. "FILE NOW: FILING FEE AFTER MAY 11§ $225.00

. . e . i
PROFIT FLORIDA DEPARTMENT OF S1ATE
. CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT e Socretary of State
1996 7. oo CHVISION OF CORPORATIONS
1. Corporation Name ( )
PASQUALE LAND, INC.
Pricipal Place of Busingss Mu\mg Addiress T T HIMN ||’ ||||| "IH Ill“ |||IHI||||||’ |||“ |’I|| Imu‘m |||" |II|
4730 CALHOUN RD 4730 CALHOUN RD
PLANT CITY FL 33567 PLANT CITY FL 33567
us us 3. Date Incorporated or Qualified da. Date of Last Repart
o - N 10/27/1968 04/28/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
E‘_] - 361 e 59'2914%9 Not Applicabie
Suite, Apt. #, et F—-- Suito, Apt. #, etc. 5. Certificate of Status Desired (] 5875 Adq"iO”al
;;] 27J Fee Required
Cny & State - Crry & State 6. Elachon Carnpaign Financing 0 35_00 May Be
—2_3-[ 23} Trust Fund Contribution Added ta Fees
i Cauntry | Zp L Country 8. This corporation has kabilty for intangible 1ax under s 189 032
24 25 20] 30| Flaridia Statutes 00 ves CIno
9. Name and Address of Current Registered Agent T 7 10. Name and Address of New Registered Agent
81| Name
GRUN‘G. KAREN L 82| Sireel Address (P.O. Box Number is Not Acceptable)
4730 CALHOUN RD
PLANT CITY FL 33567 83
'8a| Cuy FL 1as| 7 Code

11, Pursosnl o the provisions of Sectons 607,007 and 07,1608 Florida Slatides, the above namied corporahon subimits this slatement for the purpose of chanaing its registered office
or registered agent, or both, in the Slate of Fiorida Such changs was aathonzed by the corporaton’s board of directors | heretyy accapt the appontment as registered agent. | am
familiar with, and ascept the obligations of, Section 6070505, Florida Statutes

SIGNATURE _ . . . . o . R e R

Bty T O QI Gt 6 v @t v e T TR Flne bl Ager Sjailors g S A g DAT: &
12. QFFICERS AND DIRECTORS ) AGTITIONS CHANGES TO OF F/CERS AND DIRLGTORS IN 12 o
e PST T T D DELETE e T o O change [ Addition g/
NAME BRUSCIND, ANTHONY J 17 NEME 3
staeeTaDcress | 675 PENFIELD STREET 13STREFT ANURFSS 8
Tty 5127 LONGBOAT KEY FL 34228 VACIT S IF N &
e D [ DELETE 2 i [] Crangs [ Additon |9
KAME BRUSCINO, ANTHONY J BN
sraeet aochess | 675 PENFIELD STREET ZISIRIE] ADDRESS
CITY-57- 2 LONGBOAT KEY FL 34228 B TR
TITLE [ DELETE 3TILE (7] Crargz [ Additon
NAME 12 haME
STREET ADORESS 33 SIRELT ADPAESS
CITY-S1-2P B o o IR
TITLE I DELETE 4 1TITLF [] Change [ Adétien |
NAME 42 NAME }
STREET AIDRESS 4 35IRIFT ADTRFSS ‘
L 48IN-S1- 2 - ]
niLe [] DELEIE 5 1TILE [J Changz ] Addition
NAME 57 NAMS
STREFT ADDRESS 53 STREET ADDRESS
CTY-§7-7P 54610 5 7P
TILE [ DELFIE 6 1TILE [ Change [ Addition
NAME B2 NAME
SIREET ADDRESS B2 STREL | ADDRFSS
GITY-51-2F B4 CITY-51-BF

14. 1 do hereby cartify that the information supphed wilh this hhng is volunladly lurnished and does not quatify Tor the exemption stated in Secton 118.07(3)k), Florida Statutes. | furlhsr
certify tha! the information ndicated on ths anoaal report ar supplemental anneal repart is true and accurala and that my sgnature shal have tne same legal effect as it made under
oalth; that | am an officer or drecior of the corgeoralon receiver o rustee empowered 10 execate this report as requirend by Chaprer 607, Flonda Statutes, and that my name
appears in Block 12 or Block 135 f change Chinent with an address

SIGNATURE:

Ay

SIGNATURE T OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR o U T T hagmemie w0




