FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
o e, T ,
CORPCORATION
ANNUAL REPORT Sy Socretary of State
1998 NS DIVISION O GORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # 613}"3 v (7)

1. Corporation Name

PACAL ENTERPRISES, INC.

T Maing Agdross

415 US HWY 1
VERO BEACH FL 32962-1602

Principal Place of Business -

415 US Hwy 1
VERO BEACH FL 32962-1602

FILED
Feb 12 1998 8:00am
Secretary of State

RSB

DO NCT WRITE IN THIS SPACE

2. Principal Piaco of Business

el

Suite, Apt #, olc

o Aml
|l

City & Stato

3. Date Incorporated or Qualified
e 12/17/1982 :
2a. Mailing Address 4. FEI Number Applied For
o £9-2512066 Not Applicable
Suile, Apt #, elc . ] $U.75 Addltional
6. Certificale of Status Desirad O Foo Roquired
Gity & State 8. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Feas

F4 »p T Caountry

HESRIRE

Zp ...l ~Coutry - 8. This corporation owes or has paid the ¢current yeat Intanpible
2EJ L J-ﬂ,,,,.__ sto“ Personal Properly Tax due June 30. E] Yes D No
9. Name and Ad_d_r_e__gp of Current Reglstered Agent 10, Name and Address of New Registerad Agent

CAUIGIURI, PASQUALE F. 81| Name

5575 lAS BNSAS DR 82| Stroet Address (P.O. Box Number is Not Acceplable)

VERO BEACH FL 32987
Ba i
84| Gy FL ™ Zip Codo

agenl. | am familiar wib. and accept the oblgatons ol, Seclion 607.0505, Florida Stalutes,

SIGNATURE

11. Pussuant to e provisions of Sactions 667 GH02 and 607 1008, Florida Statules, the above named corporation submits 1his stalement for the purpose of changing lts Tegistered
offico or registerod agent. or both in the State ol Florida Such changd was authorized by tho corporation's board of directors. 1 heraby accept the appoiniment as registered

Block 12 or Block 13 it

SIGNATURE:

e, or on an atlachmen bran address

ﬂﬁ‘""

/

Stanaturd, tyjwnd o protend rusrns B 1eg e mpent nodd i s 7T TNGTE Ringislored Agent signature required whan reinstating) DATE
12, __OFHCLHE AND DI C10RS J= ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD TJonge TATILE [ Tchange. L] Addition
NAME CALIGIURI, PASQUALE F 1.2 NAME
sreevaooaess | 5575 LAS BRISAS DR 1.3 SIREET ADDRESS
o512 VERQ BEACH FL 14CITY-5T-2P
TILE O T [Joeiere 210 [ Change - L] Addilion
NAME GARRETTSON, THOMAS M, 22 NAME . :
sweetanoress | 8 WINDING WAY 23 STREET ADDRESS i
oiY-$1- 210 LOCUST VALLEY NY S 2 40y -§7-21P
TWILE Sb o | T T T Change - L] Addition
NAME CALIGIVRI, BERNADETTE 32 NAME
smeeraooress | 5576 LAS BRISAS DRIVE 3.3 STREET ADDRESS
ony-51-2p VERO BEACH FL 34, CITY-57- 2P T
e TD N W F AT 41 FILE [JChange ] Addition
NAME GARRETTSON, JOANNE 4.2 NAME ‘
streer aponess | B WINDING WAY &3 STREET ADDRESS
CTy-§T-29 LOCUST VALLEY NY o 44CIY-§T-2P
0LE Joettie 51TMLE L] Change = L] Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
ChY-§T-2IP ) . - 5.4 CHTY-51-TP
ME B T T oeLETE B1T0LE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY - SE- 2IP e - 6.4 CITY-S1- 74
14. | harsby certify that tha infarmatan supphed with this Aling decs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplermontal annuat report s true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an
ofhicar or dirgctor of the cgeporalion or he reconver o lrustoe empowored 1o execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in

R Y s AR AR

CR2E034 (10/97)



