FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS

Jan 26 1998 8:00am
Secretary of State

DOSYMENT # 49018

CACIO INDUSTRIES, INC.

(1)

AT O

Princlpal Place of Business Mailing Address

CACIO IND'S ING.. DB.A. VINON'S & B. HO. 12) W, VENICE AVE.
120 W. VENICE AVENUE 88, VENICE FL 34285
" VENMIOE FL 34265 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifisd
12/22/1986
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
m ;El 58-2746106 Not Applicable
Suite, Api. ¥, elc. Suite, Apt. #, elc. i
ute. AP v—l . P 5. Cortificate of Status Desirad D $B'75 Additional
27 Foa Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
_2;‘ Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m —2;| ;' Pargonal Property Tax due June 30 Oves ONo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
CACIOPPO, JOSEPH 81| Name
413 RUBENS DRNE 82| Street Address (P.O. Box Number is Not Acceplable)
NOKOMS FL 34275
a3
B4} Cily

FL

85 } Zip Code

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the abave-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherizad by the corperation’s board of directors. | hereby accept the appointment as registersd

agent. | am familiar with, and accept the obhigations of, Section 607.0505, Floricia Statutes.
SIGNATURE

Signature, typad or printed nama of registered agent and ttle It applcabla

{NOTE: Regstered Agent signature required when renglating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD LT oELETE 11 T O Change . LJ Acdiion

NAME CACIOPPO, JOSEPH 1.2 NAWE

smeetaopress | 413 RUBENS DRIVE 1.3 $TREET ADDRESS

CITY-5T-2P NOKOMIS FL 14 TITY-5T-21P

TTLE “§TD T oEiETE 21 TINE [ Change L] Addition

NAME CACIOPPO, ROSE 2.2 NAME

seetaboness | 413 RUBENS DRIVE 2 STREET ADRESS

CITY-ST-20 NOKOMIS FL 2.4CITY-5T-2P

TITLE 7 beceTe 31 TIMLE [Jchange [T Addition

HAME 32 NAME

STREET ADORESS 33 STREET ADDAESS

CITY-ST-2P 34.CITY-ST- 7P

TITLE LI pELETE 417TMLE [T change [T Addition
| RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-ST-2IP 44CITY-5T- 2P

TIME [T ofLeTE 51TILE Tl change ] Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-29 5.4 CITY-5T-2IP

TLE ] oELETE 6.1 TITLE [ charge [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 6.4 LITY-S1-7P

14. | hareby cerify that the information supplied with this fiting does not qualify for the exemnption staled in Section 119.07(3)(1), Floridg Statutas. | further cartify that the information

indicated on this annual report or supplemental annual repert s true and accurate and that my signature shall have the same lagal effect as if made under cath; thal | am an
officar or divector of the corporation or the receiver or trustee empowered 1o axecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed, or on an atlachment with an address.

VY A < N

Fellr_1%F L JRBI.T W

’ /.c;”/ﬁ,?

LA Lk

CR2E034 (10/97)




