S

i

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

CORPPRC()]RFTQION 4 ; '; FiORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1098 Secretary of State

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

A

Principal Place of Businass Mailing Addrass
gﬂ 95TH STREET NORTH 5301 85TH STREET NORTH
1. PETERSBURG FL 33208 ST. PETERSBURG FL 33708
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
12/12/1984
2. Principal Place of Businoss 2n. Mailng Address 4. FEE Number Applied For
21 2e| 592114667 Not Applicable
Suite, Apt. ¥, otc Suite, Apl. #, elc.
uile. Ap uiie. Apt 3. gl 5. Certificate of Status Desired O $8.75 Addiionat
22 ;;1 Fee Requlred
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution Added 1o Feas
zp Country 2ip Country 8. This corporation owes or has paid the current year intangible
;l ;] ;;] ?lﬂ Parsonal Property Tax due June 30. Oves [ONe
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Reglsierad Agent
CUSMANO, PETER R 81| Name
, .
5301 95TH STREET NORTH 82| Street Addrass (P.O. Box Number is Not Acceptable)
$§T. PETERSBURG FL 33708

83

84| city FﬂasJ Zip Code

11, Pursuant to tho provisions of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am lamihar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signature, typdd o feailod bams oF legistenod agant and It f applicabin (NOTE Repisterad Agent signalufe raquired when reinslaling] DATE
12. OF FICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSY o ] DELETE TATITLE D Ghange ] Acdition
NAME CUSMANO, PETER R. 1.2 NAME
sweetapontss | 12738 POINSETTIA WAY 1.1 STREET ADDRESS
CITy-ST-2P SEMINOLE FL 1A LHY-ST- P
1TE D [T oecere 21 TME [ change LT Aadition
NAME CUSMANO, PETER R. 22 NAME
sweeT abvRtss | 12738 POINSETTIA WAY 2.3 STREET ADDRESS :
CTY-ST-2¢ SEMINOLE FL 2.4 CITY-ST-2P
TILE [ otwete 31T0LE L] Change L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2P 34.GITY-ST-2IF
WILE 7 pecETE 41TIE [Jchange T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 BTY-5E- 2P
me TJ oeLETE 51TNLE T Crange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIfy-ST- 2P 54CITY-5F-2IP
TE T oEceTe 61 THLE [J Change 7 Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -S1-2P 6.4 CITY-ST- 2IP

14. | heraby cerlity that the information suppliod with this filing doas not qualify for the exemﬁlian stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated an this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under qath; that | am an
officer or director of the corparation or the recoiver or trustoe empowered 10 execute this report as required by Chapter 807, Florida Statutes. and that my name appsars in
Block 12 or Block 13 if chapef§d. or on an attachment with an address

SIGNATURE: ' @Q/ JC. L mene ”%?‘/47[9;3293»0&3_

T ' AMD TYPED DRINTEN MAME OF MIONING OFEFCER OF DB - TOR e amirras T eaas B

CRRE034 (10/97)



