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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # S00074 @)

. Corporation Name

PURPLE ISLAND PROPERTIES, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

LT

Principal Place of Business Malling Address
ANTHONY CIMAGLIA ANTHONY CAMGLIA
6362 BRAVA WAY 6362 BRAVA WAY
BOCA RATON FL 33633 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/26/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
21 [26] 8541231980 Not Applicable
Suite, Apt. #. elc. Suite, Apt. ¥, atc.
ute. Apt v ot 8. eie b. Certificate of Status Desired O $8'75 Additiona)
’m ;I Faa Required
City & State City & State 6. Elaction Campaign Financing $5.00 May B
E ) El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owses ar has paid the current year Intangible
m —2_5—‘ ;l 3—0| Perscnal Property Tax due Juna 30, Cves [CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
CIMAGLIA, ANTHINY 81} Neme
£362 BRAVA WAY 82| Streel Address (P.C. Box Number is Not Acceplabla)
BOCA RATON FL 33433 &
84| City . e FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or 1agistered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typod o printed nama of reyrsterad agent and Iitle if apphzabilo (NOTE: Regislered Agenl eignalure requited when reinglating) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P " DELETE 1.1 TITLE [T change [ addition
NAME CAMAGLIA, ANTHONY 1.2 NAME
seET appRess | 8362 BRAVA WAY 1.3 STREEY ADORESS
¢ITY-§1- 2P B0OCA RATON FL 14CITY-ST-2P
THLE [ DeLETE 21 TIE T T Cnange LT Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-S1-21P 2.4 CITY-5T-2IP
TMLE ] oELETE 31TITLE [Jchange™ ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1- 2P 34, CITY-§1- 2P
TILE T DELETE 41 TLE J change ~ [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
[ 4.4 CITY-$1-2IP
TILE 7 DELETE 5.4 TITLE J Change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-§1-2IP 5.4 CITY-5T-2P
TNLE ] DELETE 6.17ILE [J Crange [ Aduition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
ITY-5T-2P G4 CITY-ST-21P

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on thls ennual report or supplemenial annual report is true and accugate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion receiver of trustae empowepnd todfecute this report as required by Chapter 607, Flarida Statutes; and that my name appsars in

altachm?

Block 12 or Block 13 it changed, opbn a \withfnqdres .
l H

Pl et -t d, el s Aar el

T — N

FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 8 8 O O am

CR2E034 (10/97)



