'FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

- s i .
PROFIT FLORIDA DEPARTMENT OF STATE F eb 02 1 99 8 8 . O O aIII
C}OF?F’QBVA.H GN Sandra &, Mortham |
ANNUAL REPORT ety o Stete | Secretary of State
1998 ool [WVISION GF CORPORATIONS
| T (4)
DOCUMENT # K22979 4
VERTICALS & PATIO BPECOR, INC. i
SO 1]
1091 NE PINE ISLAND RD 1091 NE PINE ISLAND RD
CAPE CORAL FL 23904 GAPRE CORAL FL 33904 ) N
us s 7 ) DO NOT WHITE IN THIS bP/}CF
3. Date incorparated ar Guuaitied ‘
B I, ‘ 06/01/1988 _
2. Principal Place of Business | 2a. Maling Address 4. FEl Number " | Applied For
21l ; sl . 650053035 . [ [Not appivcaie |
Sute, At #, el [ Tite, fipt # etc. 5. Cortitcate of Status Uesied 1 $8_.75 Additional
;27 — T { S e e . . . . . Feg Required |
| Sty S state ity & State R - 8. Election Carrpaign Financing $5.00 May ge
23 L - 28 i e U Trust Fund Gontribution _ MddedtoFees |
i &”ﬁ Cousry Zip Cauntry 8. This corporation awes or has paid the current vear Intanaible ‘
24| 25] e 28] . ;30 - | _Personal Property lax due dune 3y [Tves  [No
§. Neme and Address ot Current Registered Agent o ; 10, Name and Address of New Hegisterad Agent
RIZZICO, DAVID P. 1] Nerie
1091 NE PINE ISLAND RD 2| Gireel Addross 1P.0, Box NumBer 1§ Not Adcuptaple) .
CAPE CORAL FL 33991 At - - —_— - )
'ﬁLcm T85 de
¥ ity Zip Gode
| i FLI®

17 0502 and 607, 1508, Florida Stallites, the above-nalied corporation sUBIMIS this siZterment 1o the PUIRGss of Chanang 18 FagIstersd

11, Purstint 0 the Provisions of Seciions :

atfice or registered agent, ar both, in the State of Forida. Such change was authorized by the corparation's board af directors. | herehy aceept tha apponiment as 1 eyistered
agent. | am tamiar with, and accapt the obligations of, Ezction £U7.0505, Flarida Stahutes
SIGNATUHE _ e _ I . — S
L !\_'rmurnr prnded nama ™ lﬁr;ls:erﬁﬂ ngeni and tile ',',,‘i‘i"""“b"‘ Wrirw Hrgsterad AE;GT_ﬂTalum required whan r}glfts:aw.nul o » DArE _—
12, DEFICERS AND DIRECTORS ‘ 13 . ADDIVIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 1
TME PD J DELETE 11 T E 1 Change [ Additian
HAME RIZZCO, DAVID P. 12 NAME
I3
e strert acoress | 326 SE 32 ST 1.3 STREE] ALURESS i
. H
[ Y - 512 CAPE CORALFL ___7__ L 14E0T-5- 2P B "
= e SO [T ¥1TIE T Change ™ [ Additian |
R SMITH, CHERYL LYNN 2.2 HAME o
e set anokess | 194 BRODWAY 23 SIREET ADDRESS 7 Q\ :
o lovsgr | WAKEFIELD MA N e SR @) I
S T [ DELETE 31 TME 6 » CI ~ T okange T Addiion
¥ -
B NAME 12 NAME | . P %
5 SIREFT AUDRESY +3 SIKEFT ADDRESS c ,'i, .
BNV -1~ 1P B B ] Haaresiop o 00—-- o
i filE {1 DELETE 4.1 TiE ) 0> [T Change ™ 1 Addiion
P NAME | 4.7 NAME | 60
L STRFET ADDRLSS | 2.3 SIAFET ADDRESS %
b H
C | Y-S ap N e B satn-sLp _ s ) o )
i TILE T BRET S1TmE [ changs 171 Additjonﬁ‘
o o) NAME 52 NAME ;
: LTREET AlIDRESS s e - SASIEET ADDRSES
i
H | name-st- 2 o I o 54 CITY - 51 - 7P B A
Lo [ vme L1 DELETE 1 TNEE i (1 Crange 1| Addition
¢ NAME B2 NAME
i STREFT ACDRESS 6.3 STREET ADDRESS
Eo L niY-bi-np " - ) . 6.4 CITY-51- 2P . o o
: 14. { hereby cariity that the information sapnled with this tiling dees not qualify tar the sxemphon stated in Section 118.07(3(), Florga Statutes [ turther cedity that the ntormation
i indicated on this annual report or supplemental annual report is true and aceyrate and that my signature shall have the same legal eftect as it made under cath; that | am an
: 1 officer or director af the Carporation or tha receiver ar trustee smpows: aol tpae‘x’acu‘te thqaﬁeport as required by Chanter 607, Florida Statutes: and that my name appears in
v E Bloek 12 or Biosk 13 4 shajged, or on %hmem with ain addre?.f e 3
. b A , .
| SIGNATURE: _A OIS NI Lo 22T

CAZOBSD

CR2EX34 (1097}



