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

1’ o
PROFIT A *’:"\*e“é\" FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Martham

ANNUAL REPORT

1996
DOCUMENT #

1. Corporaton Name

DINUNNO, INC.

Secretary of State
DIVISION OF CORPORATIONS

(4)

O VOGN I R

Principal Place of Business

97 DOBELL TERRACE
PORT CHARLOTTE FL 3348

Mailing Address

967 DOBELL TERRACE
PORT CHARLOTTE FL 33%8

3. Date Incarporated or Qualified | 3a. Date of Last Report
02/13/1987 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2809893 Rot Applicabie
Suite, Apt 4, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certificate of Status Desired O

22 ;ﬂ Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fess
2p Country Zip Country 8. This corporation has liability for intangitile tax under s 199.032,
24 [25] [29] [30] Floricla Statutes O ves Mo
8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
DINUNNO, CHRIS 82| Sirest Address (PO, Box Number 15 Not Acoeptabie)
967 DOBELL TERRACE
PORT CHARLOTTE FL 33948 8
84| City 85| Zip Code
FL ||

|11, Pursuant 1o Ihe provisions of Sections 6070502 and 607.1508, Fiorids Statutes, the above-named corporation submils this Statement for (he purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURF _ _ . _ e e —_—
Sigratury, typed or prated name of registerad agent and liths i applicatle. {NOTE - Ragstared Agant signature requred whan raingtating) DaTE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TTLE PD [ DELETE 1 1TIIE [ change [ Agdition g
haME DINUNNO, CHRIS 1.2 NAME 3
STREET ADDRESS 957 DOBELL TERRACE 1.3 STREET ADDRESS &
CilY-SI-2iP PORT CHARLOTTE FL 14 CITY-5T-2P &
TILE STD ) OELETE 2.1TME [ Change [ Addition | O
NAME DINUNNO, ADRIA 22 NAME
STREET ADDRESS 967 DOBELL TERRACE 23 STREET ADDRESS
CITY-§T- 2P PORT CHARLOTTE FL 24 CY-5T- 2P
TITLE [} DELETE 3 1TILE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
QY -51-21P 340ITY-5T-2P
TIiLE [ DELETE 4MLE [3 Ghange [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 CITY-ST-2iP
TTLE [C] DELETE 5 1TIMLE [ Change  [] Addilion
NEM: 5.2 NAME
SIREET ADDRESS ’ 53 SIREET ADDRESS
CITY-57-21P 54 CITY-ST-2IP
TITLF [ DELETE 6.1 TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 8I-2IP 64 CITY-ST-21P

14. | do heraby certify tgat the Information supplied with this fiing is voluntarily furmished and does not qualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. ) further
cerlity that the inforigation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; thalt | am an offiger or direfXor of the corporation &, the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o \ an atiihment with an address.
SIGNATURE: | N\ s 9/ 9‘1/ W __ 1Y1-¢35- 7957

 SIGNATURE iﬁﬁﬁp"sfp_l y ED NMJ\O IGHING OFFICER OR DIRECTOR
o 1 Ny




