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

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 . O O
CORPORATION Sandra B. Mortham Jan 27 1997 8:00am
ANNUAL REPORT Secretary of Slate
1997 DIVISION OF CORPORATIONS SCCI‘CtaI S’ Of State
DOCUMENT # ( )
1. CQorp()c?raliUn Narne 6041 9 0
C. JOHN GONIGLIO, P.A.
Principal Place of Business Mailing Addrass “II“I Ilm Im’ I)III"II”I‘II I|I’ I’l” |‘|l| "I"I'I”IIIM I‘I’I 'll‘
104 N WEBSTER STREET PO BOX 1119
WILDWOGD FL 34785 W'I‘SI.DWOOD FL 347851119
us U
3. Date Incorparated of Qualified 3a. Date of Last Report
03/08/1973 05/01/1996
2. Principat Place of Business _2!. Mailing Address 4, FEI Number Applied For
21 26| 591445281 Not Appiicable
Suite, Apt #, etc. ) Suite. Apt. #, elc. B ) $8.75 additional
P ¥ 2;1 5. Centificate of Status Desired ;) Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May B«
E 273] Trust Fund Contribution 0 Added to Fees
29 | Counry | 4dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29| 30] Flarida Stalutes Oves o
8. Name and Address of Current Registered Agenl 10, Hame and Addroas of New Reglstersd Agent
CONIGLIO, C. JOHN 81 Name
104 N. WEBSTER ST. 82| Street Address (P.0. Box Number is Not Acceptable)
WILDWOOD FL 32785
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the eblgatons of, Section 6070505, Florida Statules. '

SIGNATURE . e
Slgnature typed a0 prded oare of rage erod angsn send silet appis ki {MZTE Ragislered Agenl sigrallne requinkd whan rainstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDMIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P 7 DECETE TITILE [Jchange (] Addition
NaME CONIGLIO, C. JOHN 1.2 NAME
streer soceess | 102 N. WEBSTER STREET 1.3STREET ADDRESS
crv-sroze | WILDOWOOD FL 14 GITY-8T-2p
I ) [Joeere 21TI1LE [ Change [ Asdilion
NAME CONIGLIO, C. JOHN 22 NAME
smeeraooress | 102 N. WEBSTER STREET 23 STREET ADDAESS
orvestze | WILDWOOD FL 2 4CTY-57-21F
TITLE S [J ceceTe 31TLE (TcChange ] Addition
NAME CONIGLIO, C. JOHN 32 NAME : .
sieer anoness | 102 N. WEBSTER STREET 53 STREET ADDRESS
orv-s1.20 | WILDWOOD FL I 34.CITY-ST- 2P
Tl T T DELETE a1 TITLE [T chenge L] Addition
NAME CONIGLIO, C. JOHN 4 2 NAME
seeraponess | 102 N. WEBSTER STREET 4.3 STREET ADDRESS
CilY-5T1- 218 WILDWOOD FL 44 CITY-5T-2 :
me [T eLeTE 51 TILE LI Change [ Addition
NAWE 52 NAME
STREE: ALDAESS 53 STREET ADDRESS
Gy - 57 29 5ACTY-51- 29
L T peLere 61 TITLE [ change  [J Addition
NAME 6.2 NAME
STREET ADRESS £.3 STREET ADDRESS
Tty -ST- 71 §.4 CITY-5T-2P

14, | do hereby cerbfy that the informaton supphed vath this fing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrmation indicated on this annual reporl or supplemental annual report is true and accurate and thatl my signature shall haye the same legal effect as f mada under oath; that
| am an ofhiger or drector of the gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 of Block 3
SIGNATURE: €0 15N /A2 2D
BIGNING OFFICER OR DIRECTOR & ¥aia ¥ L4 Cayume Fhone B

A e e

CR2E034 (9/96)



