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

PROFIT
""CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION 0= CORPORATIONS

Do | V70725

INTER-AMERICA PUGLIESE CORPORATION

7

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90020 040 ***150.00

IR ARIR AR

Principal Place of Business

Maiting Address

P.O. BOX 153497 P.0. BOX 353497
PALM COA'ST FL 32135 PALM COAST FL 32135
us us DO NOT WRITE IN T IS SPACE
3. Date Incorporated or Qualifed
10/13/1992
2. Principal Place of Business 2a. Mailing Address 4, FEINumber A plied For
[21] [26] 59-3146721 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
HE APL T 8 uie. ApL R e 5. Certifzale of Status Desired [ $8.75 Additional
EI ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 55_00 May Be
—z?l m Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This vorporation owes the current yea ' Intaygib)
;4] EI E] m Personal Property Tax. _ es :E i
9. Name and Address of Current Registered Agent 10, Nam?: and Address of New Registel ed Ageht
B1} Name
FUGLIESE, CELIA
82| Street 4.ddress (P.O. Bux Number is Not Acceptable
4 FERN CT. (0. B :
FALM COAST FL 32137 83
84| City 85| Zip -sede

L

office or registered agent, or both, in the State of Florida. Such change wat.

11. Purst ant to the provisions of Siections 607.05( 2 and 607.1508, Florida Sta utes, the above-named corporation subniits this statement for the purpes:: of changing its registered

authorized by the corporation’s board of directors. | hereby accept the appointment as re gistered

agen'. | am familiar with, and accept the oblig: tions of, Section 607.0505, F'lorida Statutes.

SIGNATURE

Signature, typed or pnnted |-ame of registered age ¥ and title if appiicable. (N TE: Ragistered Agent signature re quired when reinstabin [y DATE 3
2. . - QFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 >
TITLE P {3 DELETE 117TIMLE [JChange [ Addilion 5
NAME PUGLIESE, CELIA 12NAME 3
streeTADDiESS| 4 FERN CT. 1.3 STREET ADDRESS B
CITY-ST-2P PALM COAST FL. 14 CITY-§T-ZP &
TME ] DELETE 21 TITLE [Change  [JAddiion | O
NAME 22 NAME
STREEY ADOHESS 2.3 STREET ADDRESS
CITY-ST-ZP 2 4CITY-ST-ZIP
TILE [] DELETE 31TITLE [JChange  [C] Addition
NAME 32 NAME
STREET ABDIESS 33STREET ACORESS
CITY-$1-21P 34, CITY-ST-2IP
TE [] DELETE L1TME [OcChange ] Addition
NAME 4 2 NAME
STREET ADD [ESS 43 $TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [J DELETE 51TITLE [CJChange  [_] Addition
NAME 52 NAME
STREET ADDI¥ESS 5.3 STREET ADDRESS
CTY-$T- 7P 54 CITY-ST-2P
TME [] DELETE 61TIME ClGhange  []Addition
NAME 62 NAME
STREET ADDIESS 63 STREET ADDRESS
GiTY-ST-7IP 8.4 CITY-ST-ZP

14. | here by certify that the information supplied w th this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicz ted on this annual repor: or supplementz| annual report is true and a curate and that my sign:ture shall have he same legal effect as if made inder oath; that | am an

office - or director of the corporation or the rece

Block 12 or Block 13 if charg

SIGNATURE:

SIGNATURE
e

or an

rustee empowered i execute this report as riquired by Charter 607, Florida Statuies; and th.at my name app 2ars in

v
acment ith an address, with all other like empowerec.
Celia, Poqls
- Cella, Yoq\lese

_Urefag (Poduue-auqy

3 1PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

~J

Daytime Phone #



