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

0413716

FILED

PROFIT
CORPORATION FLORIDA DEPRATHELT OF STATE May 06, 1999 8:00 am
ANNUAL REPORT

Secrtary of State Secretary of State

DIVISION OF CORPORATIONS 05-06-1999 90143 002 ***150.00

1999
DOCUMENT # J89798

1. Corporation Name

ARDOLINO COMPANY, INC.

MIERWHM R,

agent. 1 am familiar with, gng agept

Principai Place of Business Mailing Address
&1 DRUID ROAD EAST 611 DRUID ROAD EAST \
SUITE 107 SUITE 107 |
CLEARWATER FL 33756 CLEARWATER FL 33756 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
08/28/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
0|/ Y9323 Lind Sin % SYY 33 & Ind So- 59-2842789 Not Applicabla E
ite, Apt. #, etc. Suite, Apt. #, etc. iti !
__) Suite, Apt. #, et _] uite, Apt. #, etc 5. Certifcate of Status Desired 0 $8.75 Additional !
22 27 Fee Required g
City&Stgte ~  , . _ City b State | ‘—7 . __|-6...Election. Campaign financing —-$5.00 MayBo - -1
;;] C .;é S/ Sl ~. L ;ﬂ i/-; vaél'f‘ —f-‘ Trust Fund Contribution - Added to Fees \
Zi Country Zip Country, 8. This corporation owes the current year Intangible i
24 .% 37 éO rE] (/'S ;] 32 76 0 ]_3;] VS Personal Property Tax, O Yes E‘Nfo ) %
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name | B
ARDOLINO, JOHN |
1727 INDIAN ROCKS ROAD 82| Strest Address (P.0. Box Mumber is Not Acceptable) ‘
BELLEAIR FL 34616 = iﬁ'
A 84| City FL 85| Zip Code %

14. Pursuant o the gfovisions pf Sectipns 607.0502 andAB07.1508, Flarida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered
office or regigiéred agent, boZu?ﬁn %@f Fiirida. Such giange was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
fgati 'of, Scti

607.0505, Florida Statutes. y/%’ ?

SIGNATURE e
Blgnature, ty| amae of registared agent and title if appiicable. (NGTE. Registered Agent signature required when reinstating) DATE 6 _

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 12 @D
TME PD [ DELETE 11 TME OChangs [ Addiion | = =
NAME ARDOLINO, JOHN 12 NAME 5
streeTappress| 1727 INDIAN ROCKS RD 13 STREET ADDRESS &
orv-srze | BELLEAIR FL 14 CITY-ST-2P 1 &
TITLE {7 DELETE 21 TITLE DlChange  [JAddiion | O =
NAME 2.2 NAME

STREET ADDRESS 2.3 STREETADDRESS

CITY-ST-2IP 2.4CITY-ST-29 =
TTLE [J DELETE 31 TME [JChange [ Addition —
NAME 1.2 NAME -
STREET ADDRESS 33 STREETADDRESS =
CITY-ST-2IP 34, CITY-5T-ZP =
TME [J DELETE 41 TITLE [JChange [ Addition =
NAME 4. 2NAME =
STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP =
TME [} DELETE 5.4 TME OChange [ Addition —_
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-5T.2IP 54 CITY-ST-ZIP =
TME [J DELETE 81 TME [JcChange [ Addition _
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-§1-21P . 6.4 CITY-5T-2P

14. | hergby certify that the information s ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

gmental annual report is true,and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgesti gfver of lrustee emppivered 1o sfecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
aj h #l other like empowered.

LLLLBED S04 7SR 4BY

SIGNATIRE AND JXBET OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayuma Fhone & 7 —

SIGNATURE:




