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

PROFIT 7}““'“ G FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

PULGY ENTERPRISES, INC.

Sandra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

(2)

N A AR

Principal Place of Business 77!*;1ranhng Address
807 PEACOCK PLAZA 807 PEACOCK PLAZA
KEY WEST Fi 33040 KEY WEST FL 33040
us us
3. Dater Incorporated or Qualilied 3a. Date of Last Report
2. Principal Place &' Business —‘72;; Mail rig) Adcress — - 4. TEI Number Applied Far
o Bol Pemcock PLARA L SAME 65-0394557 o sseas”
Suite Apt &, etc [ Sue AL g, etc. 5. Cerficate of Status Desied O $8.75 Additional
221 - 27[ Fee Required
City A State ‘_ F_z Gty & State 6. Election Gampaign Financing 0 $5.00 may Be
m E‘l, 5 { — 281 Trust Fund Contribution Added to Fees
= Pt — )
Zip Gounlry B Zip Country 8, This corporabian has hiabiity far intangible 1ax undor § 189.032,
24 3&&0 El M .5& 29] }U Frarida Statutes [ ves [[No
9. Name and Address of Current Registered Agent “"7 40, Name and Address of New Registered Agant

W’C-TB 214

4 Madese
MADEYA, WCTORM EE rael rps: Ayox Number is Not Acgliltabi
807 PEACOCK PLAZA = Swiigp s PeRtsck. PLR=ZA.

KEY WEST FL 33040 B3
oo Key sy FL "1 25540

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its reqistered office
or registered agent, or both, in the State of Fighala Sach change was authorized by the corporation’s haard of dirgctors herchy accept the appuintrrent as registered agent. | amn

famihar with, and acceft the obligations of, Fgfion 6070608 Florica Staty
i 4119146
E e et ) Y ’ o

ey

Name

[~]

SIGNATURF

oy u'pmm! B ol e g gt

Sl Ty wl1he ape At AN CTE Flogialeners Age nal Safied® e iea v _

12. - GircERs ANC OB CTORS _ { ) B AUDITIONS CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TILE D [ DELEIE 11 TILE [ Crarge [ Additon [+
HAME ESQUINALDO, JOYCE 1 2HAME 3
STRECT ATORESS 807 PEACOCK PLAZA 13 SEAEE! ANDRESS b
CiTy-5T-2IF KEY WEST FL N Jragrrsrie £
T D o ) DELETE 7 1TT:E [0 Changs [ Addtion |
HiME MADEYA, VICTORIA 778
STRELT AUDRESS 807 PEACOCK PLAZA 23 SIREET ADORESS
Ty -ST-7i¢ KEY WEST FL R o - 24C17Y-51-2° N |
TILE ] DELETE 3 1TITLE [ Change  [[] Additan
HAME 12 NAME
STREET ADDRESS 33 SIREFY ADDRISS
Cify-ST- 2P R N1 2 o L .
TITLE [] DELETE IR ) Chenge [} Addition
NAME 42 NAME
STRZET ADJRZSS 43 STREET ATIDRESS
CiTY-S1-2IF 44 CITY-8T-2IF o
TITLE [1 DELETE 5 1 TiTLE O Change [ Addition
NAME 52 MAME
STHEET ADIDRESS 573 STREET ADORESS
CeTy-5T-UF . S4CHY-ST-2IP
TIILF [] DELETE & 1TILE ] Chaage [ Addtion
NAME 2 NAME
STHEE T ADDRESS 6 3STREH | ADDRESS
CITY-ST 7F e €4 CTY-S1-21P - )
14. | do hereby certfy that the nlormatan supplios weth this fing i voluntarity furpished and does not quebity For the exemprion stated n Sachon 112.07(3%, Florda Statutes. | further

certify thar the information nckcated s anrUa raport or supplemental annuat report is true and accurate ancl that iy signature shall have the same legal eftect as if rade under

oath; thal | am an officer or gl oration or the recever or trustee empowered to execute this repont as raquired by Cnapter BO7, Fiorida Statutes; and thal my narme

15 1 chanaed, or 1 a0 altachment with an add-ess

appears in Block 12 or Bjeitk

SIGNATURE: _

bhun e FAIE. OF SIGNING DEFIGER OR DIRECTOR N S

C_ - J"o‘fcéfg?;quim)&%? #A/?/%@g L

— Py



