FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 5
CORPORATION
ANNUAL REPORT Secretary of Stata

1997 ‘ . / DIVISION OF CORPORATIONS S GCI‘etaI'y Of State

ngrHoMslgrL“ T # H71629 (O)
CACIOPPO & SON OF FLORIDA, INC.

Principal Place of Business Mailing Address ”IIII“ I“l |I||| HIII IH[I ||||I |||||l| I|I|| I|I||||l|m||l Illil ||||

E i
TR
Iy

1927 COBLE DR 197 COBLE DR
P.0. BOX 5009 P.O. BOX 5008
DELTONA FL 92728-5009 DELTONA FL 32728-5009
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4, FEI Number_ Applied For
21 m £0-2666912 Not Applicable
Suito, Apt #, etc Suile, Apl. #, efc. ) ] $8.75 Addnional
. 'E] 6. Certificate of Status Desired [:] Fee Requlred
| Gity & State Cily & Slale 8. Election Campaign Financing $5.00 May Be
2 ;ﬂ Trust Fund Contribution ] Added to Fees
Zip  Country | Country B. This corporation has liability for intangible tax under s. 198.032,
24 25) 29] 30 Fiorida Statutes Dves o
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Repisiored Agent
CACIOPPO, ROSALIA 81} Name
1927 COBLE DRIVE B2| Stroet Addrass (P.0. Box NUmber 15 Mol Acceplabio
DELTONA FL 32738
83
84| City FL 85| Zip Code

1. Pursuani 16 the provisons of Sections 607.0502 and 607. 1508, Flonda Statutes, The above-named corporalion submils this statement for the purposa of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board ol directors. | heraby accept the appointment as registered
agent | anfamilar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE. _
Slgnature, tyond o printed naeng: of 1egissered agone and tie it gpplicabie (NOTE Raeglstered Agent signalure raquired when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THILE ov [ J DeLETE 13 TITLE [ change [T Addiion
HAME FORMOSQ, VITA 12 AME
siwett anoness | 1930 COBLE DRIVE 1.3 STREET ADDRESS
Oy 5720 DELTONA FL 14011 - §T- 2P
Tt o] [ peLEre 21TTLE L crange [T Adaition
NAME CACIOPPO, ROSALIA 220AME ‘
s aonness | 1927 COBLE DR 23 STREEY ADDRESS
CITY - §1- 2 DELTONA FL 2 ACIY-51-7 ’
e D L1 DELETE 31TILE [T Change [ Addiion
M FORMOSO, GIACINTO 120
steer apbress | 4930 COBLE DRIVE 4. 35TREET ADDRESS
crv-stor | DELTONA FL 34, CTY-ST- TP
TLE [ Joeene A1TTE [ Change 120 Addition
NAME . 4.2 NAME
SIREFT ADDRESS 43 STREET ADDRESS
GIIY-$1-21P __4_ 44 CAY-S1-2P
MLE T DeLETe 5.1 TILE T Change [T Addition
HAME 5.2 NAME '
STREET ADDBESS 5.3 STREET ADDRESS
GTy-51-2IP 5.4 CITY-5I- 2P
VILE [T DELETE 61 TITLE T Thange [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
City- §1-2Ip 6.4 CiTY-SF-2IP

14. | do hereby certly that the informption supphad with Wis fling doas not c}uahfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on this annfinl repont or supplyfnenfal eannual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
1 am an officer or director of e prporation o thefeceder or trustee empowered to execute this repont as required by Chapler 607,
appears in Block 12 or Block p3if changed, or opf geritachment with an address

SIGNATURE: __J ALY

RWTEG KAME OF BIGNING O

lorida Stalvles; and that my narne

i . Wortkam Feb 17 1997 8:00am

CR2E034 (9/96)



