FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 886864

1. Corporation Nama

DAMASCUS INDUSTRIES, INC.

(9)

Principal Place of Business

2915 SO CONGRESS AVE

Mailing Al

ddress

2915 50 CONGRESS AVE

MDA

or registered agent, or Doth, in the
familiar with, and accept the obligations of, Seclion 807 0505,

SIGNATURE

lorida Statutes.

STEH STEH
BgLRAY BCH FL 33445 Bgmm BCH FL 33445 3. Date Incorporated or Qualified 3a. Date of Last Repart
10/11/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 [26] 650341910 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc, 5. Certificate of Status Desired 0O $8.75 Additional
22 ;l Fae Reguired
City & State City & State 8. Election Campaign Financing $5_00 May Be
El E] Trust Fund Contributian Added to Fees
| ip Country b Zip Country B. This corporation has fiabifity for intangible tax under s 199.032,
24) |25] 20} [30] Florida Statutes ® ves [dNo
B 8. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| Name
CRACCHIOLO, JOHN 22| Stresl AGdress [P.0. Box Nuniber is Not Acceptable)
2915 S0 CONGRESS AVE
STEH &
DELRAY BEACH FL 33445 B4} City FL Iss 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

Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registared agent. | am

Signal.re typod of prntad nany of registered agunt and e If appicable

DATE

TNCTE.: Fegetorod Agant Sgralne (v ired when rerstating]
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ["] DELETE 1.177LE [ Crange [ Addition
N CRACCHIOLO, JOHN E. 12KaME
swerranomess | 2915 SO CONGRESS AVE, STEH 13 STREET ADDRESS
GITY-S1- 2P DELRAY BCH FL 14CITY - ST- 7P
TITLE [C) DELETE 2 1TME [O Change  [J Addition
1AME 22 NAME
STREET ADDRESS 2 35 REET ADDRESS
CY-SF-71P 34CTY-ST-2P
TITLE [] DELETE LATILE [ Change [ Addition
NeME 3.2 NAME
STREE T ADORESS 3.3 STREET ADDRESS
CITY-51-2IF 34CTY-ST-2P
TITLE [C] DELETE 4 1TILE [) Change  [] Addition
NAME 42 NAME
STREET ATDRESS 4.3 STREET ACBRESS
CHY-5T-2iP 4.4 CiTy-51-2P
TILE ] DELETE 5 17MLE [ Change [ Adaition
NEMF 5.2 NAME
STALE | ADDRESS 6.3 STREET ADDRESS
CiTY-§T-2IP 54 CY-81-2P
TITEE [7] DELETE & 11MLE [3 Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST-2IP 64 CITY-ST-21P

certify that the information indicated ¢
cath; that | am an officer or director,

d, or o an attach|

14. | do hereby certify that the information supplied with this filing is voluntarily furmni

PED OR PRINTED NAME OF SIGNING OFFIGER OR DIREC TOR

ished and doeg not guality for 1he exemption stated in Section 119.07(3)(k). Florida Statutes. | further
thig annual reporl or supplemental annual report i
sorporation or the receiver or trustee em
it with an address.

anl acourate and that my signature shall have the same legal effect as if made under
10 executs this report as required by Chapter 607, Florida Statutss; and that my name

wfaz2/%¢

Yo7-24Z~7¥00C

Caytira Phone #

Date

CR2EQ34 (12/95)




