FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # J47662 (8)

1. Carporation Name

A. LOVAGLIO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8 Martham
Sacretary of State

DIVISION OF CORPORATIONS

.
HE 7

AT AR R

Principal Place of Business r\;auﬂng ;adclress
% ANN MARIE LOVAGLIO % ANN MARIE LOVAGLIO
8391 NW. 33 MANOR 9391 NW. 33 MANOR
SUNRISE FL 333§1 SUNRISE FL 3335 .
3. Date Incorperated or Qualified 3a. Date of Last Repon
12/17/1986 05/16/1995
2. Principal Place of Business | 2a. Mailing Address 4. Ftl Numbar Applied For
m 2$| 59'2764934 Not Applcable
Suite, Apt #, elc. b— Sute. At #. ete 5. Certificate of Status Desired (M} $8'75 Add_ilional
22 271 Fee Hequired
Cry & State . City & State 6. Election Campaign Finanging 0 $5.00 May Be
E;l 2;' Trust Fund Contribution Added to Fees
Zip Country | 2ip | .. Gountry 8. This comoration has fiabilitg for intangible tax under s 199.032,
[24] |25 29 30| Florida Statules fves CINo
9. Name and Address of Current Regislered Agent 1 1D, Name and Address of New Reglstered Agent
81| Name
LDVAQJO. ANN MARIE B2| Strast Address (P.O. Box Number is Not Acceptabla)
9301 NW 33RD MANOR
SUNRISE FL 33321 8
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sactans 607.0502 and 6071508, Florida Statutes  thie above namied corporalion submits this staterment for the purpose of changng its registered office
or registered agent, or both, in the State of florida Such change was authorized by the corporation’s boasd of drectors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __

Shyrat s typed o pr nted name o reg e ae U ased st 1 an TUTWNGTE P terned AQent sigratuce e itad Wher risrist ! ToaTle
12, OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TiLE 0P [ DELETE CUTNLE [J Change [ Addition
NAME LOVAGLIO, ANN MARIE - 7 NAME
seer sooress | 9391 NW 33RD MANOR 13 STREET ATDRESS
CTY-ST-7P SUNRISE FL 1ACIY-5T-2P
TITLE ] DELETE 71 TILE ) Change [} Addtion
NAME 2 2 NAME
STAEET ADDRESS 23 STALE| ADDRESS
CITY . ST-ZiP FACITY-51-2F .
TITLE [ DELETE 3 1TITLE [] Change [} Addition
NAME 32 KAME
STREET ADDRESS 33 SIREET ADDRFSS
oY -SI-2F 540Y-51-2IP ] )
TITLE [ DELETE 1 1TIRE ] Change [ Addition
NAKE 47 NAWE
STREET ADDRESS 43 STREET ADTRESS
CTv-8T- 24P - 4.4 CIIY-§1-2IF
TITLE [] OFLETE 5 1 TITLE [J Chrange  [] Addilion
NaME 52 NAME
STREEY ADORFSS 53 SIHEE [ ATDRESS
CITY-§T-2iP _ L |l s4ciy-st-ze .
TILE DI peLere 6 1TITLE {1 Change [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STRELI ADDRESS
CHTY-ST-21P 64 CTY-SI-2IF

14. 1 do hereby cenify that the informiation suppled with this filing is voluntarily furnished and does not qualify for Ine exemption stated in Section 119.07(3)(k), Forida Statutes. | further
certify that the information indicated oA this annual repart or supplemental annual report is true and accurate and thal my signature shall have the sarme legal effect as if mads under
path: that | am an officer or ditector of the corparation or the recgiver ar truslee empowered 10 execute this reporl as required byf Shapgzr 607, Flonda Statutes, and that my name

B R g, 954 W-4099

SIGNATURE: Gt Preasy

EIGHATURE ‘AND TYPED OR FRINTED NAME OF SIGNINGPOFFICER OF DIRECTOR

CR2E034 (12/95)




