ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 S

=i
wE

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 09, 1999 8:00 am
ecretary of State

(09-09-1999 90006 017 ***550.00

DOCUMENT #

1. Corporation Name

521558

R- L. RIZZUTI, INC.

-

IR CRM MR AR

Irincipal Place of Business

{20-STATE ST E
1058
OLOSMAR FL

ailing Address

120 STATE ST €
e
OLDSMAR FL

DO NOT WRITE IN THIS SPACE

us \ us 3‘5\ 3. Date Incorporated or Qualified
~ 12/3011976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 1780 CYPEELs TRME DR [26] 1706 C(PrEss TRWE DR 59-1707885 Not Applicable
Suite, Apt. #, etc.. T Sulte, Apt.#, ete. 5. Certificate of Status Desired ~- 1 $8.75 Additional
2 27 Fee Required
City & State City & State . Election Campaign Financin .
;l SWFETY H AR EoR. ’ FL- EI SAFETY l+ ARBoR . FuL ° Trust Fund antibution ¢ ! $A?:Id2dotrges:
Zip Country Zip Counfry 8. This corporation owes the current year
4—[ % 4" 35 _2-5] Us A 29 3‘['(@‘:] S 30 us A Intangible Personal Propeity. D Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RIZZUT, ROBERT L.
1700 CYPRESS TRACE DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695 53
84¢ City FL 85| Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obiigations of, section 637.0505, Florida Statutes.
SIGNATURE
Signeture, typed or printed name of registered agent and itk if applicable. {NOTE: Ragistered Agent signature required when rainslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ Toeere LITITLE \/F [ change X Additon
e RIZZUT, ROBERT L. 12NAME TtMeTHY J. RIiz2ZUT
sreetaooress | 1700 CYPRESS TRACE DR 13STREETADORESS | |7 20 CYPIRE &< TRACE DRAVE
GITV-5T-ZIP SAFETY HARBOR FL . 14 CITY-ST-ZIP SAFETY HARROR, FIr 24685
TME VP . PToELETE 2ATME ' [ change [_] adaiion
NAME RIZZUTL, JAY S 22 NAME
stReeTADoREss | 7001 LAWNVIEW CT 23 STREET ADDRESS
CITY-ST-ZI TAMPA FL 24CiTvSTZP
TITLE [ oecete 3ATITLE il Change 1 addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITv-$T-2IP 34 CITY-ST-ZIP
TiTLE [ oetere 417me [ change L) Adetion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITYST-ZIP
TLE [JoeeTe 51TIME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
THLE (] oELETE 6.1 TIMLE U] change [ ] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST2IP 6.4 CITY-ST-ZIP

14, | hereby certi
indicated on this annual report or supplemental-annual report is true and accurate and that my signature shall have the same le

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutas. | further certify that the information

al effact as if made under oath; that I am

an officer or director of the corporation or the receiver or trustes eampowered to execute this raport as required by Chapter 607, lorida Statutes; and that my name appears

in Block 12 or Block 13 if chgﬁfr on an attachment with an address.

SIGNATURE:

dgoharlmeant
oA e ga-\?ﬁwv

=y, -

noy e, o T,

-

< / G / 29 (—;L—D_jz_%“?,u—ov

O106273

CR2E034 (5/99)



