FILE NOW: FILING FEE AFTER MAY 1 IS $550

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 24 1997 8:00am
Secretary of State

DOCUMENT #

arparalion Name

PREZCO INC.

Principal Place of Business

6650 SOUTH U
PORT ST. LUGIE FL 34983

Mailing Address

6650 SOUTH USA
PORT ST. LUCIE FL 348521421

A

3a. Date of Last Report

04/04/1996

3. Date Incorporated or Qualified

08/04/1994

2. Princpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26] 650507058 Not Applicable
Suite, Apt. 4, elc Suite, Apl #, etc. iti
' - P §. Cortificate of Status Desired 0 $8'75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 way Be
2—3| ;8—‘ Trust Fund Contribution Added to Fees
Zp Country _dp Country 8. This corporalion has liability for intangible tax under s. 199.032,
24] a 29) 30] Florida Statutes Elves [Ino
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
PREZIUSO, PAUL A Bi| Name
844 NE LARKSPUR LANE 82 Street Address (P.0. Bax Number is Not Accaeptable)
PORT ST. LUCIE FL 34983
83
84 City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sectiong 607.0502 and B0? 1508, Florida Statutes, the a

office ar registored agent, or both, in lhe Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligatons of Sechon 607.0505, Florida Statutes

bove-named corporation submits this statement for the purpose ol changing its registered

SIGNATURE _ i e
Slynarre bppsodl o prated s {CTHIIE] {NCTE Regislared Agent signature required when reinstaling) TATE
2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| @
TITLE P [T okcere 11 RILE [JChange [ Addition |
e PREZIUSO, PAUL A ot g |
sraeer aooess | 644 NE LARKSPUR LANE 1.3 SIREET ADORESS il
LAY - ST 7iP PORT ST LUCIE FL 1460Y-5T-21P &
TITLE Vv [T DELeTE 21TILE [Tchange [ Addition {©O
NAME PREZIUSO, PAUL G 22 NAME
swaeer aopress | 186 NE JORDAN TERRACE 23 STREET ADDRESS
Ll ST 2IF PORT ST LUCIE FL 2 4CITY-51-2P
TILE T [T oeLere 11TILE [J Change — [J Addition
NAME PREZIUSO, KIM A 2.2 NAME
streer aoorzss | 644 NE LARKSPUR LANE 33 STREET ADDRESS
CirY-S1- 210 PORT ST LUCIE FL 34, OTY-ST-2P
T S [T BELETE 41TILE T Tchange  [J Addition
KAM: PREZIUSO, ANGELA & 7NAME
sweer aoorsss | 166 NE JORDAN TERRACE 43 STAEET ADDRESS
ciy-s1-20 | PORT ST LUCIE FL LACTY-ST-2P
TInE [T oEETe 51TIMLE [CJthange ] Addition
NAME 52 NAE
STREE! ADDRESS 5.3 STREET ADDRESS
£y ST-7 o 5400Y-5T-2F
TI.E ] petere 61 TILE L1 change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 7P 64.5I1Y-ST-2IP

L am an officar or direclor of the g
appears in Bock 12 o7 Rlock 1

SIGNATURE:

obanged, of on an altachMeant with an,addrass.

H HEH
SRR

14. | do hereby cerlify that the wformation supplicd with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. T further certity that the
informaton ingicated o this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rporalin or the: raceiver or ustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

b
iy

/-72-977 Y4)- 8582

SIGMATURE AND TYPED OR PRINTED NAME OF 8i

\NG DFFICER DR DIREGTOR

Cater Diarytiric Phone %



