0159066

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE A r 1 5 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-15-1999 90086 036 ***150.00

DOCUMENT # pg5000085098

1. Corporation Name

PASTE-UP ENTERPRISES, INC.

VRO G EAR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Mailing Addrass
3543 GOCOPLUM CIRGLE . 3543 GOCOPLUM CIRCLE
COCONUT CREEK FL 30063 GOGONYUT CREEK FL 33063

_ 11/06/1995
I fe I e e A9 e | s ==
22 Sule Ao Etc_ _ o 7] Sute fm'_#ftc' 5. Certfcate of Status Desired [ $8|=;735R9A:31?1nal
m toconvT  Creek Flin (peomer reel  FU | " rmecmmim O Sandorm
ey @ USA L5 E10er @ usA | e R
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SPEER, CARUEN Bl EEl [ Catumens
S, iy —
* Pocomur fffﬁlL FL [®| 3337 > |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |
Skgnature, typed or printed name of registered agent and title if applicabls (NOTE: Registerad Agent sighature required when rei ing} DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @, |

TME D [ DELETE 1 TME ﬂc'nange [ Additon ) =1

NAME MASCARELLA, PAUL 12NAVE 4 _ 3

smreeTanoess| 3543 COCOPLUM CIRCLE swemomess| 2205 AMwl G Avé D

CmY-ST-2PP COCONUT CREEK FL 33063 14 CITY-ST-ZP CoconuT Cf€ ek FlL- P65 &

TIE D (1 oeLETE 21TME QChange O Addiion | ©

NAME SPEER, CARMEN M J 22name

sweerooess| 3543 COCOPLUM CIRCLE psmeanEss| | 2203 Aw W96 pues

omv-sr.ze | COCONUT CREEK FL 33063 - 2.40My-57-2P locomvy (reef  LL 33063

e [ DELETE 3 TME . TJChange  [C] Addition

NAME . 32 NAME

STREET ADDRESS 3.3 STREET ADRESS

CITY-ST-ZP 34.CITY-ST.2P .

e [ DELETE 41TITLE [JChange  []Addition

NAME . ) 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITy-8T-2ZIP 4.4 CITY-5T-2iP

TME ] DELETE 54 TME [JChange [ Addition

NAME 52 NANE

STREET ADDRESS| 5.3 STREET ADDRESS

CITy-ST-219 54 CITY-ST-ZP

TITLE [ DELETE 81TILE [IChange [ Addition

NAME 6.2 NAME

STREET ADDRESS |+ - ST o 6.3 5TREET ADDRESS

cmy-sT-zp. - - ‘ LU B 6.4 CITY-ST-ZIP

14. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annual report gr gupplementd] annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpapétigh or the regdiver or trustee emnpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

,A fe5_ 54-9-eiss

Daytime Phone #




