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

PROFIT
CCRPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # 138342

1. Corporat on Name

TERRACO, INCORPORATED

Principal Pl.ce of Business
1854 TRADE CENTER WAY

Mailing Address
1854 TRADE CENTER WAY

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90255 024 ***150.00

AR

SUITE 200 SUITE 200
NAPLES FL 24109 NAPLES FL 38109 DO NOT WRITE iN TH S SPACE
us us . Date Insorporated or Qualifed
10/16/1986
2. Principal Place of Business 2a. Mailing Address , FEI Nu nber Applied For
—ﬂ El 92729742 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
—‘ ' I P ° . Certifce te of Status Desired O $8'75 Ac c!stlonal
22 ;l Fee Required
City & State City & State . Election Campaign Financing - $5.00 niay Be
EI E Trust Fund Contribution Added to Fees
Zip Coun ry Zip Gountry . This corporation owes the current year |1tangible
_l’ﬂ m ;I l;l Personal Praperty Tax. (es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere i Agent
81| Name
DICICCO. ROBERT ALLEN 82| Street Address (P.O. Box Number is Not A Y
1) O
209 R]DGE DRWE ree ress ( ax Number is Not Acceptabie)
NAPLES FL 34108 a3
84| City Zip Code

FL|™

11. Pursuat te the provisions of Sections 607.0502 and 607 1508, Florida Stalu es, the above-named corporation submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztien’s board of cirectors. | hereby accept the apgointment as registered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted na-ne of regrstered agent and tile  apphicable (NOT: Registered Agent signalure requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOF:S IN 12
TITLE PS [T DELETE 11 TITLE [JChange  [] Addition
NAME D'CICCO. ROBERT A. 12 NAME
streeTanoress| 200 RIDGE DRIVE 13 STREET ADDRESS
CITY-ST-2P NAPLES FL 14 CITY-ST-ZP
TITLE VT {1 DELETE 24TME [change [ Addition
NAME DICICCO, CHRISTOPHER 22 NAME
sreeTappress| 644 HICKORY RD 23 STREET ADDRESS
CITY-ST-ZP NAPLES FL 2,4CITY-ST.ZIP
TILE [J DELETE 31 TITLE [Change [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-ZIP
TME [ DELETE 41TME [COcChange  []Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-51-2P
TME [] DELETE 54TITLE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZP
TITLE {0 DELETE 8ATTLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRE S5 63 STREET ADDRESS
CITY-ST-21P 84 CITY-ST-2P

14. | herety centify that the informa ion supplied with this filing does not gualify for the exemption stated iy Section 118.07(3){i), Florida Statutes. | further (erify that the information
indicat 2d on this annual report or supplemental annuai report is true and accurate and that my signat ire shall have tr e same legal effect as if made under oath; that | am an
J(

officer or director of the corporztion or the receiver

Block 2 or Block 13 if changecﬁwﬁ
SIGNATURE: E =

SIGNAT JRE AND TYPED OR

L2

tee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

'w an address, with «ll other like empowered.

A)23 (A G -5 3132

CR2E034 (11/98)

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LS SRR L LY PN



