FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # 6268 16 (3)

1. Corporation Name

AGLIANO & ASSOCIATES, INC.

FILED
May 02 1997 8:00am
Secretary of State

(L T

Princlpal Place of Business Mailing Address
15{1-N WESTSHORE BLVD. PO BOX 26603
SIE. 82§ TAMFA FL 33623-6603
TAMPA FL 33607 us
JUS 3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
o R 06/20/1979 05/01/1996
2, Principal Place of Businoss 2a, Mailing Address 4. FE! Number Applied For
1] el ] 581915084 Mol Applicatio
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
uite, Ap uie. An ote &, Cerlificate of Status Desired £ $8'75 Ad(:!ltlonal
22 ;l Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23 N -;é] o o Trust Fund Contribution O Added to Fees
Zip Country | Zp __ Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20] 30 __Florida Statules Oves Ono
9. Name and Address of Current Regislered Agent 10. Name ant Address of New Registered Agent o
AGLIANO, JOKN B B1| Narmo
1511-N WESTSHORE BLVD. 82| Suool Address (P.O. Box Numnber & Nol Acceplabie)
STE. 825 "
TAMPA FL 33807 83 /
B4 Cny 85] Zip Code
) FL

11. Pursuantio t
office or reg

ins o) Seclion 6O7.0505, Florida Statutes.

| 6071008, Florida Slalutes, Ihe above-namdir torporaiion submits this statement for the purpose of changing its registered
f Ploridy Such ghange was aulhorized by the corporation's board of directors. | hereby accepl thg appointrnant as registered

vd. &7

CR2E034 (9/96)

s mde ki B § s g

Information indicated on this annual report or supplementa
I am an officer or diroct 1 rporation or the receiv
changed. on? ana
Y p o
o { il

appears in Block 12 or vith an address.

SIGNATURE N U .
Ie if g sl {NOTE Registered Agert s grature raguired when re nstating} DIATE i

12, \ /S OFFICER# AND BfRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P§ — [T petee 11 1TLE [J change  [] Addition
NAME AGLIANO, JOHN B. 12 NAME

stager apoaess | 4950 GULF BLVD #1056 18 SIREET ADDALSS

omv-st.ze | ST PETE BEACH FL 33708 14 CITY-S7-2P

TILE TTDRETE 21TNLE [0 Change [T Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADIDRESS

GITY-ST-2IP 2. 4CITY-§1-21P

TITLE [T oaee 31 TILE CJ change T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS
OITY-ST-2iP 34 CITY-$1-71P . o h
JTE [J oeLete 41 7TI1LE T Change 1 Addition
e 4.9 NAME

S’REETADDRESS 43 STREFT ADDRESS

GITY-5T- 2P 44 CIY-51-71P

TLE [T brete 51 TIILE [CJcrange  [L] Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CY-5T-2IP

LE {Joitie 61TILE T change £ Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 51RICT ADDRESS

CiTY- ST-2IP 64 CITY-8T-2IP

14, 1 do hereby certify that the information supplied wilh this filing#loes nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certily thal the

hual reporl is true and accurate and that my signature shalt have the same legal effect as i made under oalh; that
4 truspfe empowered lo excoule this report as requireg by Chapter 807, Florida Statutes; and that my namc

L w2 Gu ,g.; Lﬁ. ﬁ/\/,




