FII.E NOW: FILING FEE A-TER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE

Kathe-ine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (391473

1. Corpor: tion Name

GIANCOLA HOLDING CORPORATION

Principal Prace of Business

950 PATRICIA AVENUE
DUNEDIN Ft 34698-6023

Mailing Address

950 PATRICIA AVENUE
DUNEDIN FL 34698-6023

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90115 044 ***150.00

MAVRRLEMITAD RN O

DO NOT WRITE IN TF IS SPACE

3. Date Incorporated or Qualifed
03/15/1984
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] B 59-2473180 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
? P 5. Certifcate of Status Desired ] $8 75 A:ld'monal
E ;,r-] Fee Retuired
City & State City & State 6. Electich Campaign Financing 0 $5.00 11ay Be
Z] 2_3| Trust 'und Contribution Added to Fees
Zip Courdry Zip Country 8. This corporation owes the current year Intangible
;] [_2—5—| gl Personal Property Tax. O Yes TnNe
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
GIANCOLA, ARD 821 Street Address (P.O. Boy Number is Not A table) J
re O O BOY il ccepiaole
1667 RIVERDALE DR p
OLDSMAR FL 34677 83
84| City 85| Zip Code

FL

SIGNATUFE

41, Pursuzm 1o the provisions of Se.ctions 6070507 and £07.1508, Florida Stat tes, the above-named cc
office ¢r registered agent, or both, in the State «f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and ancept the obligat-ons of, Section 607.0505, Florida Statutes.

sporation submi's this statement for the purpose of changing ite : egistered
tion's board of irectors. | hereby accept the appointment as recistered

Signature. typed or printed name of registered agenl and Utle f applicabia. [NOT =: Reqisterad Agant sig required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Dp [] DELETE 14 TIMLE ClcChange  [] Addition
NAME GIANGOLA, EDWARD 1.2 NAME
streeTaporess| 1567 RIVERDALE DR 1.3 STREET ADDRESS
CITY-ST.ZIP OLDSMAR FL 14 CITY-ST-ZIP
TInE ] DELETE 21 TME [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TTLE [ DELETE 34 TIMLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-8T-2IP 34, CITY-ST-ZIP
TME [} DELETE 41 TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE [] DELETE 51TITLE [_] Change ] Addition
NAME. 5.2 NAME
STREET ADORE 53 5.3 STREET ADDRESS
Y- ST-ZIP 54 CITY-ST-ZP
e 1 DELETE 61TITLE [JChange T Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-ZIP §4 CITY-ST-2IP

14. 1 hereby certify that the infarmation supplied with: this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicate-d on this annual report ¢ r supplemental annual report is true and acc rate and that my signatire shall have the same legal effect as if made ur:der oath; that | am an

Block 12 or Block 13 if changed. or gn an a

officer ur director of the corpora ion o) cejy er or frustee empowered to 3xecute this repost as required by Chapte r 607, Fiorida Statutes; and that my name appe:irs in
nt with an address, with 1l other like empowered.

";/g‘ 5/9% 727 73 Lo 247

SIGNATURE: _ ' I

=0 Geiv

0499726

SRINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

ate Daynme Phone

CR2E034 (11/98)




