FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SRR FLORIDA DEPARTMENT OF STATE .
CORPORATION o Sandra 8. Mortham A‘pI‘ 27 1998 8:00am
ANNUAL REPORT L RRE Secretary of State
1998 DIVISION OF CORPORATIONS Secretaj Y Of State
DQCUMENT # PQ6000046786 (5)
W.E. FUSCO CORPORATION
I 0O A
2022 N. BETTY LANE 0043 US HWY 19 N
CLEARWATER FL 34615 #ie
CLEARWATER FL 33761 0O NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/23/1996
2. Principat Piace of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 26 APPLIED FOR Not Applicable
’Z! Suite. Apt #. elc ‘5] Suite, Apl. #, elc. 5. Corliicate of Stalus Desired s%;sn ::J:z‘:’nm
City & State | Cily & State 8. Elaction Campaign Financing $5.00 May Be
El 2ﬂ Trust Fund Contribution Added to Fees
_I Zip _I Counlry ,_,A_[ 2ip Countey 8. This corporation owes or has paid the cuEIam year Ir[n___langible
bL) 25 29 30 Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglistered Agent
o141 my
KUTCHINS, BRYAN A Béuan A, ¥Kulehins
169 STATE ST. WEST 82 %Ad\ﬂre s ( ox NUmber is No epjable)
OLDSMAR FL 4877 e o KU v YOV =2
u?.o.ﬁog{, [0 3 —
i B85 ip ]
D= mar- FL [*[4842% 5

11. Pursuant to the provisions of Soctions 607.0502 and G07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registerad
office or registered agent, or both, In the Stato of FigridagSuch change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad

agent | am lapd ith, and acceprihe ction 607 0505, Florida Statutes
I~/>9¢
SIGNATURE " CHEL L, ¥ e VT TR
Shgfallire, typed o tanted narme of eegrelnted agent and G il Appacable {NOTE Regstorad Agen! signalure required when reinstating) DATE

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D [T oecee 1ATILE [ cnarge [ Andition
NAME FUSCO, WAYNE 1.2 NAME

seetaporess | 30043 US HWY 10 N #118 1.3 STREET ADDRESS

oITY-S1- 2P CLEARWATER FL 14 LITY-ST- 2

mE T oELETE 21 TLE I Change  J Addition
NAME I 2.2 NAME

STREEY ADDRESS 2 3STREET ADDRESS

CIry-st-zip 2 4CITY-51-21P

TIHE B FEG 31TINE [T Change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CHY-S1-2IP 34.CiTy-ST-20

HILE O oewere 41TILE [T change ~ [J Addition
NAME 4.2 HAME

STREEY ADDRESS 4.3 STREET ADDRESS

CiY-S1-2ip A4 CITY - ST-21P

TIME [T DELETE BATITLE [Jchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5:3 STREET ADORESS

CITY-S1-21P 54 CAY-S1-21P

TITLE [J oewere 61 TILE [T change ] Addition
NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CIIY-ST-2IP 64 CITY-5T- 2P

14. | hereby certily tha! the information supplie vis filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

indicated on this annual repor! or sup,
officer or director of tha corporatie
Biock 12 or Block 13 if chargéd,

SIGNATURE: ____ A

mental agnual reporl is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | em an
r the roceiwér or |rule execdute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

‘//z /5 K>3 7F9305%T




