PROFIT FLORIDA DEPARTMENI STATE )
CORPORAT'ON Sandra B Moril
ANNUAL REPORT Y i ! Secretary of St
1996 S DIVISION OF CORPORIE IONS

DOCUMENT # H576é1 (7)

1. Corporaton Mame

PULCINELLA, INC.

10 L

Principal Place of Business Mailing Address
2608 HENLEY ROAD 2008 HENLEY ROAD
STATE ROAD 739 STATE ROAD 73
GREEN COVE SPRI FL 32043 E F
NG5 FL 3 GREEN COVE SPRINGS FL 3. Date Incorporated or Qualifed 3a. Date of Last Reporl
i 05/10/1985 02/02/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Nurnber Applied For
21] ) 26| 59-2635638 Nol Apphcable
| Suite, Apt. #, eto |, Sulte. Apt 4, etc. 5. Gerlficato of Status Desred [ $8.75 Additional
2;| 27| Fee Reguired
City & State | Cty& State . Election Campaign Financing O $5.00 may Be
23 ) 2B| Trust Fund Contribution Added to Fees
- Z1p | Country | fp Country 8. This corporation has liability for intangible tax under & 199.032,
24] 25] 26/ m Fiorida Statutes [ yes ONe
) 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAUSCH, LAWRENCE R. 82| Stroet Adaress [P.0. Box Number 1s Not Acceptabie)
712 5. EDGEWOOD AVENUE
JACKSONVILLE FL 32205 83
84| City FL |85 Zip Code

| 1. Pursuant 1o the provisions of Seclions B07.0502 and B07. 1508, Florida Sialutes, the above-nanied corporation submits this siaierment for The purpose of changing its regrsterad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered agent. | am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes

SIGNATURE _ . ___. o O e e
Signarwe, typen o pntad e Of feg siered agenl 8 e 1 321 ioqais. [MOTE Flagisle'ni Agent Sgnar. i forar win rénstation] CATE oy
B OFFIGERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 %’
TIILE DP [0 pecene 1110 [ Change [ Addiion |-
NAwt PINTO, BRUNO 12 NAME 3
streer anoness | 2808 HENLEY RD. 13 STREET ADDRESS <
Loy sT-2p GREEN COVE SPRINGS FL 14CTY-5T-7F &
TLE [J OELETE 217ME [ Change ] Addilion | ©O
NAME 7.2 bAME
SIHEET ADDRESS 234 REET ADDRESS
JGITY-8T-2Ip . 248 Y-81-2p
TILE [ GELETE 3 [ Change [ Additan
NANE 3olue
STREE T ADDRSS 23[R REET ADDRESS
£IY-S1- 2P _ 34y 512
TILE [ DELETE [y it [ Change [ Addition
KAME 4 3
STHEET ADDRESS 4 ZEET ATIDRESS
LIy -S1-2IF . a4l st
TILE [ DELETE 5 WL [ Cnange  [] Addition
NAME s AE
SIREET ADDRESS 5 3WEE T ADDRESS
oy-51-21p saflv-s1-p
TILE [ DELETE & e {7 Change [ Addition
HAME 6.2 Jme
STRELT ADDRESS 63 JREFT ADDRESS
| Ch-s1-2P g4drv-s1-2p

14. 1 do heraby cerli'y thal the information supplied with this filkng is voluntarily furnished and does nat quality for the exemption stated in Sechon 1 18.07(3)k), Flonda Statutes. | further
cerlify that the information indicated on this annual report. or supplernentat annual report 5 true and accurate 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 rusles empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Black 12 or Biock 13 if changed, or ol altachment with an address,

SIGNATURE: [D 7 tts © jngQ @M}LO.QJ.NTQ o R Q280403

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DMECTOR Dayhine Prone #




