FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

copoT bt FLORIDA DEPARTWENT OF STaTe Mar 02 1998 8:00am
ANNUAL REPORT

Secrotary of Stale S e Cretary Of State

1998 & " & DIVISION OF CORPORATIONS

DOCUMENT #  P96000054272 (5)

1, Carporation Name

MARIA GRAZIA RAPISARDA, INC.

RN WOR

Principal Place of Business Mailing Address
1327 QSPREY COURT 1327 OSPREY COURT
HOMESTEAD Fi. 33035 HOMESTEAD FL 33035
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
06/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 E{?I 650677692 Not Applicable
Svite, Apl. #, stc. Suite, Apt. #, etc. iti
—| d . P B. Cartificate of Status Desired O $8'75 Additionat
22 ?ﬂ . Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Funa Confribution O Added to Fees
Zip Country Zip Country 8. This corporation Gwes or has paid the current year Intangible
’;l ;!‘:l E] E Personal Property Tax due Juna 30. Oves [mo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
BOIKO, BRUCE M 811 Name
7780 SW 117 AVE STE 100 82| Sireat Address (PO, Box Number 15 Nol AGcepiable)
MIAMI FL 33183
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Flonda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Sigraiture. lyped o prntod narme of regisiarad agent and e if appiicanie (NOTE: Registerad Agent signature reguired whea reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ~ [J oeLere 111mE [T change ] Addition
NAME RAPISARDA, ALFIQ 1.2 NAME
seeraooress | VIA VINCENZO BELLI N39 SAN GREFORIO CT 1.3 STHEET ADDRESS
CiTy-§7-2iP SK)ILY. 'TALY 14 CITY-57-2IP
TME D [J DECETE 2.1 TITLE L] Change LT Adattion
NAME RAPISARDA, GIUSEPPE 22 NAME :
STREET ADDRESS VIA VINCENZO BELL N39 SAN GREFORIO CT 23 STREET ADDRESS B
CITY-ST-2IP SICILY, ITALY 2.4 GHTY -5T-2P
TILE 1] J DELETE 31 TIRE J change [T Addition
NAME RAPISARDA, GIOVANNI 32 NANE
STREET ADDRESS VIA VINCENZO BELU N39 SAN GREFORIO CT 39 STHEET ADDRESS
CiTY-5T- 2P SICILY, ITALY 34.CITY-S1- 7P
TITLE D T7J DELETE 41TMLE [ change [T Aadition
NAME RAPISARDA, PATRIZIA 4.7 KAME
STREET ADDRESS VIA VINCENZO BELLI N30 SAN GREFORIQ CT 43 STREET ADORESS
GTY - S1-2IP gITC[;LY, ALY . 44 CIY-ST-2P - - -
TITLE DELETE 5.1TIMLE [ hange Addition
HAME MUNSON, ROBERTA 5.2 NAME MUNsoP, ROLEKTA
sraeevaoohess | 1872 OSPREY COURT ssserranoness | (593 & GADEVEYE LAVE
EIFY-51- 2P HW?MESTEAD FL 33035 o 54 CITY-§T-2P Hng PL 33
TTLE DELETE 6.1 THILE \J hange Addition
NAME WRIGHT, ANTHONY 6.2 NAME WRIGHT , ANTh WY'
STREET ADDRESS 1372 OSPREY COURT saswersoniess | 159D B GOLDENEYE LANE
CTY-ST- 7P HOMESTEAD FL 33035 gacm-srze | bOWD ., 22038

14, | hereby cermg that the informalion suppliod with this filng does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerify that the infermation
indicated on thls annual repgyt or supplemenial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an

officer or director of the ¢ ratjon or the r .cei\%rlﬂee emgowered to execute this report as required by Chapter 07, Florida Statutes; and that my name ap i

Block 12 or Black 13 if ¢ gg/ /gyﬁz \5%

~
.

QILNATIIDE:



