~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# 521568  (7)

R. L. RIZZUTI, INC.

0 0 1 0

Principa’ Pace of Businoss Mai'ing Adciress

453 DOUGLAS RD EAST 455 DOUGLAS RD EAST
OLDSMAR FL 34677 OLDSMAR FL 34677
us us

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/30/1976 06/07/1995

2. P:iuic.ﬁparl Place of Busness bzfajﬂl\/iéiling Address 4. FE! Number Applied For

2.‘J = 25] 59-1707885 Nat Applicable

[ ; uite, At B, et Z}] uite, Apt. #, ete 5. Corifcate of Status Desired 0 $8.75 Additional
22

Fes Required

City & State: Gy & Stale 6. Election Campaign Financing $5.00 may Be
23 o o 28] o Trust Fund Contribution 0 Added to Feas
7 ~ Courtry 4P _ Gountry 8. This gorperation has liability for intangibie tax under s 199.032,
;4} o ) {ﬂ S o 27917 o :;E} Florida Statutes O Yes [No
9. Name and Address of Currenl Registered Agent ) 10. Name and Address of New Registered Agent
T o o o - 81 Name
RIZZUTI, ROBERT L. 82] Streal Addrass [P0, Box Number is NGt Acceptabie]
1700 CYPRESS TRACE DRIVE
SAFETY HARBOR FL 33572 83
B4| City 85| Zip Code
FL |

1. Parshant te the provisans af Soations BO7. 0505 and 607 1508, Florda Statutas, the abrove named corporation SUbmits 1his slaoment for o purpasée of changing its registered office
or registered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept tha appaintment as registered agant. | am
farnilia witn, and ancept the obligations of, Section 607.0505, Florida Statutes.

CR2ED34 (12/95)

SIGNATURL . . . . e e e o
S et Bbred 00 prinlet nan e of regestened 208t and the 4 o gicable (NOTE - Rogrsterad Aganl signaluey radpired when reinslatrg) DATE
2 OFFICFRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12
ITF P ] DELETE 117LE [ Change  [] Additon
HaME RIZZUTI, ROBERT L. 12 NaME
STHELT ADDRESS 1700 CYPRESS TRACE DR 13STREET ADDRESS
| cov-sve | SAFETYHARBORFL +AGHTY-S1-2P
TIF VP [O] GELETE 2 1TILE [[] Change [ Addition
HAMF RIZZUTI, JAY S 27 NAME
sertanowss | 7001 LAWNVIEW CT 25 STREET ADDRESS
| v er TAMAP FL o ~ Redomesiare
115LE [CIDELErE 31TIME [] Change [ Addition
(I 32 NAME
SUKIHT ACKIRESS 33 STREET ADDRESS
_CI}Y—_S] i e e 34 CITY-ST-2IP
LE [3 DELETE 4 1T [C] Change [ Addition
NARE 4.2 NAME
SIREF T ADRESS 43 STREET ADDRESS
Cryost 2w e - 44005129
WLE [T oeLee 5 1 hILE [ cnange [ Addition
HARAE 52 NAME
SIREH AL3ESS 53 STREET ADDRESS
| CIv-5&l f‘}‘ Y e : . 54 CITY-S1-2IP
TIF [ DELETE 6. 1TILE [) Change 7] Addition
hAM: 5.2 NAME
STHEET A00E: 55 5.3 SIREET ADDRESS
ClY S0z 54 CITY-§1- 2P

14, do horuby certify that the infermalion sappled with this Ring is valuntarly furmished and doos not guaiy for the examption stated i Section 1 19.07{3)(k, Fiorida Statutes. ) furiher
ceartify that the: inforrnalion indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cally; 1nhat [ am an officer or director o the carporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appeas in Block 12 or Block 13 if chaaged, ar on an attaghmenl with an address.
SIGNATURE: . o S_DJ Al (B)8s5: 4841

R
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OF DIRECTOR
g by




