FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §23351

1. Corporation Name

A. FIORE. INC.

Principal Plice of Busingss

4020 COUNTY RD 675
BRADENTON FL 34202

Mailing Address

4020 COUNTY RD 675
BRADENTON FL 34202

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90016 003 ***150.00

A

us us DO NOT WRITE IN TH § SPACE
3. Date Ir corporated or Qualifed
05/30/1979
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appied For
121] 26] | 59-1905089 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
2 F P 5. Certifczite of Status Desired ] $8.75 Additional
22 ;} Fee Recuired
City & Siate City & State 8. Election Campaign Financing 0 $5.00 t1ay Be
E! m Trust F und Gontribution Added to Fees
Zip Coun ry Zip Countlry 8. This ccrporation owes the current year intangible
-2-4] |—2;l E l;l Personal Property Tax, Oves  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FIORELLI, ANTONIO ,
4020 COUNTY RD. 675 82| Street Address {(P.O. Box Nurnber is Not Acceplabie)
BRADENTON FL 34202 83
84| City F L 85| Zip Cuade

SIGNATUR =

1. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submits this statement for the purpose f changing its ragistered
office o registered agent, or bota, in the State ¢ Florida. Such change was & uthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Fltrida Statutes.

Signature, typed o printed nar e of registerad agent ind ttle if applicable.

(NOTE : Registered Agent signature requ red when reinstating)

DATE

12. JFFICERS ANL DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /#\ND DIRECTOF S IN 12
TITLE PD [ DELETE T1TILE [JChange [ Addition
NAME FIORELLI, ANTONIO 1.2 NAME

streeancress| Y. 1, BOX 453-D 13 STREET ADDRESS

CITY-ST-2IP MYAKKA FL 14 CITY-5T-7P

TITLE [J DELETE 24 TITLE [IChange  [] Addition
NAME 22 NAME

STREET ADDRE! § 2.3 STREET ADDRESS

CITY-ST.ZiP 2 40TY-5T-ZIP __{
TME U] DELETE 3.1 TME [JChange [ Additon
NAME 32 NAME

STREET ADDRE! § 33 STREET ADDRESS

CITY-57- 2P 14.CITY-ST-Z1

TITLE [J DELETE 43 TIMLE [TJChange [ Addition
NAME 4,2 NAME
STREET ADDRES $ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IR
TME 3 DELETE 51TITLE )Crange [ Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP

TITLE ] DELETE 81TILE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP J

14, | hereby certify that the informatinn supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further coertify that the information
indicate 1 on this annuat report or supplemental annual report is true and acct rate and that my signatu-e shall have the: same Jegal effect as if made un ler oath; that { em an

officer ¢r director of the corporation or the receiver or trustee el

ith al other like smpowered.

10 Fotl

owered {o execute this report as req lired by Chapter 807, Florida Statutes; and that ny name appeas in

215 )

Jayume Phone #

f{zq/f? (a1)747-73586

CR2E034 (11/98)

- memmaamaa e

i
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'
»
|
|
|



