T PRORT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J01740 (6)

1. Corporation Name

CHICONARDA, INC.

AR

1116 SE 30TH TERRACE 1496 SE 30TH TERRACE
GAPE GORAL FL 33904 CAPE CORAL FL 33904-353¢

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
Bz FLORIDA DEPARTMENT OF STATE Apr 11 1997 8 Ooam

ey Secretary of State

DIVISION OF GORPORATIONS

_«;’9 .

2w

3. Date Incarporated or Qualified | 3a. Date of Last Report

03/03/1986 06/20/1996

T2UPrincpwl Place of Busaess | 28, Maiing Address 4, FElNumber "~ Applied For
["HLW,_ B ._,,_,ﬂﬁ_,ﬁ_ﬁmjﬁl_ F9-26854836 Not Applicable
@Sum” At . ot m Sute. Apl . elc. 5. Certificate of Stats Desired ] si‘l 5':{::3:1‘;““'
] Cwy & state City & State 8. Elgction Campaign Financing $5.00 May Be
) m Trust Fund Contribution a Added 1o Fees
~ Country | 4w Country 8. This corporation has fiability for intangible lax under &. 199.032, |
. ZSJ _ 291 };ﬂ Florida Statutes Cves Clio
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Roglistered Agent
ALECI, ANTHONY 81 Name
1118 SE 30TH TERRACE 82] Strast Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33004
83
84| Ciy FL_I%] Zip Code
[ 11 Pursuant 16 1he provisions of Sections. 607 0602 and 6071508, Fiorda Statutes, ihe above-named corporation submits 1his stalement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraciors. | héreby accept the appointmant as registered
agoent | arm bl . and acgept the obligationg of, Sgction B07.0505, Florida Statutes.
SIGNATURE . . e R
and ut'e if applicable INQTE Registered Agont signaturs reguired whan reinstating) DATE
12 OFFCEAS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
(i T orLeTe 11TME [T Crangs L Addition
At ALEC!, ANTHONY 1.2 NAME
s enorass | 1118 SE 30TH TERRACE 1.3 STREET ADDRESS
| ov.sar | GAPE CORAL FL 33004 14 Y- $1-2P
T 3 oeLeTe T1LE [T Change ] Additian
Nil 22 NAME
STREET ATDRLSS 2.3 STREET ADDRESS
_OHe-Sie g o i . 2 4CITY-§7-21F
A Commmmem L ewere 3.1 THILE [ change L] addition
KAME 3.2 NAME
STHLEY ADDRESS 23 STREET ADDRESS
»[j‘q;SLj@l‘ﬂJ e 34 CITY-ST-2P
i TToRLETE 4ATILE [Jthange LT Addition
HAME 4. 2 NAME
STREET ADDRES 4.3 STREET ADDRESS
CIV-§1 Ak - 44 (ITY-5T-2IP
IR ) T oeLETe 51 TITLE [T change — [T Addition
Ha 5.2 NAME
SIRCED RDURESS 5.3 STREET ADDRESS
o 54 CITY-S1-2P
F‘iﬁ R R 7 |MEEGEE 6.1 TITLE [T cnange  TC) Agdition
At 62 NAME
SIHEE | ADLRESS 6.3 STREET ADDRESS
GOV ST A - e 6.4 Y- S1-2P
14, | do hereby cortily that e informalian suppliod with this tiing doas not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further certify that the

informaucn incdh¢ated on ths annual report or supplemental annual report is true and accurate and that my signature shall have 1he same Jagal effect as if matle under oath; that
Fam an olhicer or director of tha corporation or the receiver or rustee empowered to execute this re| s requirad by Chapter 607, Florida Statules; and that my name
anpears in Block 12 or Block 13 1l changod, or on an attachment with an address. :

e i e . L4
SIGNATURE: AU BEOLRII (941) 542-8069
T USGNATURE AND TYPED GR BRINTED HAME OF SIGNING OFFICER OR DIRECTOR / Dae Dagtime Phone % ’
0a97202

CR2E034 (9/96)



