FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: ] PROFIT WY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Aale’ ™ Secretary of Stale
1996 NG DIVISION OF CORPORATIONS

1. Corporation Name

| DOCUMENT # HO0956 (6)
A. P. DESALVO, INC.

|

Principal Place of Business Maitng Address
' P.0. BOX 2293 (33959) P.O. BOX 2293 {33959}
X BOMITA SPRINGS FL 33823 BONITA SPRINGS FL 33823
| 4. Date Incorporated or Quaifed | 3a. Date of Last Report
| 061971 j0171995”
. 2. Princpal Place of Business 2a, Mailing Address 4. FEI Nurrbar Applied For
' [a1] 3960 Via Del Rey 26] 3960 Via Del Rey 592417086 Not Appicabis
[ Suite, Apt. #, elc. | Suie, Apt. 4 ele. 5. Certiicate of Status Desired 0 $8.75 Additional
22 2-??1 Feo Required
Gty & Sl.?te City & State 6. Election Campaign F‘!nancing . $5.00 May Be
23| Bonita Springs, FL 28] Bonita Springs, FL Trust Fund Contribution Added 1o Fees
7 | Country Zip " Country 8. This canparation has liability for intangitie tax under s 199.032,
2a] 33923 25| LEE 20] 33923 30] LEE Fiorida Statules O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
DESN'VO' A P. m_ 82| Strest Address (P.O. Box Number is Not Acceptable)
‘ 28074-VANDERBILT-HR: 3960 Via Del Rey
‘ P.0. BOX 2203 {339%9) 83 7
BONITA SPRINGS FL 33923 :
84| City |85 Zp Code
Bonita Springs FL | 133923

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits thi$statemant for the purpose of changing fis registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. lam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

] SIGNATURE _ I o . R i e e R I . e
L Sigratae typed or printad nanie of registared agent and 111G i appizable [NOTE : Regestered Agent Sageat.arg requirsd when renstating’ DATE a
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
e L ] DELETE 11T [ trange [} Addition g
HAME DESALVO- AP 12 NAME g;
STREET ADDRESS 1425 REYNARD DR. 1.3 STREET ADDAESS ﬁ
City-S1-2F FT. MYERS FL 14 CTY-§T-2IP %
e st [ DELETE PR O Crane T Adition | O
KA DESALVO, CATHY C. 22 NAME
STHEEY ADDRESS 1425 REYNARD DRIVE 2.3 STREET ADDRESS
b CIY-S1- 2P FT. MYERS FL 24CH11-51-2P
TILE [] DELETE 31T [J Chanje  [] Addition
HAME 32 NAME
STREET ADURESS 33 SIREET ADDRESS
GITY-51- 2P 34GITY-S1-2F
TINE [C) DELETE 41TILE [] Change [ Aadition
NAKE 4.2 NAME
STHEE] ADDRESS 4.3 STREET ADORESS
CiTY-§T-7ip 44 CITY-5T-2IP
NTLE [ DELETE 5 1TMLE [ Change  [J Additon
HAME 52 NAME
STREEF ADORESS 53 STAEET ADDRESS
| Cav-sI-2ip 54 CITY-ST-2IP
TnE [] DELETE 6 1 TILE [] Charge [ Addition
KAME £.2 NAME
STREET ADDRESS 6.3 STRIET ADDRESS
| ciry-se-ze 64CITY-ST-2P

14, | do hereby certfy 1hat the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3(k), Florida Statutes. | further
certify that the information indicated on $is annual report or supplemental annual report is frug anc accurate and that my signaturg shall have the same legal effect as if made under
oalh; that | am an officer ar director of the corporation or the raceiver rustee empowered tQ execute 1hi§ report as required by Chapter 607, Florida Statutes; andl that my name

appears in Block 12 or Block 13 i ghanged, or on an attachent wit
It Yoty - 99214000
]

7
SIGNATURE: __ TSN 'Tu% ohérsn NAME OF Daine Prione

G orrcinonohition  — /



