™~ - , |

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRO i L ORIDA DEPARTMENT OF STATE .
ORAT eanire 5. Morthom May 05 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATICNS SGCI'etaI'y Of State

DOCUMENT # P93000063361 (8)

1. Corporation Namo

J N FAZIO, INC.

. AR

Principal Place of Business h —r-v‘l—a"r-i-mg Address

5 2550 MOMULLEN 80OTH 2552 ANDERSON DR W
£ CLEARWATER FL 34621 CLEARWATER FL 34521-3006
{ DO NOT WRITE IN THIS SPACE
i 3. Daie Incorporated or Qualified
; I 09/07/1993
H 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o] R 59-3212536 Not Applivable
H Suite, Apt. 4, etc. Suile, Apl. #, efc. i '
.\ P ' 5. Corfificate of Status Desired [ $8.75 Addiional
ol 2—7_1 Fes Aequired
1 City & State [ Ciy & State 8. Election Campaign Financing $5.00 May Be
Polas R EI, o Trust Fund Contribution Added to Fees
f Zip Country _ap Gounlry 8. This corporation owes or has paid the current vear Inlangible
i- m ?5[ o 29] i ?0] Porsonal Property Tax dus June 30.  [ves [ o
T 9. Name and Address of Current Registered Agent 19. Name and Address of New Reglsterad Agent

FAZIO, JOSEPH 1| Namo

2652 ANDERSON DR W B2| Street Address (P.O. Box Number is Nat Acceptable)

CLEARWATER FL 34621-3806

83
B4 Ciy FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 607 0507 and 6071608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept ine chiigations of, Seclion B07.0605, Florida Statutes

POVSIGNATURE _

, Slgnature, typod o primesd nas e ol u-g--“!-‘r-d agent &ad e 1 appasable (NOTE - Rogistorad Agent signature required when reinstating) DATE p
12, OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE ::T1) T T beLete I L1TLE "I Change L Adaition g
NAME FAZIO, JOSEPH 1.2 NAME §
sTREeTADDRess | 2852 ANDERSON DR W 1.3 STREET ADDRESS o
ITY-S1-2P CLEARWATER FL 34621 1.4 GITY - ST-21P &
THE F411] T oeLeTE 21 TITLE [ change L3 Addition | O
HAME FAZIO, NORMA | 22 NAME
smeeranoness | 2652 ANDERSON DR W 23 STREET ADDAFSS
GITY-ST-2P CLEARWATER FL 34621 o 2 4CITY-ST-2P
TIE T otLeT 31TILE Tl chenge L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS

_ CITY-ST-210 o 34.CITY-51-2IP

U [ me T netere 41771€ [T Crange — [T Asdition

L - 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-21P 44 GITY-51- 2P

=} TITLE T oeLere §1TNLE [Jchange T[] Addition

; HAME 5.2 NAME

: | STREET ADORESS 5.3 STREET ADCRESS
OY-ST-21p ) 5.4 CITY- 51-2IP

§ | e [T oeLete 6.1 TILE [Tchange [ Addition

Lol wame 52 NAME

g; STREET ADDRESS 63 STAEET ADDRESS

# | cv-st-ze 84 LITY-51-21P

: 14, 1 hereby cerlify thal the inlormation supplied wilh this filing <oes nol gualify for the exemption staled in Section 119.07(3)(0), Fiorida Stalules. | further certify that the information

indicaled on this annual reporl or supplemental annual reporl is true and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diregtor of the corparation or the receiver or trustee empowerad to exocute This report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment wilh an address,

P — MMMJJ, /i -lﬂ-a.;jd/ #—'.7?—“4?’ =Gt ) a/ 1/




