FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT

1997

CORPQORATION
ANNUAL REPORT

) (5
Ly w1

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

DOCUMENT # G41721

1. Corparalion Nerne

FIORE CORP.

(3)

us

Principal Placo ol Huwl( 55

2140:8 AVE. NORTH
ST. PETERSBURG FL 33713

Mailing Address
320 8157 AVE.

ST. PETERSBURG BEACH FL 337061811

Us

OO A

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Prncipal Piace of Busness } P8, Malng Address 4. FE) Number Applied For
1 - ?‘5] o 592288004 Mot Applicatile
que\ A i # et Suite, Apl. #, elc. iti
l - y P 5. Certificate of Status Dasired D 33'75 Addifional
_l B 27 Fae Required
Cry & Sre . City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip . Counlry . w Country 8. This corporation has liability for intangible tax under s. 199.032,
;I 25] o ) 291 -3_0‘ Florida Statutes ves [ MNo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
FACCIPONTE, CAROL A. 81| Name
320-81 AVE B2{ Street Address (P.0O. Bex Number is Not Acceptable)
ST. PETERSBURG BEACH FL 33706

83

B4| City

FL 85| Zip

Code

SIGNATURE _

St Tt o prrsed n';ir'i'i,w"i{\j"'

e LA

505, Fiorida Statutes.

1. Purstant to the prowsions of Seclons 6070502 and 6071508, Florida Staiutes, the above-named carporation submits this siatement for the purpose of changing its registered
office of registarcd agent o bath, w the Stale of Flonda, Such change was authorized by the corporalion’s board of directors, | heraby accept the appointment as registerad
agenl | amilamikar with avs accept the ebigabens of, Section 607,

Ol TR T At

DATE

PEaA .

2/97

At (NOTE Aagisiered Agent sigralure required when reinstaling)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE PD [ DECETE 11T1LE [J Change L] Addition
NAWE FACCIPONTE, CAROL A 12 NAME
streeTanoniss | 320-81 AVE 1 5 STREET ADORESS
crv.sioe | ST PETERSBURG BCH FL LA CITY-ST-2IP
TLE STD ) [ oecere 217MMLE LT Change [} Addition
haME FACCIPONTE, LEONARD J 22 NAME
et anoress | 320-81 AVE 73 STREET ADDRESS
cresroe | ST PETERSBURG BCH FL 2 ACITY-ST-2P
L VD [T peLee 31TILE v D Wﬁhange [ Additian
Nt ETRICK, SUSAN B. 32 NAME ET/’ ek, SvsAnE
sTRrer aonkiss | 320-81 AVE aasmeeraooness | [ 747 ﬁ NoR DR N.E.
orv-s-z0 | ST. PETERSBURG BEACH FL searvsize | faten Bay El 33905
TILE o T Ooeete L1TTLE ! [Jthange  [] Addition
HAME K oonam
STREET AZ0R 55 43 STREET ADDRESS
oY-51- 70 o 44 CITY-51-21P
THLE [T DELETE B1TITLE [JChange [ Additicn
HAME 5.2 NAME
SIAELT ADLRESS 5.3 STREET ADDRESS
CIy-51. 2F 54CHY-SI-2P
WiLE [T oeLEte 61TILE I change [ Addition
NAME £.2 NAME
SIREET ALORISS 6.3 STREET ADDRESS
cy-gt _ 64CITY-5T- 7P
14. t do heri-by cw!il-,' r'm tl|0 n hmm‘lo *:u;nplu a v nlh Inis T Iu‘g does not qualify

or the exemption stated in Section 119.07(3)i), Florida Siatutes. | further cerify that the
aporl is true and accurate and that my signature shall have the same legal effect as if made under cath, that
empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name

g/3 -

I3 /9Y

Fﬁ@ﬂ:ﬂwﬁﬂ" 1/

Daytime Pricnn #

AT4daN

Jan 21 1997 8:00am
Secretary of State

CR2E034 (9/95)



