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

PROFT F1ORIDA DEPARTMENT OF STATE A‘[)I' 1 7 1 99 8 8 O O aIII
CORPORATION Sandra B. Mortham
ANNUAL REPORT Soctetary of State Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # FQ5000005873 (3)
GIOR-DANA, INC.
1 A
2042 W. BAY DR. #20 2042 W. BAY DR, #20
BELLEAIR BLUFFS FL 33170 BELLEAIR BLUFFS FL 33770
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 12/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 20| 2742 (UesT B 3y Da Fao _34-1552333 . Not Applicable
Sutta, Apt. ¥, elc Suile. Apt. ¥, etc. ) N . $8.75 additional
' e ., Certif f S D d .
" EI Bd ‘Le Al Bl < ‘7/3#( DH &, Cerlificata of Status Desirer [{ Feo Required
City & Slato City & State A 8. Election Campaign Financing $5.00 May Be
23 __ 28 17C Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
;4—_[ 25 20 30 Personal Property Tax due June 30. [ ves O Ns
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent

B81] Nam, . T
SCAFFIDI, ADELIA 4 dela Sc A EEID
H46-PEBBLE-BEACH CIRCLE 82| Streer Address (F,0. Box Number is Not Acceplable}
NAPLESFL-33062 2GS @JM&%&L&M%

o C_Ie#emk B[y{ﬁ"f‘ s P4, S
! FL [*125%70

11. Pursuant 1o tho provisions of Seclions G07.0502 and 607.1508. Florida Statutes. the &bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agomt, or both, in tha Stata of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am tamitiar with, and accept the obligations of, Sochgn 607.0505, Florida Statutes N .
.~ * . -
SIGNAIURE el Dol i sl 7’5/ o
Sigriture, lypod o prirtnd naewe o tegrtesed agont and Wtie it apphcabln {NOTE Registered Agent signature raquired when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TTLE -] [T orLere 11 TILE [ change [ Addition
NAME SCAFFIDI, ADELIA 12 NAME

smeet aooress | 148 PEBBLE BEACH CIRCLE 1.3 STREET ADDRESS

CITY-S1.2IP NAPLES FL 33962 1ACITY-SP-2P

LE 3 T DeLETE 24 TILE [T Change [T Addition
NAME SCAFFIDI, CHARLES 22 NAME

sweeraponrss | 148 PEBBLE BEACH CIRCLE 2. STREET ADDRESS

eimy-st-ow NAPLES FL 33962 2 4CITY-51-2P

TIeE T DELETE ITITLE ¥ Change ] Addition
NAME 32 NAML

STREET ADDRESS 33 STREET ADDRESS

CIY-ST- 2P 34.CITY-5T-2IP

L LT oeceTe AVTTLE [ crange T Addition
RAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST- 21 A4 CITY-ST-2P

TInLE 1 pELETe 5.1 TITLE [ Change L1 Addition
NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-SI-2IF 54 CITY-S1.21P

FLE ) DELETE 6ATITLE [ changs ] Addition
NAME 62 NAME

STREET ADDHESS 6.3 STREET ADDRESS

£I1¥-51.21P 64 CIY-51-21p

14. | hareby cerlify that the informabon supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on 1his annual report or supplomental annual report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an
ofticer or diroctor of the corporalion or the receiver or truslea empowered 10 execute this report as required by Chapgfer 607, Florjda Stalutes; and that my name appears in
Block 12 or Block 13 if changed. ar on an attachment with an address.

SIGNATURE: o - : W‘Mdﬁ
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayfme Phone m

CR2E034 (10/97)



