PROF|T
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # V70725 (9)

1. Corporation Name

INTER-AMERICA PUGLIESE CORPORATION

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

T A

Frincipal Place of Business Mailing Address
P.0. BOX 353497 P.0. BOX 353497
PALM COAST FL 32135 PALM COAST FL 32135
us us 3. Date tncorporated or Qualified | 3a. Date of Last Report
B 10/13/1992 03/22/1995
2. Frincipat Place of Business 2a. Malling Address 4. FEI Number Applied For
l21] ~ 26| 593146721 Not Appicable
., Suite. Apt-#, eic Sulte. ApL. 4. et. 5. Certificate of Status Desired ] $8.75 adgitional
22| [27] Feo Roquired
Cily & State Gity & State 6. Elocton Gampsign Fianong $5.00 MayBs |
El R _2;| Trust Fund Contritxtion Added to Fees
?rp Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
£| 2—5] —EI —3;[ Florida Statules [ ves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’> 81| Name
MUESE, CEL'A 82| Streot Address (P.O. Box Number is Not Acceptabie)
4 FERN CT.
PALM COAST FL 82137 83
84| City FL 85| Zp Code

#1. Pursuant te the provisions of Sections 807.0502 and 07,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State ¢f Flerida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE e . I . e
S\gf\n'l re, 1,p¢=d or prmteo nare of regw:lerad agﬁnl and ulle if ano-u:ﬂb\e {NOTE: Fagisterad Agont sgnature requirad when reinstalingh DATE

12 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P [ DELETE 11TITLE [] Change  [] Addition
HANE PUGLIESE, CEUA 12 NAME
STREET ADDRESS 4 FERN CT. 13 STREET ADDRESS
CITY - §1- 2P PALM COAST FL 140/TY-ST-29
TLF [] DELETE 2V TILE [ Change [ Additior:
HAME 22 NAME
STHEET ANDRESS 23 STREET ADDRESS

L CI'Y-ST-71P 24CIY-S1-2P
TIILF [] DELETE 31TME [0 Change  [J Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CIry-51-7IP 34CITY-S1- 2P
13 ] DELETE 41TILE [ Change  [] Additien
HAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS

| Ciy-5T-7R 44 CITY-ST- 2P
TILE ] DELETE 5 1TNLE [7] Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STAEET ADDRESS
CTY-ST-7iP 54 CITY-§7-2P
TAILE [7] DELETE 6.17THLE [J Change  [J Additon
NAME 62 NAME
SIREEY ADDRESS : - 63 STREET ADDRESS
CTY-ST 2P / ™\ 64CITY-5T-21P

14. | do hereby certify that the information supplied with thig'ing is vluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify ihat the information indicated an this annual gepokt or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of thd corpora or the recelver or trustee empowered to exacute this reporl as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 1 gn tiachmeny/with an address.

SIGNATURE: __ 4{%0/0\(0 (o) - Q44 7

WO TYPED OR PRIRGIED NANE OF $IGNING OFFICER OR DIRECTOR Daytimo Phone ¥

CR2E034 (12/95)




