SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ‘
CORPORATION

ANNUAL REFORT

1996

FLORIOA DEPARTMENT OF STATE
Sanora B Mortham
Secretary of Stale
DWVISION OF CORPORATIONS

DOCUMENT #  H44927 (2)
LA REZZA, INC.

Principal Place of Bus{r}gs;s o M:ai‘l\ng Address I |II‘|“ IIH Ibl" III I"I ”III III‘ I‘I“ I‘III III" Ill“ I‘III I'I" III'

3422 DEL PRADC BOULEVARD 3422 DEL PRADO BOULEVARD
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Dale Incorporated or Croalhed 3a. Date of Last Repart
2. Principal Place of Busness 2a. Maling Address 4, FE) Nurnper Appliad For
m . o 25} - 59‘2767021 ______  [Nat Appheable
Suite, Apt #, elc Sute Apt # et iti
l " F— e A 5. Certifcate of Status Desireq [j $B'75 Adc:’monal
Z] 27 - Fee Required
City & Stale | Oty & State 6. Eleclion Campaign Financing [] $5.00 may Be
23 o _27317 . Trust Fund Comributiog ______ ~ Added to Fees
Zip | Country | e | . Country 8. This carporation has bahilty lor ntangible tax unaee s 1943 0737,
24 2!’:[ 2§| 30] ] Florida Statutes Yes [:| Ko
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81) Name
PUGLIA, FRANCOIS ]
3422 DEL PRADO BLVD 82| Street Address (PO Rox Number is Not Acceptabla)
CAPE CORAL FL 33904 -
B4 Ciy FL |35| Zip Cocle:

1. Pursuant 1o the provisions of Sectons 807.0602 and 637 1508, Fiorida Siatiies ihe above-named Gorporalion submits hs statement Fr e o post of chargig 18 Foisiarmd
affice or regislered agent, or bath 1n the State of Flarida Such change was aulhonsed by the carporation’s board of directors | hereby aocepl the appointmant as reg-sterad
agent | art lamiliar wilh, and accept the obhigations of, Secbon €57.0505, Flonda Statutes

SIGNATURE . e e e R o

SignAtare bype S et dn i o g 0 A 1t W { gy st AT 12 ] W T Lty e, WL )
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e W o [J oreere 11 1ITLE T LT Crarge™ [T Addivon
NAME URICCHIO, DONNA 12 NaME
STREETADDARESS | 3324 SE 19TH AVE 13 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL L 14CTr-51-219 N _
TITLE S L] oecere 2UTITLE ] cnange T T Aediticn
HAME URICCHIO, FRANCIS 22 NAME
STREET ADDRFSS | 3324 SE 19TH AVE 2 3 STREET ADNGRESS
CITY-51- 2P CAPE CORAL FL 2 4C0Y-S1- 2P _ ]
TNE P [T oiteie 1T } (] Crange [ ] Adghan |
NEME PUGLIA, FRANCOIS 32 HAME
smeet anoress | 68458 CAPE ISLAND DR 33 STREET ADDRESS
CiTY-ST-2IP FT. MYERS FL 34 CITY-ST-2IP
TilLE VP [ | Deiete 41TI.E L1 crange [_] addtar
NAME PUGLIA, DORIS 4 2 NAME
streeT anokess | 68458 CAPE ISLAND DR 4 ASTHER) ADDRESS
CITY-57-21P FT.MYERSFL . 44007 -51-21P _
TIE IR S1TILE LT crange T ] addtion
NAME 57 NAME
STREET ADDAESS 53 SIREET ADDRESS
CTY-§7-2P _ 54CITY-ST-21F ]
TINE L] oecere 61 TIILE LT changs [ ] Adtnon
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-S1-21 64 CHY-S51- 2P

14. | do hereby cerlify that the iIn‘ormation supplied w th this filing is voluntarily furnished and daes nol qualify for the exemptlion stated in Section 119 O7(3)(k), Flonida Sratutes |
turther certity that the: information indwatad on thes annual report ar supplemental annual report 1s true ard accurate and has My Sigoatre shian have the same lega! e’toc asif
made under oath, tha: | an an o'hices or dregrr  the corpgraton or the receiver or trustee empoweres 1o exaculs this report as reqaired ty Chapler 617, Flonda Statates and
that my narme apipears in Block 12 o Blodl Fanged, grAn an attachment with an address

[

SIGNATURE:

L] L}

n'Pn Teo fale oF siguinG dsiscnen)ggde'c%a pu 8}: o 9‘7’/’5""&—&&30

Db Fror #

SIGNATURE AND TYP

CR2E034 (3/96)




