FILE NOW: FILING FEE AFTER MAY 118 $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

FLOTIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secretary of State

GHVISION OF CORPORATIONS

1997

DOCUMENT # J48808 (6)

1. Corporalion Namnc

PASQUALE INVESTMENT CORPORATION

Frincipal Place of Businoss

24 NORTH DRIVE
KEY LARGO FL 33097

Mailing Address

24 NORTH DRIVE
KEY LARGO FL 330072617

FILED
Feb 13 1997 8:00am
Secretary of State

R

8. Date Incorporated or Qualified

12/24/1986

3a. Date of Last Report

01/26/1,

2. Principal Fiace of Husiness 2a. Mailing Address 4. FE( Number Applied For
| <
21 26 650000314 Nol Appicabla
Suile, At ¥, etc Suite, Apt. #, slc. - i $8l75 Additional
1—2;] p 7'1 5. Certificate of Status Desired O Feo Requited
Cily & Siale . City & Srate 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Feos
| Zip  Country o ap Country &. 'This corporation has liability for infangitle tax under s. 199.032,
24] 25 20| 30] Fiorida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
Bi] N
DIGIORGIO, PAT ame
24 NORTH DRIVE 82| Street Address (P.0O. Box Number is Not Acceplable)
KEY LARGO FL 33037
83
84| City FL 85| Zip Code

agenl | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or bath, in the State of Flarida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE e

Signalee, typed o pinted name of (e agont and il if applicatk: (NDTE" Ragistered Agent signature raquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ig
T §T T DELETE 1ML [ Change  [J Addition g
NAME DIGIORGIO, JOARN 1.2 KAME g
sweer anoaess | 24 NORTH DRIVE 1.3 STREET ADDRESS o
e-size | KEY LARGO FL 1ACITY-51- 2P &
M P T DECETE 21TME L] chenge L3 Addition [O
s DIGIORGIO, PASQUALE 22 NAME
st aovress | 24 NORTH DRIVE 23 STREEY ADDAESS
V- 5129 KEY LARGO FL 2 4CY-ST-2P
we T ] DELETE 31TALE [T Change L] Addilion
NAME 32 NAME
SIAEL ATIDRESS 3.3 STREFT ADDRESS
CITV-ST- 7 ] 4. {ITY-§T-2IP
TITLE [ pELETE 411ITE [ change — [_] Addition
NAME 4.2 NAME
SIRZET ADURESS 4.3 STREET ADDRESS
CITY-§1- 20 ’ 44 GiTY-ST-2P
TIE T oeceE 51 THILE [J Change [ Addition
NAME 5.2 NAWE
STREET ADDRISS 5.3 STREET ADDRESS
CTv-SI- I o 5.4 CITY-§T-2IP
Tt [ oerese 6.1 TITLE [J Change L Addition
KANE 6.2 NAME
STREET ADDRESS 69 STREET ADDAESS
omy-stoaw | . 64 CITY-§T-2P
14, i do hereby cerbfy that the infarmation supplied with thig filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

information incicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporalon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sta{ue'%gd/l?? 5r_n} nam(& ,

;//a 77 HSr lEFS

-~
SIGNATURE: M%f’ .
IGHATURE AND TY. OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Cate Daytime Phone #



