FILE NOW: FILING FEE AFTER MAY 1 IS $550,00 FILED
PROFT g ""~ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secretary of State Secretary Of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # 386864 (9)

1. Corporation Name
Mailing Address | |I|'|I|| III ll“l lm’ mll II'“ I'

DAMASCUS INDUSTRIES, INC.

IR

Principal Place of Business

2915 SO CONGRESS AVE 2915 S0 CONGRESS AVE
STE H STE H
DELRAY BCH FL 33445 DELRAY BCH FL 334457338
us us 3. Date incorporated or Qualifisd | 3a, Date of Last Reporl
e 10/11/1991 04/29/1966
2. Principal Flace of Business | 2a. Mailing Address 4. FEI Numbor Applied For
EI o B ) zs] 650341910 Not Applicable
Sute, Apt #, ela Suite. Apt. 4, eto. N 3,8.75 Additional
fl f i
2—2] N 27 5. Cerlificate of Status Degired (] Feo Required
Cily & Stale | Ciy & State 6. Elaction Campaign Financing $5.00 vey Be
26| Trust Fund Contribution J Added 1o Fees
| Counlry Zip Country §. This corporation has liability for intangible tax under s. 199.032,
) 251 ;;] _33] Florida Statutes Mves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRACCHIOLO, JOHN #1| Name
2515 S0 CONGRESS AVE 82| Stres! Addrass (P.O. Box Number Is Not Acceplable)
STEH
DELRAY BEACH FL 33445 8
84| City FL 5| Zip Code
(14, Pursuant 1o 1he growsions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purposs of changing its fegisiered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniraent as regisiered
agent. | arm famitiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGMATURE _ s, .
Signatoe typad o pooted Aanwee of cogstered agenl and tite it apphcabite INQTE: Regisleragi Agant signalre required whan reinstating) DATE

12 _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P [ ] oeLere 11TIRE [T change ™ LI Adgitian
HAME CRACCHIOLO, JOHN E. 1.2 NAME
smietsnoress | 2015 SO CONGRESS AVE, STE H 1.3 STREET ADDRESS
CiTY-S1- 2 DELRAY BCH FL 14 LiTy-ST-2P
Tt [T okLere 21 TITLE [T change L1 Addition
NAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDAESS

por-stne | 2 4CI7Y-ST-2P
T WGE S1TME L1 Change L1 Addition
HAME 3.2 NAME
SIRSET ADORESS 3.3 STREET ADDRESS
oy-s1-20 | 34, CITY-ST-2P
e [T GELERE 41 TMeE Ld Change LI Addition
NaM: 4, 2 HAME
STREET ADDRESS 43 STREET ADDAESS
LIty - S1- 2P ) 44 0Ty -5T- 2P
e T orLeTE S1T/1E [T Change LT Addition
NAME 52 NAME
STREE T ADDHESS 53 STREEY ADDRESS
oTy-s1. 76| - 54 LiTv-ST-2P
VIl [ JoeLere 6.1 TILE [ JCrange ] Agdilion
HAME 6.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-§1-21 64 C/TV-ST-2P
14. | do horeby cortily that the infornation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | jurther certily that the

information indicatid on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under oath; thet
i am an o'ficer or directar of thgeorpbration ar the receiver or trustee empowerad g exeoute this repart as required by Chapler 607, Florida Statutes; and thitt my name
appears in Block 12 or B it £hanged, an atlachment with an addras

SIGNATURE: gty ﬂé//l? 561-243- 980

BiGNATURE AND TYPED DR PRINZED NAME OF SKINING OFF)'ER GR DIRECTOA Date Daytite Frone ¥




