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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOMIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State
DWVISION OF CORPORATIONS

FILED
May 05 1998 8:00am
Secretary of State

DOCUMENT # P93000088368 (4)

rowmaae (D WA AU MM ER Y

Mailing Address

42308 SAFFRON GOURT
EUSTIS FL 32726-0000

Principal Place of Business

42308 BAFFRON OOURT

EUSTIS FL 327260000
DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualiied

01/01/1894

2. Principal Place of Business | 2a. Maling Address 4. FE! Number Applied For
21 El 58-3215540 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. i
P - P 6. Certificate of Status Desired D $3'75 Additional
22 2ﬂ Fes Required
City & State City & State 8. Floction Campaign Financing $5.00 May Bo
- [23 . 777@ _____ Trust Fund Contribution Added to Fees
Country p Country 8. This carporation owes or has pald the cyrent year Intangible
E-I —2_91 -?a Personal Property Tax due June 30. k\’evs D Na

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agént
1
PUCING, PETER M 81| Name
42308 BAFFRON CT 82| Steol Address (P.0. Box Number s Nol Acceplabie)
EUSTIS FL 32728
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectons G07.0602 and 6071508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent. or bolh, i the State ol Florida Suc h change was aulhorized by the corporalion’s poard of direclors. | hereby accept the appointment as registored
agenl. | am familiar wilh, and accepl the obhigahons of, Secton 807 0508, Florida Statutes

SIGNATURE ___ _ . - i
Signature. typred o prirtes ! tuane al 1 d aget and t Al afi ph Al (NUTL Registorod Agent signature tequired when reinslatng) DATE
12, QF H1CE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ T DELETE 11TLE [Fchange L Additien
HAME PUCINO, PETER M 1.2 NAME
saeet aooress | 42308 SAFFRON CT 13 STRELT ADDRESS
CITY-5T-2P EUSTIS FL 32728 o 140/TY-5T-2IP ‘
TILE W ﬂlﬂfm 21 TIILE [Tchange [T Addition
HAME PUCINO, DAVID 22 NAME
smeeraporess | 109 CHERYE DR. 2 3 SIEET ADDRESS
cTY- S1-29 OELYONA FL 32738 2 4CITY-51-2IP
TALE 8T ] becere 31TILE [Jchange ] Addilion
HAME PUCING, JOSEPH 2.2 NAME
staeer appeess | 1408 VALHALLA ST 33STREE ADDRESS
oiTy- $-2 DELTONA FL 32725 34.00¥-51-28
TLE TT DECETE 4T . [ Change ~ [ Addition
HAME 4.7 NEME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 440Y-5T-2P
TMLE [ pecete 5.1 TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-s1-29 54 CITY-ST-2P
TITLE T peLETE 61 ILE [dchange [T addition
HAME £.2 NAE
STREET ADDAESS 63 STREET ADDRESS
CHTY - ST-2IP 64 CITY-5T-7IP

14, | hereby certi thal the intormation sugiplicd wilh this Tiling does nol qualily for the exemption slated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual repoet o supplernental anaual reporl is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that [ am an
officer or diractor ol the corporation or tha recoiver or trusten empowerad to oxecula this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, W alta hm(x%h a0 address.
o T/ 7

CR2E034 (10/97)



