SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNY DUE ON DR BEFORE 09/30/06: 3550 lIF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: 8750)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Slale

DIVISION OF CORPGRATIONS

19988

DOCUMENT # 77059

N.A. CLARIZIO AND ASSOCIATES, INC.

(4)

Mailing Address

2557 NURSERY RD.. 8TE. B
CLEARWATER FL 33764

Principal Place of Business

2557 NURSERY RD.. STE. B
CLEARWATER FL 33764

FILED

Jul 23 1998 8:00am

Secretary of State

AR AW BARARTRN Y

DO NOT WRITE IN THIS SPACE

83

us us
3. Date Incorporated or Qualified
2. Principal Place of Busingss 7] 28 Mailing Address 4. FEI Number Applied For
21 R | B | sop5es778 Not Applicable
‘ ) I -
Suite, Apt. #, elo Suile, Apt #, etc 5. Certificate of Status Desired | $8.75 duitionat
22 B ] 27]__ Fee Raquired
City & State " Cily& State 6. Elaction Campalgn Financing $5.00 May Be
2 ) o 23] o - ) Trust Fund Coniribution [:l Added to Fees
Zip __ Country | Zip Country 8. This corporation owes or has paid the currant year Intangible
24 25 29] e 3'g—‘ Parsonal Property Tax due June 30. |E] \’/i;‘s D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CLARIZIO, NICHOLAS A 81| Name
300 BARWA CIR 82| Street Address (P.O. Box Number fs Not Acceptable)
BELLEAIR FL 34616

Cily

’ﬁ

Zip Code

FL |*

office or registered agent, or both, in the State of Florida. Such chan
agenl. | am familiar with, and accepl the ubligations of, section 607.0505, Florida Statutes.

1. Pursuant to the provisions of sactions 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the cotporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE

Signalure, |ypad or pnnlnd namyg ol registerad ngenl and Inln W appl LEMD B

(NOTL Reglstey;ETgent skgnalure roguired when reinstating)

DATE

an officer or direclor of tha corporatipn
in Block 12 or Block 13 If changed;

LILNMNMATIIDE

12, _____OFFICERS AND DIRECIDRS - 413 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP Joeee  Jramme [T change [ Addiion
NAWE CLARIZIO, NICHOLAS A 12NAME
streerapbress | 309 BARBARA CIR. 1.3 STREET ADDRESS
CITY-ST-21P BELLEAIR FL o 14 CYST2ZP
e [_Joecere 24TIE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITYST-2IP o 24 CITY-ST-2IP
TITLE [ Joeiete 34TmLE DEhange [ addition
NAME 32 NAME
BTREET ADDRESS 3.3 STREET ADDRESS
CITYST-ZP ) _ B 34 CHTY-STZIP
TITLE [ oecETE 417LE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.38TREET ADDRESS
CITY-5T-2)P 4.4 CTY-ST1-ZIP
TIE [ JoeceTE EATMLE [J change ] Addition
NAME 5.2 NAME
| sTREETADDRESS 53 STREET ADDRESS
CITY.51-2IP - o NsaciTvsrae
TLE [Torewe 81 TNLE [ change [_] Additon
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY.ST.21P B4 CITY-5T-2IP
14. | hereby cerlify that the Information sup jng doos nol qualily for the exemption sfaled in section 118.07(3)i), Florida Statutes. | further certify that the information
Indicated on this ahnual report or supple s true and accurate thel slgnature shall have the same lggal effact as If made under oath; that | am

red 4o Execute this reélyort as required by Cha,

r 607/ Florida Statutes; and that my name appears

ﬁ G2 o ot

CR2EQ34 (5/98)



