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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS, *

’I!\|

DOCUMENT #

1. Corporation Name

A. LICATA, INC.

H1 6339

Principal Place of Business

11200 §.W. 3RD ST.
PLANTATION FL 33328

Mailing Address

1200 SW. 3AD ST.
PLANTATION FL 3332§
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DO NOT WRITE IN THIS SPACE
3 Date Incorporatod or Quah{ed

1 “

SIGNATURE

Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above -named corporation
office or registered agant, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

Signature, typed or panlad hame of registered agent and tille if applicable

{NDTE Regl<lered Agnnlmgnﬂum required w wmm ranst. dhng)

08/14/1984
2. Principat Place of Business 2a. Mailing Address T V& FEINumber T Applied For I
2 26| | 592447737 Not Applicatic |
Sulte, Apt. #, etc. Suite, Apt. #, elc s
,.._.l ulte, Ap — ite, Ap 5. Certifcate of Status Desired ] $8.75 Add_ltnonal
22 27 Fee Required
City & State | City & State 6. Etection Campalgn Flnancmg [l $5.00 may Be
23 25\| ) | TrustFund Contribution ~ Added to Fees
Zip Country Zip __Country 8. This corporation owes the current year lnlangnble
?;l rﬂ a raol Personatf'ropedy Tax. N s
9. Name and Address of Current Registered Agent ] Name and Address of New Reglstered A
LICATA, AMPARO 82| Street Address (P.O. Box Number is Not Acceplabley T
s re 0. Box Humber is Not Acceplable
11200 S.W. 3RD ST. v F
PLANTATION FL 33325 53 T T
84| City )

65| Zip Code

FL

ubmits this statement for the purpose of < hanging is registered

ORTE

12, OFFICERS AND DIRECTORS N N  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [} DELETE 1ATITLE SODDOoS 1 q‘g_&?@a DAdilon
e LICATA, ANTHONY e -05/28/93--01032—002
srreevaooress| 9200 SW. 3RD STREET 1.3STREET ADDRESS #*##]‘—i} E1N] #MHSBL-DD
CTY-57.2¢ PLANTATION FL 14CTY-ST-2P ) e o -

TIMLE STD L] DELETE 21THLE [JChange [ Addition
NAME LICATA, AMPARO 22 NAME

smeetaporess] 11200 S.W. 3RD STREET 23 STREET ADDRESS

Y-S 29 PLANTATION FL  Brecmestze | L o
me [ DELETE A TITLE " OCnange  [)Additon
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTy-51- 289 34 CITY-ST-ZP o R e
TME [ 1 DELETE 41 TITLE [DChange [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY- ST-2IP 44 CITY-51-21P

TITLE 7] DELETE S1TTLE T - ST _ {"1Change [ Addition
NAME 5.2 NAME

STREET ADDRESS §3 STREET ADURESS

CIy-ST-20 54 CITY-ST-2P N _

TMLE [} DELETE 61TITE [JChange  [C] Addition
NAME .2 NAME ﬂ

STREET ADORESS 6.3 STREET ADDRESS (ﬁ

CITY-ST- 2P 64 CITY-57.210

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119, 0?(3j(l) _Florida Statutes. { further cert cerufy that the 1

indicated on this ahnual reporl or supplemantal annual report is true and accurata and that my signature shall have the same legal effect as if made under oath, that ¥ am an

officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statlutes, and that my name appears in
Black 12 or Block 13 if changed, or on an altachment with an address, with alt other like emgowergd

SIGNATURE: &WMW

N T

e 95

LDate Daytime Phone »

fmation

CR2E034 (11/98)

PsY-+£73-77%



