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

PROFIT 80 FLORIDA DEPARTMENT OF STATE M ar 2 8 1 99 7 8 . O O am
CORPORATION gt Sandra B. Mortham .
ANNUAL. REPORT Socretar
- y of Stale S f S
1997 bt ol DIVISION OF CORPORATIONS ecretal y o tate
1. Corparalion Namg J56984 (4)
DINUNNO, INC.
967 DOBELL TERRACE 967 DOBELL TERRAGE
PORT CHARLOTTE Fi 33848 PORT CHARLOTTE FL 339486311
3. Date Incorporated or Qualified 3a. Date of Last Raport
B . - 02/13/1987
|2 Prinsipal Flace of Business. ’ “2a. Mailing Address 4, FEI Number Applied For
2 26| 59-2800893 Not Applicable
Sure:, Apl #, et Suile, Apl. #, elc. iti
|, St AU e S E. Certificate of Status Desired ] $8.75 additional
2 27] Fes Aequired
L Gy & St | City & State 6. Election Campaign Financing $5.00 May Be
- 2?‘ Trust Fund Contribution ] Added to Faes
- .., Country | Zp Couniry 8. This corporation has liability for intangible tax under s 19.032,
_"’il,,,, o L »_2_5]___»__%"77 o 2?| . 30 Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DINUNNO, CHRIS 81] Name
967 DOBELL TERRACE B2] Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33948
B3
84| Ciy FL 5] Zip Code
"1, Prsuant ta the: provisions of Sectong 607 0602 and 6071508, Fiorida Stalutes, the sbove-nemed corparalion submits ihis statement for the purpose of changing its registered

office or reg stered agent, or hoth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lan farmnar with, and accept the obligations of, Section 807,0505, Florida Statutes.

SIGHNATURE

Sl e i o ';-ﬁ.-r

i of rex i \'f-l;i-)p\i:‘.a:ﬂ-: - {NOTE Regisered Agen! signature requirad when rainslat ng) DATE

12" B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [PDTTT NEGE 11 TILE [T cnange L] Addition
[N D'INUNNO, CHRIS 1.2 NAME
STHEE ) ADURESS m7 DOBELL TERRACE 1,3 STAEET ADDRFSS
Cily - §1- 40 PORT CHARLOTTE FL 1.4 CHY-ST-2IP
T | 8TDC ' [J ofiEE 2.4 TLE [T Change  LJ Addition
HANE DINUNNO. ADRIA 27 NAME
STHEEE AZIDRESE %T mBELL TERRAOE 2 X STREET ADDRESS
[ Loyostrs PORT CHARLOTTE FL 2 ACITY-ST-2P
T [T DeLETE 3110ME [T Change ] Addition
KAME 3.2 NAME
STRIFTADIRESS 3.3 STREET ADDAESS
TV 51-2F B 34, CITY-ST- 2P
e T [Joeee 41 TITLE T change 1 Aadition
WAk 4.2 NAME
STREF T ADUHESS 4.3 STREET ADDRESS
ILELLSENTLR 44CITY-51-P
e T RIREE 5.1 TITLE T change  [J Addition
LY 5.2 NAME
SIREET AD[RI S5 5.3 STREET ADDRESS
Liry-S7- 7P 5.4 CITY-81- 29
TIItE [J oriete 6.1 FITLE [ Change "] Addition
haME 6.2 NAME
STHEET ADDRISES i‘ 6.3 STREET ADDRESS
ov-si-ae | 64 CITY-5T-21P
14, | do herehy certity that the in‘ermation supplied with this filing does not qualify for the exerption stated in Section 119.07{3)(i). Fiorida Statutes. | further cerlify that the

information ingicated on this annual repaort or supplermental annual report is true and accurate and that my signature shall have the same legal effect es if made under oath; that
1 am an officer or (gector of the corparabon or the receiver or Trustee empowered to execute this repon as raquired by Chapter 807, Florida Stalutes; and that my name

appears in Back 128 Block 13 if chang achmenl with an address.
SIGNATURE: Adrie. DiMows _ANFL3Y1- 629979

o1 , ! ;
“SIGNATURI AND TYFED OF FRINTED NAME OF

GNING OFFICER OF DIRECTOR

CR2E034 {9/96)



