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171 PROFIT
. GORPORATION
{ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 10, 1999 8:00am
Secretary of State

Katherine Harris
Secretary of State

GUMENT # (26892

i

TISTOCRAT ENTERTAINVEENT, INC.

I
i

02-10-1999 90029 024 **+*150.00

us

Mailing Address

BNV

%LEE PETRUCCI s
1339 NW 3RD TERRACE
CAPE CORAL FL 33938

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2]

i 10/25/1989
Principal Place of Business 2a. Mailing Address 4. FEI Number - ‘Applied For
' |26 65-0149496 + [T Not Applicable
ite,‘Apt. #, etc. Suite, Apt. #, etc. g W/ iti
e, et #, et Hie, ApL & 6l 5. Certifcate of Status Des] $8.7.5 Additonal
fi— ;\ L Wit +  Fee Required
ty &‘jState City & State 6. Election Campaign Fing " $5.00 May Be
3 2N » Y

Trust Fund Contribution Added to Fees

L

. Country

[23]

= 33993

Country 8

. This corporation owes the current year Intangibl ! ]
Personal Property Tax®. .., . {Afes [ONo

.9, Name and Address of Current Registered Agent
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1339 NW 3RD TERR
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10. oW Registered Agent
817 Name R EAR g
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83 §
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S

I Pursiiant o, the provisions of Sections 607.0502 and 607.1508, _ _
Gffice'or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent.:| am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ) .

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

Signature, typed or printed name of registered agent and title f applicablo.

(NGTE: Registered Agent signature required when relnatating) = * 4.,

OFFICERS AND DIRECTORS

13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

. [oP
- | PETRUCC), LEE
5[ 1339 NW 3RD TERR
 CAPE CORAL FL

[J DELETE 1.4 TME e [CIChange [ Addition
1.2 NAME ’ ;
4.3 STREET ADDRESS

14 CITY-$§7-2IF '

oy mn

08

[ GELETE 24 TITLE {DOChange [ Addition

2.2 NAME
2.3 STREET ADDRESS

i
|
i
i

i
¥

i
H

R e

2.4 CITY-ST-ZIP

CR2E034(11/98)

ss[11339-NW 3AD TERR
| 'CAPE CORAL FL

[} DELETE 34 TITLE O Chaljlge (] Addition
37 NAME o
3.3 STREET ADDRESS NS}

3.4. CITY-ST-ZIP

[] DELETE 41 TTLE

4.2 NAME i
4.3 STREET ADDRESS

4.4 CITY-ST-ZIP

7 DELETE 5.1 TILE ' . e {Jthange [ Addition

5.2 NAME
5.3 $TREET ADDRESS
54 CITY-ST-ZIP

i

. [T

6.1 TLE [ Addition
6.2 NAME
6.3 STREET ADDRESS

64 CITY-ST-ZP

L] DELETE [ Change

Iz

i

6 ‘. 12 or-Block 13 if

ireby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |-further certify that the information

ichtéd on'this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an-
r or directof of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
hanged, or on an attaghment with an address, with all other like empowered. i : !
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