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

PROFIT FLORIDA DEPARTMENT OF STATE b 2 4 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Fe * am
ANNUAL REPORT Saecrelary of State S t f St t
1998 DIVISION OF CORPORATIONS eCl'e aI S’ 0 a e
DOCUMENT #
DOCUMER P97000072100 (6
PROCACCI WACHULA, INC.
Principal Place of Businass Mailing Address |||I‘||I‘ I’I IIHI‘"" Ill” II”"I"II"H |m”|||‘ |’|“ |I’|| ““ ’|||
5082 COCONUT CREEK PKWY 5082 COCONUT CREEK PKWY
TE FL M TEFL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Pri ! Pl f B Mail Add FEPI‘?I ! ?
. Principa! Place of Business 2a. Mailing ress 4. 0, Applied fFor
m 26 é“ ’078 &36;‘ Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. M ] X 8.75 Additional
l_z_E‘ ;1 §. Certificate of Status Desired Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May 8o
23 ;\ Trust Fund Contribution O Added 1o Feses
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intapgible
’2_4' 25 _2;[ El Personal Property Tax due June 30, [ Yes XSD
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PROCACC, PHILIP J 81| Name
5062 COCONUT CREEK PKWY 82| Steal Address (PO, Box Number is Nol Acoeptable)
MARGATE FL 33063 =
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the abligations of, Section 807.0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typod or prinled nanm of registerad agent and vlie il apphzablo, (NOTE- Ragistered Agent signature raquired whan rainsiating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE D [ DFLETE 1ITITLE [ change [ Addition
NAME PROCACCI, PHILIP J 1.2 HAME
SYREET ADDRESS 6100 NW 3M1STCT 1.3 STREET ADORESS
CITY-5T-2IP BOCA RATON FL 33498 14 GITY-§T-2IP
e [ DECETE 2 TITLE T[] change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-5T-2IP 2.4 CITY-57-2P
e T oLete 3.1 TIME Ul change [T Addition
HAME 3.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P
TITLE [T DELETE 41 THLE [ change [ Addition
NAME 4 2 HAME
STREET AODRESS 43 STHEET ADDRESS
CTY-51-2P 44 CITY-ST- 7P
TMLE [J DELETE 51T0LE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2P
TILE [ beLETe 6.1 TITLE [Jcrange ] Addilion
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST-2IP

14. | hareby cenify that the information supplicd with this filing does not qualify Tor the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of the corporatjag or thg receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 17 or Block 13 if chany %ﬂtlach with an address. .
s i alialol o one (el




