-

'FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO4857

1. Corporation Name

PASCALE INDUSTRIES, INC.

Principal Place of Business

200 EAST ELEVENTH
PINE BLUFF AR 71601

Mailing Address

200 EAST ELEVENTH
PINE BLUFF AR 71601

FILED

Mar 23, 1999 8:00 am

Secretary of State

(03-23-1999 90013 004 ***150.00

T

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/01/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 710393173 Not Applicable
= Sie FApL #ete™ S Ao S bt e e - BUIGF AP B, OO o i S A i s [T e ST & e S e S e = bl it =
P © - uiernp —— b 5. Certifcate of Stafus Desired o= $8 7'5’ Add'monal__
El ;l Fee Required
City & State City & State 6. Election Campaign Financing $£5.00 May Be
E\ ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current yaar Intangible
;ﬂ |2_5| EI B‘ Personal Property Tax. DOes CONo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
Cr GORPORATION SYSTEM 82| Street Add P.Q. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD eet Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointrent as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnatura, fyped or printed name of registerad agent and title if appticable. (NOTE: Regi d Agent si requinad when red ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD {0 DELETE 11TME [Jchange [ Addition
NAME PASCALE, JOSEPH A 12 NAME
street aooress|41 LONGMEADOW 1.3 STREET ADDRESS
arv.st-ze__ [PINE BLUFF AR 14 CTY-5T-2IP .
TME SD . | j ~ ~_ [Opetete  _ Jaime sD L . [[Change _ [ Addition
NAVE HOLMES, ROBERT 22NAE RaBERT H:i Het™ES
streer aooress| 805 W. SECOND COURT sasweeTanoRess | 4 1@ WEST & DIRGET
erv-st-ze |RUSSELLVILLE AR 2.4 CITY-$T-ZP R sSELVILE , AR 72-8°
TIME ST [J DELETE 3.4 THLE [Change  []Addition
NAME PASCALE, HELEN E 32NAME
streeTaocress|41 LONGMEADOW 33 STREET ADDRESS
crv.sr.z¢ |PINE BLUFF AR 34.CITY-ST-2P
TITLE cD [ DELETE 43TME D [AChange  [[]Addition
e OUTLAW, GARY B “2nme GARy B, OuTAW
streeT anoress {701 ARKANSAS ST sasTEETADORESS | Tl EAST € LEVENTH
crv-st-ze  |STAR CITY AR L4 CITY-5T-ZP Pz @WFAF AR M|
TME {1 DELETE 5.17ME [JChange  [J] Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54CITY-5T-2P
TME {J DELETE 61TME [JChange [ Additien
NE TS S St o Zoo s ozl ZNAME -~ | = e . o
STREET ADDRESS 63 STREET ADDRESS ’ B
CITY-5T-ZIP * 64 CITY-ST-ZP

|oms e

-CRZED34 {11/98)

14. 1 hereby certify that the information supplied with this filing 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 lega! effect as if made under cath; that | am an
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LD

= REQUAFED

.3//';;(77 B0 53 3L¥€

W

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



