. FALE'NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT “, Secretary of State

oy . DIVISION OF CORPORATIONS

1998 Niss

Apr 16 1998 &:00am
Secretary of State

DOCUMENT # 89798

3. Corparalion Name

ARDOLINO COMPANY, INC.

(9)

LT B

Mailing Addrass
€11 DRUID ROAD EAST

Principal Place of Business

611 DRUID ROAD EAST

SUITE 107 SUITE 107 :
CLEARWATER FL 24616 CLEARWATER FL 34616 DO NOT WRITE IN THIS SPACE
us — us - 3. Date Incorporaled or Qualified
__08/268/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2842789 Not Applicablé
Suite, Apt. #, elc Suite, Apl. #, elc. o ] $8.75 additional
;I ;—] 6. Certificate of Status Desired O Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;l Trust Fund Contribution Added 1o Fees
Zp o Gountry & Country 8. This corporation owses or has paid the cug%ar Intanpible
;} ‘.j 3 1< . ;;] ;] 33 ) $€ 30 Personal Propertly Tax due June 30. Yog O No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglstered Agent
ARDOLINO, JOHN 81] Name
L]
1727 INDIAN ROCKS ROAD B2| Streel Address (P.O. Box Number is Not Acceptable)
BELLEAIR FL 34816
83
84| City FL ‘s?[ Zip Code

agont. | am tamifiar with, and accept the obligalions of, Seclion 607 3505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or regislered 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

Signalire, typad of printed name of regislated agent and tile i appic shie

{MOTE" Registered Agant signatura requirad when reinstating)

DATE

indicated on this annual report or supplom { rggOrl is irue and accurat d
officer or director of the corporation or th

Block 12 or Biock 13 il changed, of on4n altachmgn!

SIGNATURE:

an def.SSS‘

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

WTLE PD O pecere 11TIME [J change LI aadition
NAME ARDOLINO, JOHN 12 NAME

sweeranoness | 1727 INDIAN ROCKS RD 1.4 STREET ADDRESS

CITY-51-2P BELLEAIR FL 1.4 CITY-57- 2P

ME LT DELETE 21 TITLE LI Crange [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CIY-S1-2# 2 4CITV-ST-2P

THLE [T peeETE 34 TILE [T change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GIY-ST-2IP 34.CITY-51-2P

e T OLETE 41TITLE [ change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-ST1-7P 44 CITY-51-2P

TITLE [T petete 51 TITLE [Jchange  TJ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2P 5.4 CITY-S1-21P

e CJ DELETE 6.1 T0LE [Tchange [T Addition
NAME 6.2 NAME

STREET ADDMESS 6.3 STREET ADDRESS

CITY-ST-21P P / 6.4 CiTy/ - zp

14. | hereby certify that the information supptiod with thishiling goes not qualify for tha ex#myhtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same legal eflect as if made under oath; that | am an

4l
@t 37; s required by Chapter 607, Florida Siatutes; and that my name appears in
L & ;///5/4/ 73~ wrotso

CR2E034 (10/97)



