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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(7)

FUBAR MANUFACTURING COMPANY, INC.

Principal Place of Businoss

Mailing Address

4100 N. POWERLINE ROAD. SUITE P10/01

POMPAND BEACH FL 33073

4100 N, POWERLINE ROAD. SUITE P10/01
POMPANO BEACH FL 3%073

FILED
Apr 24 1998 8:00am
Secretary of State

IR AR

DO NOT WRITE IN THIS SPACE

MR

. Date Incorporated or Qualified

12/20/1991

2]

2. Principal Place of Business _2a. Mailng Address 4. FEI Number Applied For
;] 26 291734106 Not Applicable
Suite, Apt. ¥, elc. Sulle, Apt. #, etc.
P P 5. Certificate of Stalus Desired [ $8.75 adilonal

Fse Required

City & State

Counley

[25]

=

_____ T

City & State 6. Eiection Campaign Financing $5.00 May Be
B Trust Fund Contribution Addad to Fees
7ip Country 8. This corporation owes of has paid the ¢

a0]

Persor8l Property Tax due June 30.

urrenyear Intangible
vos [L]No

9. Name and Address of Current Reglsterad Agent

10

. Nameg and Address of New Reglstered Agent

FUCGI, VINCENT 81| Name
3871 POTOMAC PLACE 82] Siroet Address (P.0. Box Number is Nol Accoptable)
BOYNTON BCH FL 33462

83

84| City

FL

sﬂ Zip Code

11, Pursuan! to the provisions of Sections G07.0507 and 607 1508, Florida Statules, the above-named corporation subrmits fhis statement for the purpose of changing its reqistered
office or registercd agent, or both, irs 1he State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept lhe appainiment as regislered

agent. | am familiar with, and accept the obligations of, Section G07.6505, Florida Statutes

= F

R e

wend

SIGNATURE . e — . e
Signalure Iypad ar pomted s of regpedired agent pocd 1o i alng:‘-::zdllt (NOIL: Heglsterod Agent signature required when reinslatng) DATE p

12, OFF 1CEF?S AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE CcDPS [T oetEre 11 TIE " Changs [T Addition | &

NAME FUCCI, VINCENT 12 NAME 3

smeeraoress | 3671 POTOMAC PLACE 1.3 STAEET ADDRESS &

CITY-S1-20 BOYNTONBCHFL ) 14 DITY-5T-21P ¢

TITLE [ ToeLete 21 TIMLE Dl change T Additon |

NAME 22 NAME

STREET ADDRESS 24 STREET ADDRESS

CiTY-5T-2P e 24C1Y-8T-2P

TITE CT ntiete 31 1ALE T change ] Addition

NAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

GrY-57-2P ) ] 34 CITY-§T- 7

TIMLE O oeceTe 41 TILE Tl Crange ] Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44 CITY-51-2IF

TME [T ottere 5.170LE “[Jchange T[] Addition

NAME 5.2 NAME

STREET ADDRESS 59 STRECT ADDRESS

CITY-ST- 2P o 5.4 CTY-51- 2P

TLE L pelese 61 TITLE [J change [ Addition

NAME 6.2 NAME

STREET ADDRESS 53 STREIT AUDRESS

CIFY-S7- 2P 64 CITY-S1-7iP

14. | hereby certiig that the informalion supphed with this filing docs nol gualily for the exemption stated in Section 148.07(3)(i), Florida Statutes. | furlher certify that the information
Is annual report ar supplemontal annual report is run and accurate and Lthat my signature shall have the same legal effecl as it made under cath; that | am an

indicatad on t

officer or direclor of the corporahon or the receiver of liuslee empowcred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biack 13 if changed. or on an allachment wilh an address.
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