FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

?/'\ll‘: ‘ iy

FLORIDA DEFARTMENT OF STATE

O

Sandra B Maortham
Sacretary of State
IVISION OF CORPORATIONS

DOCUMENT # 623351

1. Corporation Name

A. FIORE, INC.

(4)

(AEHANAN G ER WA

Principal Place of Businoss

RT. 1. BOY

Mailing Address

MY, FL 34251

407 0 CounTrpt ?ﬁm

Beabsidaw /-

=g

INE

|73, Date Incorporated or Gualiied

05/30/1979

3a. Dale of Last Report

05/01/1995

Fedd Q.

2. Principal Place of Business | 2. Maiing Address T4 FE Number Appled For
n| R L ~ 59-1905089 Not Applicatie
Suite, Apl. #, etc. . Suile Apl.#, eto. 5. Certificate of Status Desired (M} $8.75 Ad@itionaT
22] 27 - Fee Required
City & State | . Cily & State 6. Elsction Campaign Financing O $5.00 May Be
E} o 23 |__ - o Trust Fund Contribution ~ Added to Fees
a0 ] Cour ey | &p __ Country 8. This corporation has liabilty for intangible tax under s 189.032,
24 25 L 29 30 | Forica Stattes [ Yes [INo
I 9. Name and Address of Current Relstered Agenl o 0. Name and Address of New Registered Agent )
C/{,q)\/‘c' &= ~ i 81| Name
RT REUJ, ANT 0 ‘[{/(/ﬁ ? o Yl & 173 /1/?\>/ ,\ [/> 6 75 82| Streot Address {P.0. Box Number is Not Acceplabile)
i AR CTIY % A TaR VL S ME :
84 City FL 851 Zip Cote

11. Pursuant to the provisions of Siactions 607.0502 and G07. 1508, Florida Stalites, the above named corparation submils this statement for the purpose of changing its registered office |
or registerad agent, or both, in the State of Blorida. Such change was authorized by the corporalion's board of directors. | hercby accept the appointment as registered agenl. | am
famihar with, and accept the obiligations of. Section 607.0508, Tlorida Statutes.

SIGNATURE S e e . . A, — I S

| Stgrgue: O privded reoe of w;u,!xi:-f agen g tic il apph;nlw __T-;Ht F(-;gw-;!‘m ed Ayt s-g:_mhvé» FELi v reinstatioey " DATE . ‘u‘.;
12, OFHICERS AND DIRECTORS L ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DEVETE TIILE [ Change [ Addition -
HAME FIDRELLI, ANTONIO 12 NAME 3
smaeer appeess | RT. 1, BOX 453-D 13 STREN T ABORESS <
oiTy-51- 2 MYAKKA FL 14GIY-$7- 2P &
i ' T e e [ Change [ Additon | ©
NAME 22 NAME
SIREET ADDRESS 23 SIREET ADDRESS
CITY-§1-2IP o i e Z4CHY-ST-2F B ~ ]
TITLE [JDELETE 3ATILE [ Change  [T] Addition
NAME 3.2 NAME
STREET ADIDRESS 33 STREF1 ADDRESS
Y- S1-2P i B oyt
WILE [JDELEIE 4L 1TTRE [[) Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-S§1-21P N o Rsacmysize
TILE [J DECeTE 5 1NIE [ Change [ Addilion
NAME 5.2 N&MF
STHEET ADDRESS 5.3 STHEET ATDRESS
CITY-S1-2F . o e 54CIV-§1-2IP i
TITLE [l DELETE 6. 1TITLF {1 Cange [ Addition
NAME 6.7 NAME
STREET ADIDRESS 6.3 SIREET AUDRESS
CiTY-81-2p R uacny:si-ae -

14, | do heveby cerify that the infomation supplicd with this Fing is volumarily furvished and does not 6 iy for (he exemption siaiod in Saction 110.07(344, Floricia Stalotes. 1 further

cerlify that the information indi:atad on this annual renort or sy,

oath; that | am an ofiicer or director of the corparation or tho 1

pp

ernental annual report is true and accurate and that my signature shall have the same legat effect as if made under

ver or trustee empovwered to execute this report as required by

appears in Block 12 or Block 1

AL

NATURE AND TYPED OR
-

SIGNATURE: _ .

if changed, or on

el with an address,

< AdTie Figdcrs )

INTEG RAME OF SIGNING OFFICER OR DIREGTOR

1 atiach

Chapter 607, Florida Statutes; and that my name

Ge/5f - Vet

Daaytrnie Phone #




