PROFIT S3 RN FLORIDA DEPARTMENT OF STATE

CORPORATION 'y -3 Sandra B. Mortham
ANNUAL REPORT \ ‘ f Secretary of Stale
1996 ﬁé;/ DIVISION OF CORPORATIONS

DOCUMENT # M73862 (8)

1. Gorporation Name

MARCUCCI ENTERPRISES, INC.

| G SRS AR

Pringipal Place of Business Mailing Address
—+725-DEL-PRADOBLVD— 1725 -DEL-PRADO BAVD-—
CAPE CORAL FL 33930 CAPE CORAL FL 33390
3. Date Incorporated or Qualfied | 38. Date of Last Report
03/25/1988 04/20/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Nurrber Applied For
2] 2109 Del Prado Blvd [z] 2109 Del Pradoc Blvd 65-0049302 " TNot Apphcatic
__ Suite, Apt. &, ele. | Suite, Apt. #, elc. 5. Cortificate of Status Desred O $8.75 Adc!itional
22] 27-| Fea Required
Gity & State N City & State 6. Election Campaign F!nancing 0 55.00 May Ba
[@ Cape Coral, FL 28] Cape Coral, FL Trust Fund Conlribution Added to Fees
2p | Country Zip Country 8. This corporation has liability for intangible tax under s 192.032,
m 3 3990 25! Lee ;;l 33990 ;EI Lee Florida Statutes K] Yes [JNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi Nam?q . .
arcucci, Vincent D.
MARCUCC'. VINGENT 0. B2]| Strest Address (P.O. Box Numbar is Not Acceptable)
—4725-DEL-PRADO BLVD 2109 Del Prado Blvd.
CAPE CORAL FL 33904 63
84| City B5
Cape Coral FL jiﬂ&&b

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Plarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Vincent D. Marcucci

SIGNATURE M A M e R L R e i —
Slgeatore. typad o polad name o registered ageat and LN it appdicable [NOTE- Reg.stered Agent sigiraturo reguired wlien reinstating! DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREC fORS IN 12
e [4]) [ DELETE 11TTLe ™ Crange [ Acdition
NAME MARCUCC(, VINCENT D. 12 NAME
et anoress | —H25DEL-PRADO-BY-M- 13 STREET ADDRESS 2109 Del Prado Blvd
CHY-ST-2P CAPE CORAL FL 1A CTY-ST-2F ,
TIE D [C] DELETE 2 1T0LE W Change  [] Additon
NAME MARCUCCI, VINCENT D. 22 NAME
steern nooress | ~47ES-DEL-PRADO-BV-N- 27 STALEY ADDRESS 2109 D21 Prado Blvd
Oy-ST-21 CAPE CORAL FL 240Y-ST-71 i
TmE [} [T OELETE 3 1TILE BA Change  [] Addition
NAKE MARCUCCI, JUDITH A. 32 NAME
siaes anoness | —{7R5-DEL-PRADO-BY 33 s oo | 21 09 Del Prado Blvd
| orv-srze CAPE CORAL FL 34CITY-51-21P
TILE [ DELETE 41 TITLE [] Cnance  [] Additien
NAME 42 NAME
S14E 1 ATIDRESS 4.3 SIREET ADIRESS
CTY S1- 7P 44CITY-ST- 2P
T [7] DELETE 51 TILE [M Change  [) Addition
HAME 52 NAME
STREE ! ADORESS 53 51REET ADDRESS
CIrY-51-71P 5 4 CITY-5T- 2
TITLE [ DELETE 6t TITLE [ Change [ Addition
HaNE 67 NAME
SIRELT ADDRESS 63 STREET ADDRESS
oy 5T-2P G4 CITY-ST-2P

14." I do hereby certify that thainformation supplied with this filing is voluntarily furmished and does rot qualfy for the exemption stated in Section 119.07{3)k}, Florida Statutes. § further
cerlify that the information Wdicated on this annual report or supplemeptal annual report is true and accurate and that my signature shall hava the same legal effect as it made under
oath; that | am an officer or Yirector of the carparation or the receiver &y trustec empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blocky 3 if chanayd, or pn an attachment with ress.

SIGNATURE: ) (v

—_— A [ ————e
SIGNATURE AND TYPED DR PRINTE( NAME OF SIGNING OFFICER DR DIRECTOR

Vincent D. Marcucci

Q41-772-3377

Dsta T DapniaPhone F

CR2E034 (12/95)




