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

PROFIT G fLORIDA DEPARTMENT OF STATE M 2 4 1
CORPORATION - "_ £ Sandra B. Mortham ar 99 8 8 . O Oam
ANNUAL REPORT L Sacretary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
1. Corporation Name H71 629 (0)
CACIOPPO & SON OF FLORIDA, INC.
Principal Place of Businoss Wailing Addross ||II“|| |||||III||||| I|'|I||I‘I "" ||I|'|'I”I’|" I|||||||“|||”|II'
197 COBLE DR 1927 COBLE DR
P.O. BOX 5009 P.O. BOX 5009
DELTONA FL 32726-5009 DELTOWA FL 32726-5009 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/16/1985
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEF Number Applied For
21 26] 59-2566012 Not Applicable
ite, Apt ¥, ita, Apl. #, . i
Sutte. Apt 4. etc Sulta, Apl. #, ole §. Certificate of Status Desired [ $8.75 Additional
22 ;‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Conlribution O Added o Fees
Zip Country | 2p Country 8. This corporation owes ar has paid the current year Intangible
;l 25] 2;] ;1 Personal Property Tax due June 30. [ Yes ()
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CACIOPPO, ROSALIA 81 Name
L]
1827 COB'-E m 82| Street Address (P.O. Box Number is Not Acceplable)
DELTONA FL 32738

a3

84| City FL ]as

ovistons of Soctions 6070502 and 607.1508, Flonda Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
i h change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Zip Code

1. Pursuani to
ofhce or rodistorftd agent, ar both, in the-State of Florida. Su
g

CR2E034 (10/97)

agent. | gfn fag fhar with, gffd accop) on 607.0505, Florida Statules.

sionature |/ Lofgli e = S
Figeatirg, tygncd o piratteerd e er G bt 1f e abie {NOTE Registered Agent signature raguired when reinslating) DATE

12. OFFICE RS ANDY DIRE CTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e ov ] DELETE 11 TIRLE T cnange L] Addition
NAME FORMOSO, VITA 12 NAME
streer aooness | 1930 COBLE DRIVE 1.3 STREET ADDRESS
CiTY-ST-2P DELTONA FL 14 CITY-ST-ZIP
TINE D I perere 21TILE [Jchange L] Addition
NAME CACIOPPO, ROSALIA 2.2 RAME
swrees aopress | 1827 COBLE DR 2.3 STREET ADDRESS
CITY-ST-21P DELTONA FL 2.4CITY-5T-2IP
TILE D [T peLETE 2.1 T(7LE [Tchange [T Addition
NAME FORMOSO, GIACINTO 3.2 NAME
sweetaporess | 1930 COBLE DRIVE 3.3 STREET ADDRESS
CITY -5T- 2P DELTONA FL 34.CITY-ST-2IP
TILE [V DELETE 41TMLE [Jchange ] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
OITY-S1- 7P L4 CAY-ST-2P
TILE [J oeweve 51 TILE [] Change ] Addition
NAME 52 NAME
STREE! ADDAESS 53 STREET ADDRESS
CiTY-5T-2P 54 CITY-51-71P
ITLE [T DELETE 61 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 64 CITY-5T-2P
14, | hereby carlily thal the infohmation supplad with this 1ling does not qualdy for the exempticn staled in Section 118.07(3)i). Florida Statutes. | further cerlify that the information

indicated on this annual reporl ar supplomenta!l annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or director of the ¢ walion ar the receiver or frusloc empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13@0& 7:1 attachment wilh an address.

e

S e 2/ PP

CI,ANATIIDE - / KA



