e R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT J'g FLORIDA DEPARTMENT OF STATE
CORPORAT[ON 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF GORPORATIONS
DOCUMENT # J20412 (9)
1. Corporation Name
CLARA SCHIANO CORP.
Frincinal Pioce o Buses Maiing Aduroes ”llmll ’I ' I{I "“lllll‘ "I I‘ I"" ||I|| IlI" I’I"Iml III" Illl
362 COMMERCE WAY 362 COMMERCE WaY
SUITE 116 SUITE 116
LONGWOOD FL 32750 LONGWOOD FL 32750
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/18/1986 04/28/1995
2. Principal Piace of Businass 2a. Mailng Address 4. FEI Number Applied For
21 ] 26 59'2765884 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, olo. 5. Certificate of Status Desied [ $8.75 Addiional
@ — ;] Fee Requirad
Gty & State City & State 6. Elaction Campaign Financing $5.00 May Be
E3—| m Trust Fund Contribution O Added to Fees
| 2ip Country Zip Country 8. This corporation has ablity for intangible tax under 5 189.032,
241 Tsl -2;] El Fiorida Statutes d\fes ONo
9. Name and Address of Current Registered Agent 10. Namp and Address of New Registered Agent
81| Name
SCHIANO' BIAGK) L 82 Strest Address (P.O. Box Number is Not Acceptable)
502 RIVIERA DR
ALTAMONTE SPRINGS FL 83
84 City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporabon’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE o e e
Sigrature, typed or prirted narme o registered agent and nitle if appiicatle. {NOTE Registerad Agent Signature regquined when reinstaling! DATE ’u"’-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILF PSD ) DELETE 1 11ME [ Change T Addition -
NAME SCHIANO, BIAGIO L. 1.2 NAME 3
SIREET ADDRESS 502 RIVIERA DR 13 STREET ADDRESS 2
CITY-S1-2P ALTAMONTE SPRINGS FL 14 GITY-§1-2P &
THLE VP - [ CELETE 2 TINLE [J Change [ Addition | ©
NAME LUONG, MOC TRAN 22 NAME
STREET ADDRESS 1181 LAZY HOLLOW PL 273 STREET ADDRESS
| CTY-ST-21P WINTER PARK FL 24 CITY-§1- 2P
e T [J DELETE 3 1T0LE (] Change ] Addition
NAME LEHMANN, KEITH 32 NAME
STREET ADDRESS 859 KILLIAN CIR. 33 STREET ADDRESS
| cimy-s1-21m DELTONA FL 34CITY-S1-72P
WILF [ DELETE 4 3 TILE [0 Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STHEET ADDRESS
| cimy-s1-2p 44T -81-2p
THLE [") DELETE 5 1 TILE [ Chaege [ Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREE! ADDRESS
iy -81- 2P 54 CTY-$1- 2P
TILE [} DELETE 61 TI7LE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cly-SI-2IP 64 CITY-SI-7P

14. ( do hereby certify that the information supphed with this fling is voluntarily furmished and does not qualify for the exemplion slated in Section 119.07(3)K), Flonda Statutes. | further
cerlify thal the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changedd, or on an attachmgnl with an address.
SIGNATURE: /Zf;z o  $5F torrse 5338

SIGNATURE AND TYPED OR PRINTED HANE OF EIGNING OFFICER OR DIRECTOR T et T TDatneProreds




