FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT GRET FLORIDA DEPARTMENT OF STATE
CORPORATION TR Sandra B, Mortham FILED

ANNUAL REPORT g ecretary of State :
1996 \ : y DIVISICE:N OFt CryOF:PE;RATIONS Apr 29 1 996 800 am
Secretary of State

DOCUMENT # 8435"65 (3)
IR LA A

1. Corpaoration Namwe

AD. LOSCIALO & CO., INC.

Principal Place of Business Mailing Address
3700 WOODVILLE HWY 3700 WOODVILLE HWY
TALLAHASSEE FL 32311-7206 TALLAHASSEE FL 32311-7206
3. Date Incorporated or Qualified 3a. Date of Last Report
06/26/1979 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 11-2116526 Not Applcable
Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Ceriificate of Status Desked 0 $8.75 Additional
?2—| E Fee Required
City & State City & State &. Election Campaign Financing 0 $5.00 May Be
"2—3‘| E‘ Trust Fund Centribution Added to Fees
Zip L Country Zip Country 8. This corporation has liahlity for intangible tax under s 199,032,
24 2_5—l EI El Fiorida Statutes ﬂ Yes [ONe
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
LOSCIALO, GEORGE 82| Stresl Address P.0. Box Nambar s NoT Accepiabie)
3700 SOUTH MONROE STREET
HANNON INDUSTRIAL PARK 8
TALLAHASSEE FL 32301 sl o FL 75

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporation submits this statament for the purposa of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

CR2EQ34 (12/95)

SIGNATURE e . . .
Signarure, typed or printed name of registered agerl and tile if applicabis NOTE. Registered Agart signature required when reirstalirg! DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I PD [J DELETE 1 1TIME [ Change  [] Adddion

NAME LOSCIALO, GEORGE 12 NAME

STHEE T ADORESS 218 G WHITE DR. 1.3 STREET ADDRESS

LINY-51-2 TALLAHASSEE FL 1A CITY-ST-2P

TITLE VD [ DELETE 2.1 TIILE [] Change [ Addition

NAME LOSCIALO, FRANCIS A. 22 NAME

STREET ADDRESS RT 5, BOX 8807 2.3 STAEET ADDRESS

CItY-51-2P TALLAHASSEE FL 24 CHTY-ST-21P

TIME [] OELETE 3ATILE [ Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

eIty - ST-2P 34CIY-$1-2P

e [} DELETE 4.1 1ML [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-21P 44CITY-51-2IP

TiILE [} DELETE 5 1TILE [] Change  [] Addition

NAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

CIY-S1-2P 54 CiIY-§1-21P

TITLE [ DELETE & 1TILE {1 Change  [] Addition

NAME 62 NAME

STRETT ADDRESS 6.3 STREET ADDRESS

CITY- ST-2P 64 CITY-51-27

14. 1 do hereby cerlily thal the information spoplied with this fiing is setgntarity furnished and does not qualify far the exemption stated in Section 119.07{3)(K}, Florida Statutes. | further
certify that the information indicated op/This annual report or adbpigfnental arnual report is true and accurate and that my signature shall have the same legal effect as if made under
i i " the corporation or e regdiver or t(uzlee ampowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name
A peENt with an a S,

Cevrpe Losc.ats pres  yfoafoc gl s7r-202/

AMNTED NAME OF BIGNING OFFICER OR DIRECTOR Bato Daytia Pione #




