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

PROFIT AN FLORIDA DEPARTMENT OF STATE .
LS Jan 28, 1999 8:00am
ANNUAL REPORT ; Secrsarof Sate Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # S00074

1. Corporation Name

PURPLE.ISLAND PROPERTIES, INC.

01-28-1999 90045 030 **150.00

USRI

Principal Place of Business - ) Mailing Address :
ANTHONY CIMAGLIA ANTHONY CAMGLIA '
6362 DRAVA WAY . . 6362 BRAVA WAY !
BOCA RATON FL 33433 . BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE ,
us T ‘ . us 3, Date Incorporated or Qualifed
. 08/28/1930 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number: _ Applied For -
1] _ |26 - 650231980 Not Applicable | *
Suite, Apt. #, etc. Suite, Apt, #, efc. ’ . dditior L
ulte. 2p e o . P 5, Certifcate of Status Desired ]} $8 75 Add_lt!onal :
E‘ 2—7| - Fes Required :
City & State ) City & State 6. Election Campaign Financing O $5.00 May Be
El - . . E‘ Trust Fund Contribution Added to Fees
Zip Country ) Zip Country 8. This corporation owes the current year Intangible |
24 . E‘ B L : EI m‘ Personal Property Tax. Oves  CNe !
- 9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
. . + . x.: BRI 4 2y 81| Name .
. CMAGLIA ANTHINY - I — :
g 6362 BRAVA WAY -+ ¢ T S Street Address (P.0. Box Number is Not cceptabe‘) -
~ BOCA RATON FL 33433 = = :
84 City ' FL 85| Zip Cods
_11 Pursuant tojlhe provisions of Sections 607.0502 anci '607':1'508,’ Florda Statutes, the above-named corparation submits this statement for the purpose of changing its registerad

cffice or registéred agant, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
“agent.’} am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes. -

T

"SIGNATURE

Slgnature, typed or printad name of regisierad agar.\l and title if applicable. (NOTE: Regislered Agant signature requirad when mh‘llstatipg)-:. B DATE . . 8 :
12. ~-_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | @
TILE P .. - . [ DELETE 1ATITLE . STyt ~ [JChange  [JAddition E
nave . | CAMAGLIA, ANTHONY 12NAME ' 3
streeTaporess| 6362 BRAVA WAY _ 13 STREET ADDRESS o
ervst-ze | BOCA RATON FL 14 CITY-ST- 2P &
TITLE ‘ ] _ [ DELETE 21TME ClChange  [JAddiion | O -
NAME ' ) 22 NAME o
STREET ADDRESS - : : N 23 STREET ADDRESS NS
ary-sT.ZP Lot 2.4 OTY-ST-2P ' :
me ... . T TR T [ DELETE 3 TME : [CJChange [ Additian
NAME e 32 NAME ‘ ' }
STREEi'AO[? 33 STREET ADDRESS . R, R ‘
cmy-st-ap , 34.CUTY-ST-7P Lo b oo . ]
TME ' - - D DeELETE 41TME T ety .4 T Chaiige '+ [£] Addition '
e | o oo TR |
STREETADDRESS|: . PV i 43 STREET ADDRESS i
Cry-sT- 200 |2 T i, : 4.4 CITY-ST-2IP - -
TRE : ; i [ DELETE 51 TME : ‘TjChange [ Addition
NAME . . ' 52 NAME ’ ! : i
STREETADDRESS| . 53 STREETADDRESS i
aTv.sT.ZP 3 . B 5.4 CITY-ST-2P - .
TME : B ] DELETE B.1TME : [OcChange [ Addition
NAME " 6.2 NAME
sTReETADDRESS] ¢ §3 STREET ADDRESS
CITY-§T-2P - B4 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiion
indicated on this annual report or supplemental annual report is tree anggccurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer. or director of the corpgr&ian or the receiver or tru: powegll to execute this report as required by ?hapter 607, Florida Statutes; and that my name appears in

L]

Block 12 or Black 13 if chay o on an aft " with a%ew empo?et}' .
. ; NIHe ¢ bt 1
Yk Sy RATENSZE REOUIRIEZED ° _{-r-52 9.,—-«(.;3?%:9704

¥ PR PRINTED WF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: .



