FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Secretary of State
DIVISION OF CORPORATIONS

(3)

~ PROFIT ,
CJORPOHA!GION LY % " qandra B, Morthrn May 05 1997 8:00am
ANNUAL REPORT  Eiglitar

1997 Secretary of State

DOCUMENT # V74260

TUCKISH ENTERPRISES, INC.

R

Principat Place of Business Mailing Address

430 8. 15 AVE. 430 S.E. 15 AVE.
POMPANG BEACH FL 33060 POMPANO BEACH FL 33080-7626
3. Date Incorporated or Quelified | 3a. Date of Last Report
| 10/26/1992 05/01/1696
2. Prncipal Paace of Business __2:. Mailing Address 4, FEI Number Applied For
@ 2€| 65'0363851 Not Applicable

“Suite, Apt # 0le

Suite, Apt. #, alc.

0 $8.75 Additional

5. Certificate of Status Desired Fee Roquired

Al | ]

Gty & Sl [ City&Stale 6. Eloction Campaign Financing '$5.00 May Be
B 28 Trust Fund Contribution Addad to Feas
4w | Country e Country 8. Tnis corporation has tiability for intangible tax under s. 198.032,
2.5.] . 25[ 2—9] E\ ‘Fiorida Statutes Oves [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
PERRI, ANTHONY J 81| Namo
9726 W. SAMPLE RD. ’ 82| Street Addrass (P.0). Box Number is Not Acceptabla)
CORAL SPRINGS FL 33065
83
84| Cry 85| 7ip Code

FL

11, Parsuani fo the prowisions of Seclions 607 0502 ang 607. 1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
aflize or regslered agend, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agenl 1 am fabiar with, and accept the abligations of . Seclion 607.0505, Florida Statutes.

SIGNATURE _ . o
Sttty or panded £ one of regitered agen o Tt | appicabic (HOTE. Rngistered Agent signature required wien rarelating) DATE
E- OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
WL PD [Joecete 11TILE [T crange (1 Additon | &5
HAMI TUCKISH, DONALD 12 NAME 3
sectanoniss | 430 S.E. 15 AVE, 13 STREET ADDAESS Q
erv-sroe | POMPAND BEACH FL 14ITY-ST-2P &
ST Y [ okETE Z1TTLE [JChange L] Addition |©
HAME BENSON, BARBARA A 22 NAME
sineer aoonrss | 430 S.E. 15 AVE, 23 STREET ADORESS
o siae | POMPANQ BEACH FL 2 4 CITY-ST- 20
e [T DELETE 31TTE T Change L Addition
HrhE 32 NAME
STREEL AZDRT 55 33 STREET ADDRESS
oIyl an _ 34, CIbY-51-2 '
B T oeLeTe 1 TILE T tharge. L] Additian
HAME 4.7 NAME
STHEET ALDRESS 4.3 SIREET ADDRESS
CHY - S1- 40 4.4 CITY-5T-2IP
e [T oeLETE 5.1 TITLE [Jcrange ™ [T Addition
HaMI 5.2 NAME
SYHEFT ADDRI S 5.3 STREET ADORESS
st : 540I1Y-ST-2P
e [T oeLete 6.1 THLE [T change ) Addition
Hane 6.2 NAME
STREE T ADDIESS 63 STREET ADDRESS
Ly - §1- A 6.4 CiTY-5T-2IP

14, | do hereby cerlly thal Ihe informatan supphed with this hling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal eftect as if made under oath; that
I am an oficer or director of the corporation or the receiver or trygles empowered to execute thiggeport as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 #f changed, or on an altachmerf: §ith an address.
S-2e-97

SIGNATURE: il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR IRECTOR tate

Dayiime Fnone ¥



