FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT Seoretary of State

dilis
1997 I DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # J4go1g (1)

1. Corporalion Name

CACIO INDUSTRIES, INC.

T

Principal Place of Business Mailing Address
CACIO IND'S INC.. D.B.A. VIJON'S & B. HO. 120 W. VENICE AVE.
120 W. VENICE AVENUE 8P, VENICE FL 342851928
VENICE FL 34285 us
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
12/22/1986 03/06/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
m ;a 59'27461% Not Applicable
Suite, Apl #, elc, _ Sule. ApL #, elc. N ] $8.75 Additional
—25] 2 ﬂ 5. Certificale of Status Desired [l Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 may Be
23] 28] Trust Fund Confribution Added to Fees
- Zip | Counlry i Country 8. This corporalion has liability for intangible tax under s, 199.032,
24 25| 20 0] Florida Statules Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Raglsierad Agent
CACIOPPO, JOSEPH [ Name
413 RUBENS DRIVE 82| Streel Adaress (P.O. Box Number is Not AGCopIabIe)
NOKOMIS Ft 34275

83

Zip Coda

84| City FL 65

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Forida Stalutes, the abova-namad corporatian submits this statemant for tha purpose of changing its registerad
office o registered agent, or bath, in iha State of Florida Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered
agent | am tamitiar with, and accept the obligalions of, Bection 607.0505, Florida Statutes.

SIGNATURE  _ e
Slgratare, typed or perled pame of mgisterod agent and tite it applicatite (NOTE- Rogisleres Agenl sipnalurs required when reinsiating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [BDT T DeLETE 1ITME [T Change L] Addilion
o CACIOPPO, JOSEPH 1.2 NAME
swaeer anoness | 413 RUBENS DRIVE 1.5 STREET ADDRESS
CITy-ST-2IF NOKOMIS Ft 14 CITY-51-20P
TIILE STD [T DELETE r 21 LE ~ [crangs [T Adation
AN CACIOPPO, ROSE 22 HAME
street aporess | 413 RUBENS DRIVE 23 STAFET ADDRESS
CITY-81-2P NOKOMIS FL 2 4 CTy-§T-7P
e [T DELETE 31 TTLE [J Change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CoTY-ST-7P 14,0 -1-2IF
LE [ peLere 41TITLE { ) change ] Addition
NAE 4.2 NAME
STREET ADDRESS 43 SFREET ADDRESS
CU-ST-7Ip 44 CATY-S1-2P
TIE L] oEcETE 5.1 TLE [Jthangs  [_J Addition
HAME 5.2 NAME
SYREE T ADDRESS 5.3 STAEET ADDRESS
CITY-S§1-710 5.4 £ITY-51-2P ‘ -
: T oeLETe 61TITLE []change ] Audition
NAME . s B2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITY-§1-2# B4 CITY-81- 2P

4, I du hereby cerbty that the iformalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certity that the
information ingicated on this annual reperl or supplemental annual repert is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
I am an officer or director of the corparation or the recaiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Blogk 12 ar Block 13t changed, or on an altachment with an addrass,
Lo o Y ‘igh:i? b ;//
SIGNATURE: s s A % s 7R L
=4 // Date + Dayting Phone #

SIGHATURE AND TYPED OF BRINTED NAME OF SIGNING OFFICER OR QiR
rF.7L ..° 71

Ry, nomonoeraEn o Feb 11 1997 8:00am

CR2EQ034 (9/96)



