cap it

BEYE I

ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CIMILUCA & ASSOCIATES, INC.

J81075

(0)

1444 K US N

us

Principal Place of Business

98 WESTMORELAND OR.
ORMOND BEACH FL 31174

Mailing Address

% DAVID CIMILUCA

66 WESTMORELAND DR.
PALM COAST FL 32137

FILED
Feb 02 1998 8:00am
Secretary of State

AIAVAC TN MR

DO NOT WRITE [N TH!S SPACE

3. Date Incorporated or Qualified

_07/06/1887

21]

2, Principal Place of Business

26

2a. Mailing Address

4. FEI Numbar

_58-2860721

Applied For
Not Applicable

Suite, Apt. #, etc.

27]

Suite, Apt €, elc,

5.

Certificale of Status Desired

$8.75 Additional
Fee Requlred

(|

2
City & Siate City & State 6. Election Campaign Finanging $5.00 May Be
23 ;E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Countey 8. This corporation owes or has paid the current year Inlangible
EII . 25 29 3_0] Personal Property Tax due June 30. Yes [ No
g, Name and Address of Current Reglsiered Agant 10, Name and Address of New Reglstered Agent
CIMILUCA, DAVID 81} Name
86 WESTMORELAND DR. B2| Street Address (P.O. Box Number is Nol Acceptable)
PALM COAST FL 32137
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterrent for the purpose of changing its registered
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 regisiered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

2.
3

P
L

EX

SIGNATURE __ I, —

Signature. typod of printed namie ol 1egistered Bgoat and ullo il apphiakile. (NOE: Registered Agen: signature required when reinstating} DATE F:.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PT T DELETE 11 TIE [T charge L Addiion | &
NAME CIMILUCA, DAVID 12 HAME §
steer aporess | 96 WESTMORELAND DR 13 STREET ADDRESS g
CITY-5T-2P PALM COAST AL 4 CTY-5T-2F &
TITLE k'] [J brlkie 21TNLE [Jchange [T addition |C
HAME CMILUCA, FAITH 27 NAME
streer aponess | 86 WESTMORELAND DR, 29 STREET ADDRESS
CITY-5T-2P PALM COAST FL 2 4CITY-51-2F ,
ITLE [T oeceTE 31 TIME I change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2P 34.CiTY- ST-2iP
e [J petete 41 THLE [Tchange TJ Acdition
HAME ﬁ 47N
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TILE ] DELETE 5.1 TITLE [ change [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-81-2iF
TimE [T oELett 61 TNLE [T change L] Addition
HAME 6.2 NAME
STREET ADPRESS 6.3 STREET ADORESS
CITY- $T-2IP .4 CITY-8T- 2IF

of on an allachment with an address.

V4

ey

. . ﬂ.

44. | hereby certify that the inforimalion supplicd with this filmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatules. | further certify that the information
indicated on this annual report of supplemcnlal annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13if chaw

1

Y A A

Pt d Fom (HIA



