FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # .J38342 (8)
1. Corporation Namo
TERRACO, INCORPORATED
644 HICKORY ROAD 644 HICKORY ROAD
NAPLES FL 33963-2610 NAPLES FL 33963-2610
3. Date Incorporatad or Qualified  § 38. Date of Last Report
10/16/1986 07/05/1995
| 2. Principal Flace of Business 2a. Mailng Address 4. FEY Number Appled For
2] (BS54 TRADE CénvTer sl  Spgme 59-2729742 [~ [Not Aopicabio
| Suite, At ¥, ete. IRy Suite, Apt. #, alc. 5. Gorttcate of Status Desied [ $8.75 Additional
zzl Aoo . o ;l Fe3 Required
Ciy & State | Cnyé&State 6. Eloction Campaign anancing 0 $5_00 May Be
23 NA il S F' ~ 25] Trust Fund Contribution Added to Fees
7ip L Country Zip Country B. This corporation has hability for intangible 1ax under § 199.032,
Z| 33FY D 25] LS A ;;I El Florida Statutes [J Yes [ONo
o 9. Name_a;r_nl Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DICI'CCO- ROBERT ALLEN 82| Stroet Address (P.O. Box Number is Not Acceptable)
209 RIDGE DRIVE
NAPLES FL 33963 8
84| City 85| Zip Code
FL |

Reae and 607.1508, Flarida Statutes, the above-named corporalwon Submits this statement for the purpose of changing its regislered offce
fa. Such ¢t 1an% was authorized by the corporation’s board of directors. | hergby accept the appointment as registerad agent, | am
gfiion 6807 0805, Flarida Statutes.

11. Pursuant 1o the provisions. of Seclu
or regislered agent, or bo L.
familiar with, and et ine o ‘gatl

CR2E034 (12/95)

sonatore b C > B B, 50 1 A "
Slgrwture! typed or printed neum E E - a. o \I ie 1l 8] - INOTIt RUQ‘“E'EU A{Pm s«gnat Ir€. rauuued wilmn ranr\slahng DATE
12, OFFIGERS AND DIRECT ORS 13, ADDT ONS/CHANGLS TO OFFICERS AND DIREG ORS IN 12
e Ps j DELeTe T O Crang: [ Addrion
HAME DICICCO, ROBERT A. 1.2 NAME
sipeer aooress | 200 RIDGE DRIVE 1.3 STREET ADDRESS
CIv-S1- 7P NAPLES FL 14 TITY-ST-2IP
WILE, VT T T [ DELETE 21 TILE [7] Chang:  [[] Addition
HAME DICICCO, CHRISTOPHER 22 NAME
sest anvaess | 644 HICKORY RD 23 STREET ADDRESS
_Giny-sl-ze NAPLES FL 24 CIY-51-27
. [C1 DELETE 3 1TIILE [ Cnang: [ Addition
NAME 37 NAME
SIREE] ADDRESS 33 SIRFET ADDRESS
CTY-ST-2 - - 34C0Y-ST-2F
TILF [ DELETE SATILE [ Crang:  [] Adcition
HAME &2 NAME
STREET ADDRESS &3 SIREET ADDRESS
| omvesrae | - S4CITY-81-2%
TInF [ DELETE 5 1TILE [ Chang: [ Addtion
NAME 62 NAME
SIREET ADDRESS F 53 srreer anoness
CY-S1-2P 54 CIFY-ST-2P
T.TLE [ DeLETE B 1TILE [ Changs  [J Add-tion
NAME £.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
| CITv-ST-2P B4 CITY-51-2P

fhng is voluntarily furnished and does not gualfy for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
or supplamental annual report is true and accurale and that my signature shall have the same legat effect ar: if made under
r the receiver or truslee empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name

.| Gitachrment with an address.
422G 94 s -3132.

Daytine Fhoe

14, i do hersby cerhfy that the information supplled
certify that the information mduca ac-e
cath; that | am an oﬂlce g
appiears in Block HEG Block 13 if changl

SIGNATURE}

_‘(

"BIGNATURE AND TYPED DR-FHINTED NAME OF SIGNING OFFICER OR DIRECTOR




