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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90211 036 ***150.00

1. Corporation Name

PUCCIO ENTERPRISES, INC.

DOCUMENT # P98000050915

T

Principal Place of Business

4310 MARCOTT CIR, 75 -
SARASOTA FL 34233 ¢ v6c

Mailing Address
4310 MARCOTT CIR.
SARASOTA FL 34233

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

— 7o
3. Date Incorporated or Qualifed
v ]/ 06/04/1998
2. Principat Place of Busines - 2a. Mailing Address — 4. FEI Number X Applied For
1 /200 WisT RETTA ESJRANADE (-5 O 5 OFkG 70/ e e
Suite, Apt. #, etc. ! . f 9 Additional

O

5. Certifcate of Status Desired Faé Required

22]
City & ptate

27]
GikdA a3

$5.00 May Ba

6. Election Campaign Financing 0
Added (0 Fees

Trust Fund Contribution

Country

wl LduT7A

ity & Slate
5530
Zip Country

130}

8. This corporation owes the cument year Intangible

Oves ONe

m [;I 29 Personal Property Tax.
9. Name and Address of Current Registered Agent 10. Name and Address of-New Registered Agent
81 Name—g}/ﬂ@ﬂ/é- /Z’CCJ‘D
:: Stree.t/»"-\'%s 90. Box ;efna Néit_maotaii)) ﬁ . 7 y«-_ C
84: City /) A - ) “: V X 8,'; H ; ode
[V 7 E92D4  FL "\ 35550

office or registered agent, or both, in the

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation suﬁmit§ thig statement for the purposa of changing its registered
State of Fiorida. 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.

Slgrature, typed or pnnled name of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinsiating} OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1ATLE . § - %Jhange [ Addition
NANE PUCCIO, SIMONE 12NAE Puccio Sim %ué: ‘¢

smreeTaooress| 471 HUNGRY HARBOR RD. 13sReeTaDRess | fEO @ /M ~NED i -

srvsrze | N. WOODMERE NY 11581 vemee | fnid GodA FL 3393

TIMLE D [ DELETE 21TME . . i F[Change T[] Addition
e PUCCIO, CAMILLE 22w Pucero CamiLls soc

staeeTanoress| 471 HUNGRY HARBOR RD. »3smreETAnoRess | s KOO MM E o4 «
ver® | NWOODMERENY 11581~ - -, - Nwornsae | fuatla. GoRDA KL 335359

e D %DELETE 31TME - T [JChangs [ Addiion
e PUCCIO, VIVIAN 2 nae S /{ — )
smreeTacoress| 471 HUNGRY HARBOR RD. <_- 33 STREET ADDRESS ) o 2 /U"é\c, AN

CITY-§T-7P N. WOODMERE NY 11581 34, CITY-$T-2P

TIME [ pELETE 41 TIME O¢hange [ Additien
NAME 4 2NAVE

STREET ADDRESS 43 STREET ADDRESS

OITY-5T-2P 44 CITY-ST-2P

TITLE {1 DELETE 5.1 TITLE JChange  [7] Addition
NAME 52 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2P

TIMLE [] DELETE 81TITLE [JCnange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P §4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supptementat annug i

officer or director of the corporation or the receiver,
Block 12 or Block 13 if changed, or on an attachyp

SIGNATURE:

7

P

Eht with an address. withfl g

AND TYFED OR PRINTED NAME OF SIGNING OFFICI

porl is true and accuratg
giAfustee empowered to exe

of like emrmweraE

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pd that my signature shall have the same legal effect as if made under oath; that | am an
eAhis report as required by Chapter 607, Florida Statutes; and that my name appears in

d.

21-99

CR2E034 (11/98)

R OR DIRECTOR

Date ytme Fhong

LA YA Vol



