | B WINDING WAY 23 STREET ADDRESS
| cnosrre | LOCUST VALLEY NY 2.4CTY-ST-2P
Tt SD [T DECETE 31TIE Tl Change [ Addition
NaME CALIGIVRi, BERNADETTE 32 NAME
swirraporiss | 5BT5 LAS BRISAS DRIVE 33 STREET ADDRESS
Clv-81aF VERO BEACH FL 34. 0IFY-S1-2P
i i) [ peceTe 41 TLE BT change ] Addition
Naw: GARRETTSON, JOANNE 4.2 NAME
sibranmaes | 8 WINDING WAY 43 STREET ADDRESS
Clr ST g LOCUST VALLEY NY 44 CITY-ST- 2P
T ] pEeTe 5.1 THILE [J Change T[] Adddtion
pew 5 7 NAME
SIHLED ADIR: 5 5.3 STAEET ADDRESS
| crostap | ) 54 CITY-5T- 2P
1L [JDeueTe B4 WILE [J Change L] Addition
N B.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
LY ST 2 64 CITY-ST- 1P
14.  do horeoy cenily that the mfarreaban supphed wth 1his iling does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

on ths annal report or supplemental annoal report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
on or the receiver or rustec empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name
god, or on an altachment with an a

SIGNATURE AND TYP#D OR PRINTED NAME OF SIGNING DFFICER OR DIREGTO

S8.

d f

S Gul-SL3-4rog

V Date Daytime Phane #



