FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Sacratary of State

FLORIDA DEPARTMENT OF STATE

OIVISION OF CORPORATIONS

DOCUMENT #  H38158

MESSINA'S ACCOUNTING SERVICE. INC.

(2)

Secretary

Princpal Place of Business Mailing Adidrass

FILED
Apr 30 1996 8:00 am

of State

TG R

3307 CLARK /D 417 MELODY CIRCLE
STE. 204 SARASOTA FL 34237
ﬁgRASOTA FL 34231 3. Date Incarporated or Qualified 3a. Date of Last Report
01/16/1985 05/01/1985
2. PFrincipal Piace of Buginess 2a. Mailng Address 4. FEI Number Applied Far
21]200 S, W r.j\m% o B, 28] 502474722 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gentifcate of Status Desred O $8.75 Agditional
22 L. 27 Fee Reguirad
City & Stato, Cily & State 6. Election Campaign Financing $5.00 may Be
EI {ﬂ&gﬁqﬁh c L _2?| Trust Fund Contribution 0 Added to Feas
| 21 Country % Zn Country 8. This corporation has habflity for intangiole tax under s 199.032,
2;] 3;‘-' 23 E} SF\ RSy El EI Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Namea
MESSINA, VINCENT 82| Street Adoress {P-O. Box Number is Not Acceplable)
417 MEDLODY CIRCLE 5
SARASOTA FL 34237
84| City FL 85| Zip Code

familiar with, and accepl the obligations of, Section B0O7 05605, Florida Statules.

11, Pursuant to the provisions of Sections BO7.0602 and 607.1508, Flonida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE L e e o _
Signa‘ure, typed o printed name of re re_g- SlEAEG ajwl e 1 P ohcabm INOTE, Registerad Agant signature required when renstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [J DELETE 1 1TIILE ) Change  [C] Addition

NAME MESSINA, VINCENT 1.2 NAME

SIREE! ADDRESS 417 MELODY CIRCLE 1.3 STREE] ADDRESS

CIY-ST-21P SARASOTA FL 14 CITY-S1- 2P

THLE 0 [ DELETE 2 11ME [ Change [T} Addilion

NAME MESSINA, INGRID 2.2 KAME

SIREET ADDRESS 417 MELODY CIR 2 3 STREET ADDRESS

CATY-ST-2IP SARASOTA FL 24 CITY-ST- 7P

THILE ] DELETE 3 1L 7] Change Al

NAM: 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

Gly-ST-2P 34 CITY-ST-2P

TITLE (7] DELETE 41 TIMLE [ Change  [] Addition

NAME 4.2 NAME

STREE I ADDRESS 43 STREET ADDRESS

Chy-ST-21P 44 CiTY-ST- 2P

TWLE [T] DELETE 5 1TITLE [] Change [T Addition

NAME 52 RAME

SIHEET ADDRESS 5.3 STREET ADDRESS

CITY - §1-21P 54 CiTY-S1-2P

TILE {1 DELETE 6 1TILE [J Change 7] Addition

NAME 62 RAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§7-20P 64CITY-51-21P

appears in Block 12 or Blogk 13 if changed or on an attachiment with an address.

SIGNATURE:

\) \)-"Ue.\)\ M‘-S&\m

logal effect as

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not gqualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

it made under

A~ GE83g i

SIGNATURE AND TYPED OF PRINMED NAME OF SIGNING OFFIGER OR DIRECTOR

‘?A?;\‘\L

Draynhrnw Prsona

CR2E034 {12/95)




