FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Corporation Name

PASCO ENTERPRISES, INC.

DOCUMENT # 50021

1.

9)

Principal Place of Busingss

% MAIL FOR YOU. MILLER SQUARE

13876 SW 56 ST..
MIAMI FL 33175

2. Principal Place of Business

ml
=

=

“City & State

24

Zip

Country

|25]

PASCALE, F.C.
13876 SW 56 ST,
MIAMI FL 33175

11, Purstiant to the provisions of Seclions 607 0607 and 6G7.1508, Farida Stalules, the above-named corparation submils this statement for the purpose of changing its registered office

. .3 Name and Address of Current Registered Agent

" Mailing Adcress

% MAIL FOR YOU. MILLER SQUARE

13876 SW $6 ST.
MIAMI FL 33175

R AR

3. Date Incorporated or Qualified | 3a. Date of Last Report
2/08/1 20/199
" | 2a. Mailing Address o 4 FEIoNu,r(n”Ee,r 0 Oeiec Ap?)\led For
e ) 650161924 Not Applicable
., Sulte, AL #, etc 5. Certifcate of Status Dasired (] $8'75 Adc!itional
27 Fee Required
T _—_ —é—iiy & State 6. Election Campaign Financing $5.00 May Be
ZBJ Trust Fund Contribution ] Added to Fees
T ;7 ”?WB Wdaounlry 8. This corporation has liability for intangible tax under s 199.032,
29] ‘léoj,w. - Florida Statutes [ Yes [ONo

"0 Name and Address of New Repistered Agent

81| Name

&2

Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

88| Zip Code

or registerad agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as redistered agent. | am

familiar with, and accepl the obligations of, Section 607.0505,

lorida Statutes.

BIGNATURE . e i . S L e
Sryniature, yped or pinted rani of rogultered agont acd Ttk i ;g able (NOTE Regictared Agal sizralure roirad when rainstat ngs BATE
12 } __ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TME P [ Change [ Addition
NAME PASCALE, F.C. 1.2 NaMs
STREET ADDRESS 13876 SW 56TH ST. 13 SIREET AUDRESS
CITY-ST-2IP MIAME FL . 14 CY-ST-21P
TINLE [ DELETE 2 1TIILE [] Change  [] Additian
HAME 22 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
GiTY-$1-2P 24 CITY-ST-2IP
TITLE ) DEVEIE 3 1UILE [ Change 7] Adddion
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CHTY-ST-2P N N 34 CHv-ST-2P
TILE [T DELETE 1.11IMLE [Tl Change  [] Addition
HAME 4.2 NAME
STREE] ADCRESS A3 STREET ADDRESS
CITY-S1-2IF ) B - e RaaoiTy-sT-ZP
TIME []OELETE 5 1T0LE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP L o 54 CHY-S1-2P
it ["] DELETE B 11MLE [[J Change [} Addition
NAME 62 NAME
SYREET ADDRESS £3 STREET ADDRESS
CiTY-5T-2p GACITY-ST-2P

14. T gio hereby certify that the information suppiied with this fiing is valuntarily furvished and does ot gqualy for the exemplion slated in Section 119.07(31K), Flonda Stalutes. | further
cerbfy that the information indicaled on this annual report or supplemental annua' report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an afficer or director of the carparation ar the receiver or trustee empowerad 1o execute this report as reguired by Chapter B07, Florida Statutes; and that my name

Bes
$20.95 Y85 sY¥b

appoars in Block 12 or Block 1

SIGNATURE: -

4

, or on an attachrnanl with an addiess.

[é ﬂ/smdé .

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw

“Diaytime F1-Gro 4

CR2E034 (12/95)



