FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CR2ED34 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 8 8 : O O am
CORPORATION Sandra B, Mortham
| ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name Hgg483 (0)
CHARLES DIPIERRO Iil, INC.
6302 N. ARMENIA AVE. 5302 N. ARMENIA AVE.
TAMPA FL 33603 TAMPA FL 33603
* DC NOT WRITE IN THIS SPACE
Z 3. Date Incorporated or Qualified
i 2. Principal Place of Busingss P;. Mailing Address 4. FE! Number Applied For
¢ |at Jog] 592644407 Not Applicablo
i, Sulte, Apt. #, etc. - Suite, Apl #, etc. i
-—l P — : 6. Certificate of Status Desired O $8.75 Additiona!
{22 2?—1 Feo Requlred
; City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
T ’E‘ 23] Trust Fund Contribution D Added to Feas
? : Zip Country ~Zip Counlry 8. This corporatlion owes or has paid the cyrrgnt year Intangible
" |2a 25[ 29] ﬂ Personal Praperty Tax due June 30. ves [Mo
P 9, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterel Adent
H 1
DIPIERRO, CHARLES il 81| Name
3 2512 HIGH OAKS N 82| Streal Address (P.0. Box Number is Nol Acceptabie)
1
& LUTZ AL 33549 &
B 8a[ Cit '
" Y 85| Zip Code
; FL. |
? 14, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits his stalement for the purpose of changing its registered
: office or registered agent, or both, inthe State of Floridga. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
¥ ageni. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
£+ | SIGNATURE . . J—
:.t::’ Sigratwre, lyped o penind nama of registered agoent and (e it apphicatle (NOTE Ruopisleted Agent signature required when reinslating) DATE
E— 12. OFFICERS AND DIRIF-CTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
% | e pP LT oecete 14T [T change [T Addition
| e DIPIERRO, CHARLES, I 12 NAME
o | smeeraboress | 2512 HIGH QAKS LN 13 STREET ADDRESS
| ony-sr-2e LUTZ FL 140178120
O TmeE J pecere 210k [ Change [ Addition
-1 NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AUDRESS
CITY-§1-2IP 2. 4CiTY-S1.2P
TIRE L pecete 31TILE T change T Addition
| NAME 32 NAME
»{.| STREET ADDAESS 3.3 STREET ADDRESS
1_CITY-ST-2P i 34 CITY-ST-720P
5| ™me O becete £ TITLE [CJ change T Addition
£ name 4.2 NAME
L3
3..| STREETADDRESS 4.3 STREET ADDRESS
F | _cmy-st-2¢ 440111 -5T- 7P
V me LI DELETE 5.1 7ITLE CJ change T Addition
B | A H 5.2 NAME
c STREET ADDRESS 5.3 STREET ACDRESS
1] oirv-st-2e 5.4 CIFY-ST- 2P
LY T [T eLETE 6 TTLE [Jchange  [_j Addition
B e 6.2 HAME
F°| Smeer aDoRess 6.3 STREE] ADDRESS
.| cmy-st-ze N 54 CITY-S1-2P
" | 14. Uhereby certify that the information supplied with this filng docs not qualif e exemplion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that ihe information
indicated on {his annuatl report or supplemental annual report is frue a A hat my signature shall have the same legal effect as if made under oath; that [ am an
officer or direstor of the corporalion or the receiver of trustee pmpowefed to ex is report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on aW Vﬂddr 3. bt
: . *
l Sl R P “ . b i P 4, (*Lmqf Chr ™ ™y - '70‘{1’




