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

PROFY FLORIDA DEFARTMENT OF STATE J 2 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an . am
ANNUAL BEPORT Secretary of State S f S
1 998 DIVISION OF CORPORATIONS e Cretal S’ O tate
DOCUMENT #
i. Eg‘pori-t?on Narne G81 255 3
GIUL-J-R-INC.
GIUUO BALZANO GIULWD BALZANO
375 SE 16TH PLACE 3H5 SE. 16TH PLACE
GAPE CORAL FL 33904 GAPE CORAL FL 33904 DO NOT WRITE IN THIS SPACE ,,,
3. Date Incorporated or Qualified '
01/11/1984 ,
2, Principal Piace of Buginess 2a. Mailing Address 4. FEI Number Applied For
[21] 26 500383873 Not Applicable
Suite, ApL #, eic. Suite, Apt. #, etc. o . $8.75 additional
2] = 5. Certificate of Status Desires [ Fae Foquired
City & State City & State - 6. Election Campaign Financing $5.00 MayBe
5 28 ] Trust Fund Contribution D Added 1o Fees
Country Zip Country 8, This corporation awes or has paid the current year Intangible
24L Egl @ ?i—o—l Parsonal Property Tax due Juneg 30. I:i Yas e
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
BALZANO, GIULIO 87| Name
3715 S. E. 16TH PLACE 82| Street Address (P.O. Box Number is Ndf'f-\cceplable_}
CAPE CORAL FL 33204 = :
84| City i “las| Zip Code
FL )"

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changt‘ng its registered
office or registered agent, or beth, in the State of Florida, Such change was authorized by the corperation's board of directers. 1 hereby accept the appaointment as reglstered
agent, | am familar with, and accept the obligations of, Section 6807.0505, Florida Statutes.

1

SIGRATURE, .

7 Signature, typod o printed neme of registered agent and fitls if applicable. (NOTE. Reglsterag Agent signatune required when reinstating) i DATE
12, OFFICERS AND DIHEGTQRS . 13, ADDIT1ONJCHANGES TO OFFICERS AND DIRECTORS IN 127
TIME ,] DP ~ ] DELETE 1.1 TMLE F [T Change —DAddltlun
HAME "| BALZAND, GIULIO 12 NAME
streey apoaess | 3715 S.E. 16TH PL. 4,3 STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 1.4 BITY-$T-2IP
1ME [ LI DELETE 21TME ‘ T Change [} Addition
NAME KELLER, RON 2.2 NAME ‘
street aobess | 1887 KEYSTONE DR. 2.3 STREET ADDRESS - -
CITY-ST-21P EVERGREEN CO 2.4 CITY-51-2P
TITE L1 DELETE 31 TILE ~ [TChange LI Addttion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -ST-2IP 3.4, GiTY - $T-7P _ ]
TILE . t{ DELETE 41TME ' "] Change” ~ [T Addition
NAME . 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - ST-2IP 4.4 CITY-ST-23P
TLE L_J DELETE 51 TITLE ' "[Tchange [ addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITy -5T-21P 5.4 LITY-ST-21P
THLE T DELETE &1TILE "I Crange T Addition
HAME 52 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 OITY-ST-21p

14. | hereby certily that the information suplpl'ed with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal efiect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Biock 12 or Block 13 if changed, an aftachmgrr with an address.

SIGNATURE:

Data T Dayfime Phane ¥ 0429096

CR2E034 (1 0/97)



