FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT
CORPORATION Sandra B. Mortham

et LT Secretary of State
DOCUMENT # F40753 (8)

1. Corporaton Mame

DIDOMIZIO INVESTMENTS, INC.

A

F’rir.c:i;};';I» Place of Businnss Mailing Address
648 POINTSETTIA AVE. €48 POINTSETTIA AVE.
CLEARWATER FL 34530 CLEARWATER FL 346301513

3. Date Ingorporated or Qualified | 3a. Date of Last Report

08/18/1981 04/25/1996

2. Principal Place ol Busingss “2a. Mailing Address 4. FEI Number Applied For
EII,,M,,,,_._ - 25] 59‘2153522 Not Applicable
e PE Sulle, Apt. 4, etc. " . $8.75 additional
" 2ﬂ 5. Cerlificate of Status Desired ] Fao Roquired
Cily & Stale | Ciy&Sate 8. Elaction Campaign Financing $5.00 Mey Bs
2a] . 28] Trust Fund Contribution O Added 1 Fees
p Country | Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
24] . s 2] 30] Fiorida Statutes Oves [no
9, Name and Address of Current Regisiersd Agent 10. Name and Address of New Reglstersd Agent
DiDOMIZIO, GIOVANNI P. 81} Name
648 POINTSETTIA AVE. 83| Streel Adgress (P.O. Box Number is Noi Acceplabie)
CLEARWATER FL 34830
83
84) City FL 85| Zip Code

11, Pursuant 1 the provisions of Seclions 607.0507 and 6071508, Flonda Statules, the above-named corporation submits s stalemant 1o e purpose of changing its registered
office or regislered agenl, o both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as ragistered
agent. L am lamiliar with, and accepr the abligations of, Section B07.0505, Florida Statutes

SIGNATURE

B are e d G pranted naer? of redistared agerl and e if appicable (NOTE- Registerad Agent bignature requirad when feinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD | GEE 1UTIME [eFTrange || naaiion
HAME DIDOMIZIO, GIOVANNI P 12 NAME
s aonmrss | 475 FENMAR DR, 13 STREET ADDRESS

| cnv.scr | NORTH YORK, ONTARIO Mol 2RK.G worvesrze_ | A ar-dh -
T o [ oriete 21701LE Crange Addition
NANE 2.2 NAME
SIFEE | ALDRESS 2.3 STREET ADDRESS
CY-S1-2F 2. 4 CITY-ST-2IP
TE (] DELETE 3ATILE [Jchange L] Additian
Nak 32 NAME
STAET ADDAESS 33 STREET ADDRESS
chvestpe | 34. Oy 51- 1P
TIMLE ’ 3 DELETE 41 TITLE I change ] Addition
hAVE 4.2 HAME
STREED ADLRESS 4.3 STREET ADDRESS

| CTY-ST-0F 4 A4 Gy 57-21P
TIE T DELETE 51T/TLE [J Change™ L] Addition
NAME 52 NAME
STHEE E ALIDHESS 53 STREET ADDRESS
Ony-51.2¢ 54 CITY-S1-2IP
T L1 DELETE 61TITLE [ cnange ™ L] Addition
NN 6.2 NAME
SIKELT ADRESS 6.3 STREET ADDRESS
Y- §1- 2P . 6.4 CITY - 5T-2IP
14. [ do tereby corbly that the information supphod with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furiher cerlify that the

informat.an mdicated on 1his annual report or supplemental annual repart is true and accurate and that my signaturs shall have the same legal effect as if made under oalth; that
I an: an oihcer or director of the carporation or the receiver or frustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars i Block 12 or Bioek 13 if changed, or on an attachment with an address. )

1 lev“\ FLORIDA DEPARTMENT OF STATE Mar 2 7 1 9 9 7 8 O O am

CR2E034 (9/96)

SIGNATURE: SN ,ﬁm_/&@zmg—fﬂy_

SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFIGER OR INRECTOR Dayimo Bhone ¥



