SECOND NOTICE: CORPORATION WILL BE DIS

AMOUNT DUE ON OR BEFORE B/7/96: §225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE $375.)

SOLVED ON OR AFTER AUGUST 7, 1996,

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

LUIS MIGLIORE. INC.

H46571

(6)

Principal Piace of Businoss

Rﬂawing Address

FILED

Jun 25 1996 8:00am

Secretary of State

ORI M

Suite, Apl. #, slc.

Suite, Apl. #, otc.

2311 MEDFORD LANE 2311 MEDFORD LANE
SUME B BRANDON FL 32511
wNDON FL 33511 us 3. Date incorporated or Qualfied | 3a. Dale of Last Heport
03/12/1985 _06/01/ I
2. Principal Place of Business Maiting Address 4. FEI Number Apphcd 1For
;] ﬁ_msﬂiezg _ o Not Applicatile |

$3 75 Additional

L
2] 7]
-

5. Certificate of Status Desired D Fee Required
City & State City & Staile 6. Election Campaign Financing $5.00 May 8o
23 Trust Fund Contribution L_-l Added fo Faes
Zip Country Zip Counlry 8. This carporation has liability for intangible tax under s. 198 032,
24 25 29 a0 Florida Statules Yes [ ] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

REGISTERED CORPORATE AGENTS, INC.

5905 N. LYNN AVENUE
SUME B
TAMPA FL 33604

B2{ Street Address (P.O. Box Number is Not Acceplable)

B3

B4| City

Zip Cado

FL |

11. Pursuant 1o the provisions of Seclions 607 0502 and 607, 1508, Florida Statutcs, the above-named corporalion submils this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corperation’s board of direclors. | herehy accept the appointment as regislored

agent, 1 am familiar with, and accepl the abligations
SIGNATURE

of, Seclion 607 0505, Fiorida Statutes,

Stgnatore. tyoed of prnied nam ol fegrsiered agedt and 1nie 4 BRI abie

- {NOTE " Regisiered Agene sigqa‘larc required \.\1\(’r-l.:"eimslahngj

Dalt

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN12_
TITLE DP [ ] ortete 110 [ T change [ ] ddition
NAME MIGLIORE, LUIS 1.2 NAME
staeer aooress | 2311 MEDFORD LANE 1.3 STREET ADDRESS
oITY - 5T- 2P BRANDON FL 14 Ci7Y-SF- 2P .
e ] oeuite 21TMLE [T crange [ ] Addition
NAME 22 NaMEe
¢ 1 STREET ADDRESS 23 STREET ADDRESS
| cirv-s1-2p 2. 4GI1Y-51- 2P
2] vme [ ] Deeete 31T0LE [T Change [ Aadition
] wame 39 NAME
%1 STREET ADDRESS 33 STREET ADDRESS
g Ciry-§v- 4P 3.4.CITY-ST-2IP ]
P ] TIE L] oueie FRRAIT; ] crange ] Addition
' NAME 4 2NEME
i STREET ADDRESS 4.3 STRFET ADDRESS
¢ oimvestze 44€4V-ST-2IP |
| Tme 1] oruete 51TTLE 1 change [ ] Addition
f NAME 5.2 NAME
T
# | STREET AODRESS 5.3 STHEET ADDRESS
- [ cnv-sT-2I0 54 CITY-§7- 7P
: 1 TmE [} oeiet B1TI7LE LT change [ ] Additon
a HAME 52 NAME
¢ | smeevappaess 63 STRELT ADDRESS
‘ CITY-ST-2IP B4 CITY-S§T-2P

14. | do hereby cemfr |wat tho information supplied with this filing is volunlarity furnished and does not quality for 1he exemplion staled in Scclion 119.07(3)(k). Floricla Statutes, |
L

further certify tha!

that my name appears in Block 12 or Block 13 if changed. or on an auachmonl With an address

1¢ anformation Indicaled on this annual roporl or supplementat anhual report is trug and accurate and that my signature shall have the same legal offect as if

made under oath, that | am an oflicer or dircclor of the corporation or the receiver or frustec empowered to cxecute this report as eanr7 by Chapter 617, Fiorida Statutes; and

SIGNATURE:

{ ‘
(e ﬁ,t, ey LA ¢

o gl WA

T BIGNATURE ANDTYPED O PRINT

ED NAME OF BIGNING OFFBOER“JR DIRECTOR

-_IJa_!( T Daylime: Pricva: #

CR2E034 (3/96)



