07091999-90007-014-5550.00-$550.00

AMOUNT DUE ON OR BEFORE 09/18/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

— -

99,

FILED
Jul 09, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheriva Harrs Secretary of State
ANNUAL REPORT Secretary of Siate 07-09-1999 90007 014 ***550.00
1999 DIVISION OF CORPORATIONS
JOCUMENT # H71629
CACIOPPO & SON OF FLORIDA, INC. N
N _ LA EARREm R
17 COBLE DR 1827 COBLE OR
). BOX 5009 P.0. BOX 5009
LTONA FL 32728-5008 OELTONA FL 32728-5009 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quaified
08/16/1985
Principai Place of Business 28, Mailing Address 4. FEI Number Applied For
| 28] 592566912 Not Appiicabia
| Sulle, Apt. ¥, otc. - Sufte, Apt. 3, ste. - -] 5 Certiicats of Stotus Desied L[] -~ - s%zimm“”- -
__  Cyaswe__ .. ... .- |-xClySSiate i —m - ——|-8..Election Campaign Financing - $5.00May8e.__ [ . .
ST T h‘ 28] T Trust Fund Contribution -0 Added to Fass
Zip Country Zip Country 8. This corporation owes the current year
| C 25] 29] [20] intangibta Personal Property. [(Jves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agemt
81| Mame \’-_"m
CACIOPPO, ROSAUA Formoe0
1227 COBLE DRIVE 82 uwm P, 0 Box Nmm Acceptable)
DELTONA FL 32738 = -
1301 Norwandy  lvel.  (32125)
[ ’ 38|, Zp c:ode frue ¢
'/ . 1 e (4onal FL [*2%5 SZ.
i Pumuaﬂtoﬁleprv%%m , 6 plutps abayd-named corporation submits this statement for the purpose /Jd\an nnllsmelsw ‘P
offica or registered both, in the d izegrby the corporation’s board of directors. | hereby accept nt as registered
agent. ! am familiar accapt the-obligatiins futes. )
IGNATURE L
Signaturs, tyfed o printad riemie of regiered sgegl and e ¥ epplicatié " (NOTE: Regisiarac Agent signature requirvd when rolvsliing) { bate/ 7 / —
L OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES O OF FICERS AND DIRECTORS N 12| &
e v / {]orLETE 11TmE B crange [ agaition | =
. FORMOSO, VITA Y P0.Box D009 &
v anoress | 4900-COBLE=DANVE | DO o (‘ma_no((j Biod. |, s smeevaovmess w
YSTZP DELTONA FL 14 CITV-5T-0P g
LE 1] Woeee 21TmE [ crange L] Additon
v CACIQFPQ, ROSALIA . 22 NAME
weTaponess | 1927 COBLE DR 235TREETADDRESS
YST2P DELTONA FL - 24 CITYSI2P
LB D D DELETE 31 ATLE m:m D Agdition
e FORMOSO, GIACINTO 32 HAME
et a00ness | FOS-BOBHEDONE 10T Norm Md.l1 AWt s sreeraooezss _EQ@B ,@fo_’ i . .
V.ST-TP DELTONA FL 34 CITY.ST-2P
I [loeere 41 TME [T cnangs L addition
E 42NAME
{EET ADDRESS 4.3 STREETADORESS
Y-51-0P SACITYET.IP
tE L] oeLeTE 51TIME [ crange [1 Acation
3 52 NAME
HEET ADDRESS 53 STREETADDRESS
Y.8T.1p 54 CITY-ST-ZIP
LE - [:TDELETE 6.1 TITLE D Change D Addition
ME G2 NAME
\EET ADDRESS ﬂ STREET ADDRESS
YST2P N rervsrze
- Tharaby certify that the information this filing does not quality f] xemplion statod In section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual re| or s annual report is true and e and that m the same Jegal effect as if mada under oath; that | am
an officer or director of the ration or fhb receivergs tnrstee em 0 execute hi as required by Chapter 807, Flonda Stalutes; and that my name appears
in Block 12 or Block W} if d.fof onjoh attac twith an add;
IGNATURE: GRS ATGJIIRES d! VIM\ -5 -2l <
TYPED OR PRINTED NAME NG DFFICER OR DIRECTOR Daytime Phone ¥




