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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROTY ST FLORIDA DEPARTMENT OF STATE
CORPORATION E Sandra B. Mortham J 2 6 1 99 8 8 . O O
ANNUAL REPORT y y : Secretary of State an * am
1998 g ' DIVISION OF CORPORATIONS S e Cl’ et al.y Of S t at e
DOCUMENT # ( )
. Carporation Name L85289 1
PEGANET INCORPORATED
Prncipal Place of Businoss Maiing Address H“”I“ m ml”“ll ”", umml Hm |l|l||||" IIINI‘I‘I m" l"l
6385 PRESIDENTIAL CT 6385 PRESIDENTIAL CT
SUITE 202 SUITE 202
FT. MYERS FL 33918 FT. MYERS FL 33919 B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/21/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650271148 Not Agplicable
Suite, Apt #, etc. Suite, Apt. #, etc. . . $8.75 additional
2 ;| oy \ 5. Certificate of Status Desired [ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation owes or has paid the current year tntangible
m Ei E' ;‘ Parsonal Property Tax due June 30. [ ves I ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CAUCEGLIA, JULIAN 81] Name
3721 8W. 6TH PLACE 82| Street Address (P.O. Box Nurnber is Not Acceptable) ) -
CAPE CORAL FL 33914 = S
84| City 85| Zip Code
FL ™|

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the abave-named corporation suomits this statement for the purpose of ghanging its registered
office or reglstered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signature, yped Of pnriac nama of registered agant and title & applicatie. (NQTE: Raglstered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
ME P 1 DELETE 1.1 TITLE [T change [T Addition
HAME CAUCEGLIA, JULIAN 12 NAME
smreeT ApoRess | 3721 SW 6TH PLACE 13 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 14 GITY-ST-2IP
TITLE T L] DELETE 21 THLE [Ichange 1 Addition
NAME CAUCEGLIA, YVETTE 2.2 NAME
sweeT aooRess | 3721 SW 6TH PLACE 23 STREET ADDRESS - #
CITY-51-2P CAPE CORAL FL 2, 4CTY-5T-2IP
TILE F 1 CELETE 31 THLE [ Change ] Addition
NAME 32 NAME
STREET ADDAESS 3 STREET ADDRESS
oIrY-51- 2P 34, CITY- §7- 21
TITLE [ 1 OELETE 41108 [ Change 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
7Y -57- 2P 4,4 DITY-57-2IP
TITLE {1 DELETE 51TLE [T Change T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-ST- 2P 54 CITY-ST-ZP
TNLE ] DELETE 6.1 THILE ] change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciry-§1-21P 64 CITY-5T-2p

14. | hareby cerlily that the intormation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated 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
officer or director of the corporation ar the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in
Bloek 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: S1G RE REQUIRED Uiolqg |-2¢/-H 191

CR2E034 (10/97)

.



