FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT &
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

PQCUMENT # K13440

IMPELCO INTERNATIONAL, INC.

(8)

Principat Place ol Business Maihnj(_j Addross

RN EAR BRI

$401 COLLINS AVE, 5401 GOLLINS AVE.
#E25 #625
MIAMI FL 33140 MIAMT FL 33140 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 01/26/1988
2. Principal Place ol Businoss _2:. Mailing Address 4, FEI Number Applied For
;] ] 261 650048095 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, elc. i
Pl ! P 5. Certificate of Status Desired 1 38'75 Additional
22 - R 1) Fes Required
City & Stalo .. Cily 8 State 8. Election Campaign Financing $5.00 May Be
23 e gﬂ_ o Trust Fund Contribution Added to Fees
2ip Counlry LY Country B. This corporation owas of has paid the current year Intangible
24] 25 ] 30 Personal Property Tax duo June 30 [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOCCHI, ALBERTO 81| Name
5401 GOLL'NS AVE'. #625 82| Street Address {P.O. Box Number is Not Acceptable)
#625
MIAMI BEACH FL 33140 83
B3| City FL 85/ Zip Code

11, Pursuant to the provisions ol Soctions (07 0507 and 6071508, Flonda Stalutos,

the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept tha appointment as registerad
agenl 1 am familiar with. and accept the obligalons of, Section GO7.0505, Florida Slatutes.

Indicatéd on this annual report o supplernental annual report 2
officer or director of tho comporation of 1he receiver OF truste
Block 12 or Block 13 if changnd, or on an attachmiont with

SIGNATURE: X

RICMNATIHEF AN TYRPED OGR POINTE

SIGNATURE e e . [

Stgratwe. tysd o prl'm:‘[l nanwe of nrw»'hliialgr mﬁ'fﬂk;‘l nu:lj:lhh: (NOTE Reqgistered Agerit signature required when reinslating) DATE p
iz, OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN12__| &
WILE P TJOrLETe 1ITILE [T crange LT Addition | &
HAME MOCCHI, LUCIANO 1.2 NAME g
streeT aporess | 897 BANYAN CT 13 STREE] ADORESS &8
CiY-Si-2p MARCO ISLAND FL 34145 14GiTYS1- 2P &
TALE o T TonieE 21 TTLE [JChange L Addition |
HAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-§1-21P 2 A CIY-5T-2IP
e T ) I T3 31TTLE [J Change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2 e 34.CITY-$1-2IP
ME U oeLete 41HIE LT change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2P 44 LITY-5T-2P
TitLE R L 51TMLE L change L1 Acdition
RAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiFY-S1-21P i L 54 GiTY-ST-2IP
TLE T peteie 61TITLE [JChange L[] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-§T-2IP = 64 CITY-ST-2IP
14. 1 hersby cartify that the information supphed with this fing does not quality for the exernption stated in Section 119.07(3)(i), Florida S1atutes. | further certify that the information

+ and accurato and that my signature shall have the same legal effect as it made under oath; that | am an
gvcred g execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

1[32[88  (305) geh- 537

P YT




