SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DYE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFMT FLORIDA DEPARTMENT OF STATE
CORPORATION (- prt, Sandra B Martham
ANNUAL REPORT xR ‘g Secretary of State
1996 \\g{”/ DIVISION OF CORPORATIONS

DOCUMENT #  J01740 (6)
CHICONARDA, INC.

0O

Principal Piace of Business Maiing Address
1116 SE 30TH TERRACE 1116 SE J0TH TERRACE
CAPE CORAL FL 33904 GAPE CORAL FL 33304
3. Date Incorporated or Qualified 3a. Dale of Last Report
03031986 | 12/01/1995 |
2. Frincipal Place of Busincss 2a. Mailing Address 4, FEi Number Applied For
21 26| FO-2654836 Not Appicanic
te, Apt #, el te, A et - iti
Suite, Apt ¥, elc Suite, Apt #, etc 5. Cortihcate of Stalus Desired [] $8.75 Additional
22 ;] ) Fee Required
City & State City & State 6. Etection Campaign Financing (] $5.00 May Be
2 a Trust Fund Cantribution ) - Added to Feas
Zip | Country Zip | Country 8. This corporation has hablity for intang:ble tax under 5. 199.032,
’;l 25! e E-I 30] Florida Stalutes Yeis Moy
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
81| Name
ALECI, ANTHONY
1116 SE 30TH TERRACE B2 Street Address (P.O. Box Number s Nol Acceplable)
CAPE CORAL FL 33904 o
a4 Ciy - FL lssl Zip Code

agent. | am familiar wih, and accep! the abl.gations of, Section 607 0505, Flarida Statutes

11. Pursuant 1o the provisions, of Sections 607.0502 and 607 1508, Florda Stalites, the above-namod corporation submits this statenent for the purpose of changing its regstarad
office of regstered agent, or both ) the State of Florida_ Such ehange was autborized by e corporation’s board of grectors ! hereby accept the appointment as reg.sterad

SIGNATURE . S o R e e . - _
Signarg tyted o preted namie of regetersd agert and Wl if appiatee (MOTE Reguatered Agenl signalurs required wher reaistat ngy AL

12, OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12

TILE PSD [ ] Delere 11TIILE T thange [ Adevien

NAME ALECI, ANTHONY 12 NAME

STREET ADDRESS 1116 SE 30TH TERRACE 13 STAEET ADDRESS

CITY-5T-21P CAPE CORAL FL 33004 T4CHY-$1- 7P

TLE LT oecere 21TE [ ] changs [T addition

NAME 22RAME

STHEET ADDRESS 2 3STREET ADDRESS

CITY-ST-2P o 24CIY-S1-2F

I o [T oeeee ITTIILE L] change [ ] “Additon |

NAME 32 NAME

STREET ADORESS 3 3 STRECT ADORESS

CITY - §T-21F 34 CITY-ST-2i

T [ ] ofckre 41TITLE [ crange 7] Addition

NAWE 42 NAME

STREET ADDRESS 4.3 5IACET ADDRESS

Gy -ST-21° 4401Y-ST-7P

TITLE [] oeete 51 ITLE L] chawe [ ] Addiion

HAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CY-ST-3e 54CiTY-57- 2P )

THLE [ ] o E1TILE [T crarge T Adoitior

NAME 6 2 NAME

STREET RDDRESS £ 3 STREFT ADURESS

Cy-SI-2F B4 CITY-5T- 2IF

that my name appears n Block 12 or Black 13 if changed. or on an attachment witn an address

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liater
), - Anthony Aleci, Prdsident

s - [
SIGNATURE: A heny ool Qo s o149 (941) 5462-8069

14. 1 do hereby certfy thal the infarmation supphed with this fung is voluntarity furrished and does not nuaify far the exemption stated in Section 119 07(3tk). Flonda Statates |
turther cerbty Iha’ tne irformation indicated on Lhis annual report or supplémental annual report is true and accurate and that my signatare shalt have the sam
made under oath; that t ain an oficer or direclor of the corporalion of the recaiver or trustee empowered Lo execute this report as required by Chapter 617, Flonida Statules, and

e lega effect as if

oA e 0

CR2E034 (3/96)




