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

PROFIT "3*’"?‘ FLORIDA DEPARTMEMT OF STATE

CORPORATION Sandra 5. Morthar Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CCAPORATIONS S ecretary Of State

DOCUMENT # F40753 (8)
ANRERMTENTERANTR IR AR

1. Corporation Name

DIDOMIZIO INVESTMENTS, INC.

Principal Place of Business Mailing Address
628 POINTSETTIA AVE. 648 POINTSETTIA AVE.
CLEARWATER FL 2850 CLEARWATER FL 3%&20
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/18/1981
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-2158522 Not Apolicable
Suite, Apt. #, etc. Suite, Apt. #, stc. i )
vle. Apt w8t uite, Apt. #, eto - 5. Certificate of Status Desired O $8.75 additional
E ;‘ Fee Required
City & State ) ) City & State 6. Election Campaign Financing $5.00 iVlay Be
E[ —2a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currept year Intangible
~2:| 3 3 '76 7 E‘ ’ E 32 76 7 El Persanal Property Tax due June 30. Yes [ Ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
DIDOMIZIO, GIOVANNI P. 81} Name
648 POINTSETTIA AVE. 82{ Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 3590
a3
84| City 85 éi Code
FL |”|3%=¢ 7
11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligatiens of, Section 807.0505, Florida Statutes. R

. - - - - - e

SIGNATURE _ —Sm—=t Gravennif. £ Domizcn — Fres/ dont A S/58
Signature, typed or prirted name of registated agant and title if applicabla. (NCTE. Registered Agart signature required when reinstating) DATE 4 .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD [_f DELETE 11 MILE [IChange LI Additlon

NAME DIDOMIZIO, GIOVANNI P 1.2 RAME

smeeraooress | 475 FENMAR DR. 1.3 STREET ADDRESS

CiTY-S1-2P NORTH YORK ON 1.4 CITY-ST- 2P

TITLE [t DELETE 2.1 TILE [Tthange [ Addition

HAME 2.2 NAME

STREET ADDAESS 2,3 STAEET ADDRESS

CITY-ST-2IP 2.4 CiTY-ST- 2P

TrLE % pELETE 3.1 TMLE [ Ichenge I Addition

NAME 3,2 NAME

STREET ADDRESS 3,3 STAEET ADDRESS

CITY-ST-28 3.4, CITY-ST-29

TILE B [ DELETE 41 THILE [ change £ Addition

NAME . 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CTY-ST-2F

TITLE [ DELETE 5.1 THLE LI Change  [_J Addition

NME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CRY-ST-ZiP 5.4 CITY-57- 2P

TIE [ DELETE 51 TiLE [T change L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GIY-ST-2IP 54 GiTY-5T-ZP

14. | hereby certily that the infomation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Inforrnation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block.12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: R ek Y RESCE T L %:‘fﬂ:ft}?nﬁ MNP D/ bamisie TAM S fos (i) BH-GITK

CR2E034 (10/97)



