FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Frie FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

LTI

DOCUMENT # G24530 (9)

GIUSEPPI'S WHARF, INC.

Principat Placa of Busingss Mailing Address
821 BAYSHORE DR. 821 BAYSHORE DR.
MICEVILLE FL 32578 NICEVILLE FL 32578

1. Corparation Name
3. Date Incorporated or Qualified

Z. Principal Flace of Business Za. Mailing Address 4. FEI Number Appiied For
|21] 26 59-2308093 Nat Applicable
Suite, Apt. 4, ele. Suite, Apt. #, ete, j
P " 5, Cenificate of Status Desired O $8.75 Adqlﬂona]
E’ E] - Fee Required
City & State City & State 6. Election Campaign Financing .. %5.00 May Be
E‘ E‘ Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ EI E‘ Personal Property Taxdus June 30. [JYes [ho
9, Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CORNWELL, ALAN A, 81| Name
821 BAYSHORE DR. 82( Street Address (P.O. Box Number is Net Acceptable)
NICEVILLE FL 32578
83
84| City R FL |ss Zip Cade

11, Pursuant lo the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registared agent, ar bolh, in the Stale of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. [ arm famitiar with, and accept the obligatlons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o prnted rama of 1egletered agart and 1lte if applicable. (MOTE: Regl 1 Agent si quired when roi i DATE I
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE F [T oeLETE L1TME [ J Change [ Addition
NAME CORNWELL, ALAN A. 12 NAME
smeeraponess | 821 BAYSHORE DR. 13 STREET ADDAESS
CITY-3-2IP NICEVILLE FL 14 CITY-S7-2IP —
TILE [T pELETE 21TLE [T change 1 Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4 CiTY-5T-2P )
TIILE 7 peLETE 31TLE [J Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-5T-2P 34, CITY-ST- 2P o .
TIME b DELETE 44 TITLE [T Change 1] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §7-2IP 44 CITY - 5T- 7P )
TITLE | I DELETE 51 TIMLE . [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2P ' 5.4 CITY-ST-ZIP I
TTLE [T DELETE 6.1 TTILE [T Change [ Additian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 21 64 CITY-ST-2P

14. 1 hereby certity that the information suplplied with this fiting does not quality for the exemption stated in Section 119.07¢3)(i), Florida Stalutes. | further certify that the infdfmalion
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears In

Block 12 o Biock 13 if o ed, ar on an atta?hment ith an address. —
an D ey 98 G/ FH226

SIGNATURE: (-

CR2E034 (10/97)



