o e

Mar 06 1997 8:00am

ML Sandra B. Mortham
ANNUAL. REPORT E’

/ Secretary of State Secretary Of State

1997 - DIVISION OF CORPORATIONS

DOCUMENT # 417376 (1)

AR AR

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Frincips
% VALENTI % VALENTI
5700 MARINER 5700 MARINER
TAMPA FL 33609 TAMPA FL 33609-3439
3. Date Incorporated or Qualified | 3a, Date of Last Report
..... ~ 01/22/1913 03/05/1896
2. Pringipal Piace of Husiness 2a. Malling Address 4. FEI Number Appliad For
2l ] 13-2510633 Nl Applicabio
Suile, Apt 7, ¢lo Suite, Apl. # elc. i
- ke AR = Je AL EL el B. Certificate of Status Desired ] $8.75 Adc!munal
2;] s 27 Fee Required
Cty & Stale City & State 8. Elsction Campaign Financing $5.00 May Bo
@_____ T o m Trust Fund Contribution O Added to Fees
| ap __ Coanty | 7w Country B. This corporation has liabllity for injangible tax under s. 123.032,
Ez_l_ﬁ ‘ 25] 29] ?61 Florida Stalutes Yes []No
% Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
1| N
VALENTI, JOSEPH 81| Neme
5700 MARINER ST. B2| Sirect Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33809
B3
84| City Zin Code

FL |*

[ 1%, Puisvant 1o the provisions of Seclions 6070502 and 6071608, Florlda Statutes, the above-named corporation submits this statement for the purposa of changing its registered
oftfice: or regislercd agent, or bath, in the State of Flanga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am farmiliar wilh, and accep! the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . . U
Srprature typed a0 pontud e of g dagant &l e i apphcable {NOTE Rogistered Agant signature required when reinatating) DATE

E3 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
t; PD [ bELETE 11 TITE U change  [] Additon |5
HAME VALENTI, JOSEPH 1.2 NAME b
sieet anoress | 5700 MARINER ST 1. STHEEY ADDRESS &
civ-s1 20 | TAMPA FL 14CHTY-ST-7P &

e Ty L J DELETE 2.1 TILE ] Change [T addition O
NAKE 2.2 NAME
SIREET ADDRISS 2.3 STREET ADDRESS
Cifw- ST 2 e Z 4 CiTY-5T-2IF

R h [ oecete 31TMTLE [ Grange [ adaition
NAME 3.2 NAME
STREFT ANDRF S5 N 33TREET ADDRESS
CITY-S1- 2 - 34.CITY-S7-2P
e |_J DELETE 41 TILE [Jchange  [_] Acdition

'r'wr 4.2 NAME
STREET ADDRESE. 43 STREET ADDRESS

Nowsie Ao . ciy.si-2e

TIlLE [ petete E1TITLE [ Change ) Adattion
NAME 5.2 NAME
STHEE T ATURESS 5.3 STREET ADDRESS

omyestpr | o S4CTY-ST-2P
e o [ToeeTe 6.1 TITLE [ change  [J Additon
MAME 6.2 NAME
STHEET ADURLSS £.3 STREET ADDRESS
ory-£3-w 6.4 CITY-§T-2IF

14, 1 do herchy certify that 1no information supphed with this filng does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the
information ir<-cated on this annughyepor or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an oficer or direclor of the ofirpyration or the recgaser or gstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 17 or Block 13 wigad, or on an .ilh an address
SIGNATURE: X )V VeJAn/ A roscp lpte L., (813)28643 Yo
ND TYPED OR PRINTED NAME OF SIGNING DFFICER OF1 DIRECTOR Date Daytime Pnone #




