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

Sandra B. Mortham
ANNUAL REPORT

1998 W s Secretary of State

DOCUMENT # (391473 (0)
GIANCOLA HOLDING CORPORATION

KM

Principal Place of Business Mailing Address
850 PATRICIA AVENUE 850 PATRICIA AVENUE
OUNEDIN FL 34866-6023 DUNEDIN FL 345886023 .
DO NOT WRITE IN THIS SPACE
3. Dals Incorporatad or Qualified
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 592473180 Not Applicable
Suita, Apt. #, elc Suile, Apl. #, etc.
P P 5. Certificals of Status Desired ] $8.75 ddtonal
: EJ ?T-I Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 E;] Trust Fund Contribution |l Added to Fees
Zip Couniry Zp Gountry 8. This corporafion owes or has paid the current year Intangible
;] ;5—| El ?u] Parsonal Property Tax due June 30. D Yes O mo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GIANCOLA, EDWARD 81| Name
1567 RIVERDALE DR 62| Streol Address (P.O. Box Numbar is Not Acceptablo)
OLDSMAR FL 34677
B3
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sactions 807 0502 and 607 1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, 1 the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
ggent. 1 am familiar with, and accepl the obhigations of, Section 6070505, Florida Statutes.

SIGNATURE — U
Signature, typed o prated nama of regisood ngen and Lo 1§ apphcabie (NG1E: Regstered Agom signature raouired when reinstating) DATE
12. OFFCEAS AND DIRECTORS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME (173 [ Dewete IR Ll thange  [F Addition
NAME GIANCOLA, EDWARD 1.2 NAME
sweeTanoness | 1567 RIVERDALE DR 1.3 STREET ADURESS
CITY-51-2P QOLDSMAR FL 14 CITY - ST-2IP
TMLE 7 DELETE 21 TLE [ Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2iP
TITE 1 DELETE 31TTLE TJ change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CHTY-ST-2P 34.CitY-81- 2
TNE (] oecete 41TIEE L1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CfTY-§T- 2P 44 CITY-S1-21p
TME 7 oeLETE 51 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS : 6.3 STREEY ADDRESS
CITY-S51-2IP N 5.4 CITY-ST-2IP
TINE [T bELETE 61 TITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5T- 2P

14, | hereby certify that the information supphied wilh this filing doas not qualify for the exermption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or directar ol the corporalier™or NG receivor of lrustee empowerad to execule this report as required by Chapter 607, Flarida Slatutes; and thal my name appears in
Block 12 ar Block 13 if ¢ chment with an address,

C 07‘,8{ ST S P ST

GaIshiIATIIED .

CORPF?(_'())RF)\'TTION § . S FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2EQ34 (10/97)



