P

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

COZZINI, INC.

F NGy at F’L e ot Htmmmq

4300 W. BRYN MAWR AVE.
CHICAGO IL 60646

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

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

F94000001983 (5)

Mailng Address

4300 W. BRYN MAWR AVE.
CHICAGO IL 60646

L

I

3. Date Incorporated or Qualified

3a. Date of Last Report

04/16/1994 03/17/1985
[ 2. Puncipal Prace of Business ) 2a. Mailing Address 4, FEI Number Applied For
[21] - I 36-2820364 Not Appicaiis
Fo & ”!“ At h, o, F— Sute. Apl. #, efc. 5. Certificate of Status Desired O $8'75 Adc!itional
2y o 27[ Feo Required
_____ City & State: | City & State 6. Election Campaign Financing $5.00 May Be
3;1 - e _ 28] Trust Fund Contribution | Added 1o Fees
£ip - Courtry F{d | Country 8. This corporation has hability for intangibie tax under s 199.032,
24 }2 - 29| 30] Florida Statutes O Yes [No
9 Name and Address of Current Reglstered Agenl 10. Name and Address of Mew Reglstered Agent

) o - 81| Name

FERNANDEZ, RALPH 82| Street Addross (.0, Box Nurnber is Not Acceptable)

6831 NARCOOQSSE RD.

ORLANDQ FL 32812 83

(84 City FL 85] Zip Code

SIGNATURE

L. 12 o
HILE
NEML
STHEHT ADORESS

CNY-S2E
urs

NAME

STRERT ADDAESS
Y-
HV\ LF

SE-a

HAME
STHEET ADDRESS

LS
IULE
MNAME
SYHEET ADDRESS
Cliy &7 70

i TiltF
MM
SIKE: | ADLRESS
CIv-5T-4F
s
KA
STREE Y ADDRESS
[‘IY s1-4p

lorida Statutes.

11, Pasaant to the provisions of Seclans B07.0502 and 607.1606, Flanda Statutos, o above-naned corporaton submits this statement for the purpose of changing its registered office
or registercd agent. of both, in the State of flonda Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famifia- with, and ancept the obligations of, Section 6070505,

Sl o bhod 2 gl o' s of “ennedes il aggeny: e o Tl sl e e Bag stered Age at xe recuired when feinstahng) DATE
" OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
PCT N I E 11TIILE ] Crange [ Addition
COZZINI, IVO 1.2 NAME
4300 W. BRYN MAWR AVE. 1.3 STHEE ] ADDRESS
 CHICAGO IL 14 CITY-ST- 2P
Y [} DELETE 2 1 TITE [ Change [ Additon
COZZINI, OSCAR 22 NAME
4300 W. BRYN MAWR AVE. 2 3 STREET ADDRESS
CHICAGO IL 2ACITY-ST-21P
‘§Tp N o [ 314 3 1 TIIE £J thange [ Addition
COZZINI, OSWALD 32 NAME
4300 W. BRYN MAWR AVE. 33 STREET ADDRESS
- CHICAGO IL 34CHY-81-29
[ S T [j‘ﬁETFTE 4 1VTITLE [ Change  [] Addition
MUSCARELLO' MARK 42 NAME
4300 W. BRYN MAWR AVE. 43 STREET ABDRESS
CHCAGOL S4CY-57-7P
[J DECETE 5 1THLE [ Change [ Addition
57 NAME
53 STREET ADDRESS
- o 54CITY-5T- 7P
[C] DELETE 6 1 TILE [ Change  [] Addition
62 NAME
63 STREET ALDRESS
64 CITY-5T-2IP

certify thal the nlonmation indicated on thi
aath, that | am an officer or director g
appears n Hlock 12 or Block 13

SIGNATURE:

reticn,

J’Of

Fattachment with an address.

AME OF SIGNING OFFICER OR DIRECTOR

_President .

Tve l"nvv‘ln-l

i —2]26/96

14, | do horeby certify that the information -zupphed witht this fing is valantarily furrished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Staiutes. | further
U report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
r the receiver or trustee empowered to exacute this report as required by CGhapter 607, Florida Statules; and that my name

CR2E034 (12/95)




