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

PROFIT AT FLORIDA DEPARTMENT OF STATE A 1 8 1 99 7 8 . O O
CORPORATION Al Sandra B. Mortham pr .uvam
ANNUAL REPORT i WA Secretary of State S t f St t
1 997 DIVISION OF CORPORATIONS eCI'C aI S’ 0 a e
1, Corporation Narme (6)
A. P. DESALVO, INC.
Frincipil Place of Bosmoss Maring Addross ”Im" II" II"”I"’ I"l""" Im I’I“ mlllml Im‘ m“ Im“"l
3960 VIA DEL REY 3960 VIA DEL REY
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 34134-7556
us us
3. Dale Incorporated or Qualified 3a. Date of Last Report
T 06/19/1984 05/01/1996
2. Principal Place of Business 28. Matting Address &, FEI Number Applied For
L] 26] 59-2417086 Nol Applicable
_ Sule, Apt A, eta Suite, Apt #, slc N . $8.75 Additional
EQL, - ET §. Cerificate of Status Desired ad Fee Required
. Ciy & Stae | City & State 6. Election Campaign Financing $5.00 May Be
33[ e 2-8‘1 ' Trust Fund Contribution Added to Fees
L __ Gountry S Country 8. This corporation has liability for intangible tax under s, 199.032,
2] 2] 29| [30] Florida Statutes Clves [1na
9. _"Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DESALVO, A. P. 81| Name
3960 VIA DEL REY 82| Swreet Address (P.O. Box Number is Not Acceptable)
P.0. BOX 2293 (33859)
BONITA SPRINGS FL 33823 83
B4| City FL 85| Zip Code
N1, Borsaant 1o the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office: ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | azn familar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE |

Sy s -,;'. e pitmtel i o re-:]'-s"r' e .lig;?uf.lréruh_li_t!n it appicalida (NOTE: Reqisterad Agant signature requitat when reinstating) DATE
| +2. 7 " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Db CToeET VT [JcChange [ Adition
Nant | DESALVO, A. P. 1.2 NAME
sikeir eonniss | 1425 REYNARD DR. 13 STREET ABDRESS
eivsize | FT. MYERS FL LA CTY-ST- 7P
TsLE ST [T peELETE 217I1LE [ TCnange [F Adaition
NN DESALVO, CATHY C. 2.2 NANE
seraoniss | 1425 REYNARD DRIVE 2.3 STREET ADDRESS
cov-st e | FTMYERS FL 2 4CITY-ST- 2P
Lt [T oeLere 31TMLE [ change L] Addition
Nk 32 NAME
STREET ADLAE 55 33 STREET ADDRESS
Cerestpe | 34 CITY-51-2P
e [] pELETE 41TITLE [J change 7 Addition
tey- 4.2 NAME
STREET ALDRESS 43 STREET ADDRESS
CIfy.G1- 210 44 CITY-§T- 2P
e ' [T DELETE 5.1 TILE CTCrange L] Addition
Kk 52 NAME
STHEET ATILAIESS 53 STAEET ADDAESS
L emeseak L F4CMY-ST-2P
TILE [T nELere E1TILE [T Change - ] Addition
HANE 6.2 NAME
STREEY ADORE G5 §3 STREET ADDRESS
| oneseaw | 8.4 CITY-5T-2IP
14, | cio hereby cortdy thal the information supphed with this filing does not qualify for the exemption stated in Sgction 119.07(3)(i}, Florida Statutes, | further certify that the

informaton maicated on this annual report or suppleméental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
Iam an cfhcer of ditector of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appaars in Block 17 or Biack 13 if changed, ar on gp attgehmept with an address

SIGNATURE: _ el BlZIRE Wyt~ 97

SIGNATURE AND TYPED OFi PAINTED NAME OF SIGAING GFFIGER DR DNREGTOR jir Diaslime P ¥
O418908

gt

CR2E034 (9/96)



