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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1998

1.

DOCUMENT #

L} “"
QCUMENT # FQ7000002039 (2)
D'ANDREA INTERNATIONAL, INC.

Principal Place of Business

7733 EGLANTINE LANE
NEW PORT RICHEY FL 34653

Mailing Address

7733 EGLANTINE LANE
NEW PORT RICHEY FL 34653

FILED
Jan 27 1998 8:00am
Secretary of State

AR RGO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
04/18/1997
. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;Tl m &-1554%9 Not Applicable
Sulte, Apt. #, stc. Suite, Apl. #, etc. i
P P 6. Cenificate of Status Desired O $B'75 Additional
a ;l Fea Required
City & State City & State 6. Eiaction Campaign Financing $5.00 May Be
;' ;I Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ m ;] ;‘ Personal Proparty Tax due June 30. [ vos No
§._Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
D'ANDREA, BRIGITTA 81 Memo
7733 EGLANTINE LANE B2] Strael Address (P-O. Box Number s Nol Acceplable)
NEW PORT RICHEY FL 34854
83
84| Cily FL 85| Zip Code

SIGNATURE

ggent, | am familiar with, and accepl the obligations of, Section 607.0508, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, ihe above-named corporalion submils this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hareby accept the appointment as registered

Signature, typed or printad nama n-l.;;aTs;..(sl;&:I_t;;‘];l{ and tlle if applicabin

{NO1E- Raglstored Agent signatura required when reinslatng)

DATE

CR2E034 (10/97)

I SR LI 7)Y ' S

indicated on thls annual repont or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation or the raceiver or trustee empowared to axecuta this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PCD [T oeieTe LITILE W Change [T Addition
NAME D'ANDREA, THOMAS 1.2 NAME

staeeTanpaess | 1706 BALHARBOUR DRIVE 1ssmee aooress |33 EGLANTINE LANE

CITY -5T-2P NEW PORT RICHEY FL warr-st-ze | NEw Pert Riensy, F1, 34654

e — V5D [T oELETE 21 TTLE T T Change . L] Addition
HAME O'ANDREA, BRIGITTA 22 NAME

smeeTaporess | 7708 BALHARBOUR DRIVE 23stRe wooness |23 EGLANTINE LANE

CITY-§T-2P NEW PORT RICHEY FL aom-si-ze | Mew TPorT R\r.rteﬂ T, 3ueLSY

e T [ DELETE 31 TILE v [T Change ] Addition
HAME DOBSON, LINDA 32 NAME

smeeTaporess | 63-40 TTTH STREET 2 STREET ADDRESS

BTy - ST- 2P MIDDLE VILLAGE NY 34, CATY - ST- 2P

TIFLE L[] preeTe 41700LE [Jchange ] Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CTY-5T- 2P

TITLE | A S1TILE [T change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GA1Y-S1- 2 5.4CITY-S1-2IP

THLE [T oeLere £.1TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

£TY- ST-2IP B.4 CITY-S1-2IP

14, | hereby cerify that the information supplicd with this filing doos not gualify for the exemplion stated in Section 119.07(3)i), Florda Stalutes. | further certify that the infarmation

i m  mmn TTNA o A

t/o../al? i V2PC anirst



