"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPS.';S))}ZEFALON g Ko, FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # HO07015 (1)
RIZZOTTO ENTERPRISES, INC.

RGO B

Princlpal Place of Business Mailing Addross

. % BEN W. FITZ0ERALD % BEN W. FITZQERALD

- 0 B SW 8TH 8T, 240 B SW 8TH 8T.

: OCALA FL 32871 OCALA FL 32671 DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified
5 06/04/1984

: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r 28] 59-2414925 Not Applicable
v Suite, Ap1. #, etc Suilo, Apt. &, elc.

3 ? ¥ 6. Cerlificate of Status Desired O $8'75 Additional
1 E‘ B '-2—7-] Fes Required

£ City & Stalo Ciy & State 8. Elgction Campaign Financing $5.00 MayBo
: 2_3] 7 - gl,f L Trust Fund Contribution ] Added to Fees

% Zip Country Zip Country 8. This corporalion owes or has paid the cutrent year Intangible
Lt

2_4| m ) ;!;l a Personal Property Tax due Juns 30. (JYes [ne

§. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
1
FITZGERALD, BEN W. &1 Name
240 B SW 8TH ST. 82| Suesl Addiess (P.O. Box Number is Nol Acceplable)

. OCALA FL 34474

83

' B85} Zip Code

i 84| Cily 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 changing its registered
office or reglstered agent, or bolh, in the State of Florida Such change was authorized by the corporalion’s hoard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Secton 607.0505, Florida Statutes

SIGNATURE _ ___

Birgnature, typed o prinied name of regrstened tgent and Lo i sppheaiie (NOTE- Registerad Agant signature rogquired when reinstatingh DATE -~
12. OFTICEIS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| @
- THLE DP [ oeeere 117MTLE U Change [T aadition | =
P | e RIZZOTTO, SALVATORE 12 hAME
streeT appress | 807-B SW 3RD AVE. 1.3 STREET ADDRESS %
LTY-5T-2P OCALA FL 1A CITY-§T-2P g
LE " oELETE 24 TITLE [J crange ] Aadition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-51-2IP R 2.4 GIFY-51-2P
, LE [T oeLETE 31TME [ Change  [] Addition
NAME 32 NAME
; STREET ADDRESS 53 STREET ADDRESS
oy-$-p ¢ 34, CITY-S7-7P
HLE [J oELete 41TILE [J change T Addition
NAME : 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP } 44 TY-ST- 2P
TiTLE ] DELETE 51THLE [J Change ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
. TITLE T DELETE 61 TITLE [J Change L] Addition
NAME 62 NAME
STREET ADDRESS 61 SIREET ADDRESS
CITV-ST-2IP o B 64 ITY-51-2P
14, 1 hereby certify that tho information suppl-ed with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further Gertily that the information

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractar ol the corparabion or the receivor or lrustee empowered to execule 1his report as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changcﬁr on an aEmhn'ngu_l with an Zdress.
. 0 R AN . ) e .‘,-.,.// P




