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

PROFIT MF 1 (-J-!_{_E-[A;l-;.f\VD[‘PARTME NT OF STATE Mal' 1 3 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL RE PORT Secretary of Stale Secretal'y of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # HO7015 ()

CCorpasrenn Mo

RIZZOTTO ENTEFIPRISES. INC.

A G

ped Pl e Hges w:.'.r P‘.ﬂ;nlrrrr;;i\‘(‘iri{a’:;s
9% BEN W. FIT2ZGERALD % BEN W. FITZGERALD
240 B SW 8TH ST. 240 B SW 8TH 8T,
OCALA FL 32671 OGALA FL 344744277
3. Dale Incorporated or Qualified | 3a. Date of Last Report
o B - 06/04/1584 05/01/1996
2. Frrnapns Plor e 0F B e, 2a. Malng Address’ 4. FEI Number Applied For
21l sl 592414925 Not Appireaie
Suvte Apl wLen Sote At et iti
TR ! 5. Cerlficate of Status Desired O $8.75 Add.'t'mal
22[ ) 27] o Fae Required
B Gry & Gare 6. Elaclion Campaign Financing $5.00 May Be
_2_:_;_] . . ) ggl e ) Trust Fung Contribution ] Added to Fees
o Cruienty /i | Gounuy B. This corporation has liability lor intangible tax under s. 199032,
24] _ s ] 30| Flaridda Stahules Cives [Ono
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent ]
HTZGERALD, BEN W. B1| Nameo
240 B SW 8TH ST 82 Slroel Address (P.0x. Box Number is Not Acceptable) 1
OCALA FL 34474 ]

a3

84 City FL 85

et of Seclone G637 0507 i w607 1508, Florida Statules, the abiove named corporation submits this statement for tha purpose of changing its reg.stered
: e hu h u the Shde of Planda Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
dned awcept thie ahligabons of Soction 607.0605, Florida Statutes

Zip Code

A1, Pusne o

P e e

A b

SIGHA TR . e - - - e

CR2EQ34 (9/96)

. THENE TR e red Agenl sagnalire el 16 whan e Sanng ) ) DATE
[ 12, ' ) 1 A 5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
. DP T Y b 11TE [ change T Aadition |
e RIZZOTTO, SALVATORE 1.2 NAME
ey, | 807T-B SW 3RO AVE. 13 STREE] ADDRESS
I OCALA FL 14 Gy ST- 0P
T ' ' ’ ' T TTOtHEE T Rt ) [ Crange [ Additon”
Hers; 20 WA
TR . 23 STREET ADDRESS
Dy sl g _ _  Meauresiae
e S ooee T Larmw - U crange [T Agdition
hoat: T2 NAME
SIRHE RDH e 33 SIREET ADRDRESS
SN 34.0TY-S1-7P
Tl h ’ T T oA 41 TIE [T thange L Addiicn |
Hapy: 4.2 KAME
bt 45 STREL| ADDRESS
e sl g AACY-ST-7P
T ’ R W T 511N [T Change ] Aadition |
I s 5 7 MAME
I EE S 5.3 STREET ADDRESS
S 54CITY Si-7P ]
IR N Cleaes Ferme (T hange ] Addiion
ik 62 NARE
TR 63 SIREE] ADDAESS
L e HE L 64 LIty S1-ZiP

14, o hretey ety d the u.h.--m_mon st e with this H - R's] does rot qualify for the exempbion staled in Section 119. O?(Bl(l) Florida Statutes. | further certify thal the
bt el e o i atan! report o supplemoental annual report is true and accurate and that my signature shali have the same tegal effect as if made under cath; that
w R O (R R G RIS T :*!h. cotp-aahion o the recesver ar ustoe empowered 10 execute this reporn as required by Chapter 607, Fiorida Statutes; and that my narme
e B 140 Bk 13 b hm-;. o o0 on an atachment with an ﬂdgret‘q

R

\_.

J S'GNATURE: iWATURT Avapzn on ermfifo nakk oF s &omczn oRDIRECTOR i 3 5.; 9[3. o @?LZT% ?,.3,?; L}S#?



