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; Principal Place of Business Maifing Ad-:!ross
% JOHN WASCARA % JOHN MASCARA
1105 FLEETWOOD (N 1105 FLEETWOOD LN DO NOT WRITE IN THIS SPACE.

-FT PIERGE FL 34982 FT FiERCE FL 4082
o . 3. Dala incorporaled or Qualiied | 38, Date of Last Report

2. Principal Place of Business Malling Address 4. FEl Numl::er88 .

_il.l.

Suite, Apt. ¥, gtc. Suite, Apt. 4, elg, L. Colficale of Slalus Dusired .75 Additional
—f Fee Requirad

City & State City & State 8. Election Campaign Financing $5.00 may Ba
28] Trust Fund Contribution O Added to Feas

Country Zp Country 8, This corporation has fiability for intangible tax under S. 199.032,
23] Florkda Statutes Oves [Ino

9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent

81| Name

:‘:écmosgg l':‘ 82| Street Address (P.Q. Box Number is Not Acceptable)

FT PIERCE FL 34882 &

84 Ciy FL lssl Zip Code

11. Pursuanl to the provisions of Sections 637.0502 and B07.1508, Florida Statutes, the above-named corpemtion submils this statement for the purpose of changing its registared office
ar registered agent, or both, in the State of Flodda. Such change was authorized by Lhe corporation's board of directors. | hereby accept tha appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
¢ Sgrualu. i or prrted namo of regrsterod agont ond Do f applicabla. (NOTE: Rogesivod Agont signiriuny #cuised whon reingtatng) [+7313

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

HILE PO 1. 1TILE i_JChange” ] Addilion
HAME ‘{MASCARA, KEN J 12HANE

staeer noness | 2300 RIVER HAMMOCK DR 1.3SIREET ADDRESS
orv-sr-op | PORT ST, LUCIE FL ALY 1.7

TILE 1)) 21TME L] Change — [_J Addition
MAME MASCARA, JOHN M 22HAME
seeranoress |4 MEDITERRANEAN BLVD N 23 SIREET ADORESS
orv-st.ze | PORT ST, LUCIE FL ZACY-ST-2P

TLE 5D ATTILE - [JChange ] Addition
HAME MASCARA, PAULA Az

stert aopniss | 2300 RIVER HAMMOCK DR 23 STREET ADDRESS
oiv-si.oe | PORT ST. LUCIE FL J4CITY. 5. 2P

TIE 10 4NE [JCrarge L Addilion
TAME MASCARA, SUSAN A2HAME

steeer aooress |4 MEDFTERRANEAN BLVD N 43SIREET ADDNESS
onv-st-ze  |PORT ST, LUCIE FL A TITY-S1-2F

TILE 51 THLE [_Jchange — [_TAdditton
HAME 52 HAME

SIREET AIDNESS 54 SIRECT ADDRESS
Chny-§1-21p 5.4 CI1Y-§1- 211

LE 6 TILE L Crange T Addition
NAME 62HAME

SHALET ADDRESS 2 STIEET ADDRLSS
Liry-51-2 G4CITY-51- 20

14, 1 do haroby cortity that tho Infemotion supplied with 1his fing 1a voluninrly Tumishod pnd doos not qualify for 1he oxomplion atalod in Soatlon 1 IU.UT(Sj(kI). Flarldn Statuton. 1 furthar
coitify Ihat 1ho Infarmation indicated en this annun! report or supplomontal annual toperl Is truo and accurnto ond that my signalura shall navo the sina logal offoct ng I mado undor
outh; that | am an olficar or diroctor of tha corporation of fha mcaivor or utoo empowered lo exoculo N report 03 requirad by Chaplar 607, Flarldn Stalutae; and thal ny nnme
‘nppoata [n Didck 12 or Black 13 1f changud, or on an atlachment with on addrona.

SIGNATURE: Globin. Tnoacona V[ i - CY/PY, S Iy

GIOHATUIE AKO TYFED Ol PIVHTED NAME OF BIGNIN O Dnytera Frewso #

I




