FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCYMENT # H33823 (6)
PETER R. CUSMANO, INC.

Prncipal Place of Business

5301 95TH STREET NORTH
$T. PETERSBURG FL 33708

Mailing Address
521 85TH STREET NORTH

8T, PETERSBURG FL 337089735

FILED
May 14 1997 8:00am
Secretary of State

AU AN

3. Date Incorporated or Qualified | 3a. Date of Last Report

ST. PETERSBURG FL 33708

12/12/1984 1213111 _ ‘
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
21 m $9-2114667 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eltc. i
s AL R el m Ao 6. Corlficate of Stalus Desired [} $8:7 Additona
22 27 Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?a-| Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for inlangible tax under 5. 199.032,
I24] [25] 20] Florlda Statutes Dves Cno
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
CUSMANO, PETER R. 81| Name
5301 85TH STREET NORTH 82| Sireet Address {P.O. Box Number is Nol Acceptable)

[1]

84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the a

bave-named corporation submits this staternent for the purpose‘a changing its registered
oflice or registered agam, or both, in the State of Fiorida Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent 1 am famdiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE .

Signatura, typed of printed name of regislerad agent and tille if applicable (NOTE: Reglstared Agen) signature required when reinstatiog} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 g
TITLE PST L DELETE 11 TILE T Change [T Addilon | &5
NAME CUSMANDO, PETER R, 1.2 NAME X
simeet aonatss | 12736 POINSETTIA WAY 1.3 STREEY ADDRESS a
or-st-ze | SEMINOLE FL 14 CITY-5- 2P &
THE D {1 DELETE 21 THHE [l Cranga ] Addilion | ©
HAME CUSMANO, PETER R. 2.2 NAME
sineer abpress | 12736 POINSETTIA WAY 2.3 STREET ADDRESS
orv-st-ze | SEMINOLE FL 2.4 CITY-ST- 2P
TITLE T} DELETE A1TME L Crange ™[] Adaition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1- 2 34, CITY-ST-IP
TLE T DELETE A1TIRE [ Changa ] Addition
pavE 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
Y- $1- 7P 44 GITY-ST-20
TIHLE | METE S1TMLE T Changa T Addition
NAME 52 NAME
STREE T ADDRESS £ STAEET ADDRESS
CITY-ST-2IP 54 CITY-51-2P
T [T OELETE 61 TLE [JChange L] Additon
HAME 6.2 NAME
STHEET ADORESS 6.3 STREET ADDRESS
CiY-51- 7P I 6.4 CITY-51- 2P

appears in Block 12 or Bl

SIGNATURE: 7€ G

14. | do hereby cerlily that the information supplied with this fling does not gualiy for the exemplion stated in Saction 119.07(3)i), Florida Statutes. 1 further certify that the
information inchcaled o this annual report of supplemental annual repart is true and accurate and that my signature shali have the same Iegal effect as il made under oath; that
I am an officer or director of 1he corporation o 108 receiver or trustee empowered to exacule this report as required by Chapter 807, Florida Statuies; and that my name

if changed, or on an attachment with an address.

W QYBAEAYZ, (s poc o

:'( 17/47 393-0117

BIONAYURE AND YYPED &R FRINTED NAME OF $iGNIND OFFICER OR DIRECTOR

Dayime Prione ¥ O0O0TTON



