FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

€ §7p.
B S

FLOR:DA DEPARTMENT OF STRTE
k) Sandra B Mo;lharn

Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCAGLIONE ENTERPRISES, INC.

(3)

Principal Place of Business

% RONALD E. SCAGLIONE

6441 COURTNEY CAMBELL GSY
TAMPA FL 33607

Us

Mailing Addrass
£ 0 BOX 2308

LUTZ FL 33549
us

6441 COURTNEY CAMBELL CSY

AT S

3. DalWﬁ?Wr Qualified | 3s. Date&}fﬁtﬁgﬁg

[~ 2. Principat Place af Businoss 2a. Mailing Addrass

26]

Applied For

4. FEI Nmﬁggam

Not Applicable

Suite, Apt. #, elc.

$B.75 additionat

— . Gertificate of i
22] Eﬂ §. Certificate of Status Desired O Fee Required
City & Sisle City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
Zip Country | Zip Country B, This corporation has liability for intangible tax under s 199.032,
HI 25 2;[ ﬂ Florida Statutes [J Yes [ONo
o. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
" Coher? tHoblhs
SCAGLIONE, RONALD E. ONEAS ,
82| § ddreeq (P.O. Box Rumper is No ptabje)
8441 COURTNEY CAMPBELL CAUSEWAY 12| S O S B I e s
TAMPA FL 33607 83 '
84] City— /0 d_’ |as Zp Code
v 714777 FL [*| 2705

ar registered agent, p#hefl, #he State of Florida. Such chan%e
ﬁ 4 obligations of, Sectio

y 7 0OR05, Florid
A7 Rbbey

actions 607.0602 and 607.1608, Flonda Statutes, the above named corperation submits this statemant for the purpose of changing its registered éffice
was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

“Wobi.s

SIGNATURE _~#&a e ISy T VIR AL _ [
Signal e typed or perlod nan-e of regislered agent and tirle It applcatie NOTE: Registerac Agent sigrature required when reistating DATE
12. ?a OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DELETE 1.1 TILE Change Additon
e SCAGLIONE, RONALD H L Dt 0
STREET ADDRESS P O BOX 2308 1.3 STREET ADDAESS
CITY-51-21P LUTZ FL 14CITY-§1-2IP
TITLE 7 DELETE 2 1T01LE [[] Change  {] Addition
NAME 2.2 NAME
STHEE] ADDRESS 23 STREET ADDRESS
ony-s1-2P 24 CITY-51-2P
TITLE [J DELETE 3 1TITLE [ Change  [] Addition
NAME 32 NAME
STREFT ADDRESS 3.3. STREET ADDRESS
Gy -51-21P 34CNY-ST-2IP
THLE [ DELETE 4.17(TLE ] Change  [] Addition
NAME 4.2 hAME
SIREET ADDRESS 43 STREET ADDRESS
CiTY-§1-2IP 44(7Y-§T-2P
TITLE [C] DELETE 5 1TITLE [] Change  [7) Additian
NAME 52 NAME
SIKEET ADORESS 5.3 STREET ADDRESS
| _cny-sT-2p 54 CITY-§T-2P
TITLE [ DELETE 6. 1TITLE (] Change  [] Addition
NAME 6.2 NAME
SIHELT ADDRESS / 63 STREET ADDAESS
iy -§1-21° §4CITY-ST-2IP

14. | do hereby certify that the information supplied with
certify that the information indicated on this an
oath; that | am an officer or director of the.eatbo
appoars in Block 12 or Proeketas -

SIGNATURE: st 7

7 furmishied anc does not quakty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
al annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
or trustee empowered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name

A

S 70 02, 253,/% s T4,

FETFED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytne Prore ¥

CR2E034 (12/95)




