FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ‘,/Lffwéf"}"% { LORIDA DEPARTIMENT OF STATE
» CORPORATION w1 i @;« Sandra B tortham
<« 3K A¥ =y
ANNUAL REPORT % 3 i '5‘-!' Secretary of State

1996 it DIVISION OF CORPORATIONS

DOCUMENT # J83755 (5)

1. Corporation Name

JOE CICIO, INC.

AT

Principal Place of Business Mailing Address
1102 S.E. SABINA LANE 1102 S.E. SABINA LANE
PORT ST. LUCIE FL 34903 PORT ST. LUGIE FL 34383
us us L. — N
3. Date Incorparated or Quaified 3a. Date of Lasl Report
07/22/1987 07/03/1995 |
2. Principal Place of Business | 2a. Mailng Ackiress 4. FLINuamber Applied Far
21 o |=e] e ) 59-2820600 P Nat Applicabic
Suite. Ant ¥, ote. | Sute At # et 5, Certificate of Status Desired [ g $8.75 Additional
2 27] Fee Required
City & State i City & State 6. Election Campagn Financing 0 $5‘00 May Be
;3—1 2;1 Trust Fund Contribution Added to Fees
Zp _ Country L | Country 8. Ths corporat an has lahibty for intangifle tax under 5 190.032,
Hl 25] 29] 30 Florcla Statutes [] ves ﬂmo
9. Name and Address of Current Reglstered Argrgr_i't: 10, Name and Address of New Registered Agent o
81
FARRELL, RICKEY L. 82] Suoal Address (P.O. Box Number is Nol Acceplablel )
1595 SE PORT ST LUCIE BLVD. i
PORT ST. LUCIE FL 34952 83
a4| City FL ss[ Zip Code

11, Pursuant o the provisions of Seclions 607.0502 and G07.1608. Florda Statutes, the above-namad corporation submits this statement for the purpase of changing its registered offce |
or registered agent, or bath, n the State af Florida Such change was aathorized by the corparation’s board of directors 1 hereby accepl the appaontneant as registered aganl | am
familiar with, and accept the obigatons of, Sechon G07.0505, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE _ L . L L o
Ttk o Pt A 38 Pt Lol d a0 D gyl ¢ el Sl Bored Age 12 J o e o Tty LT

12, OFficinRs anDDiRECTons a0 ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12

TITLE [ I DELETE 11NTF [ Change [ Addwon

NAME CICIO, JOE 12 M

smeeraniess | 1102 S.E. SABINA LANE 13 STREET ADORESS

£iTy-§1- 2P PORT ST. LUCIE FL. £ 4 CITY - 51717 N

TILE ST [] DELETE 2 1TILE [0 Change [ Additior

NAME CICIO, KATHLEEN 22 han,

STREET ACDAESS 1102 S.E. SABINA LANE 23 SIREET ADIRESS

LTy =St e PORT ST. LUCIE FL o 30Ty ST-2F

TIILE [ DELETE 3 1TNE ] Crange [ Additicn

NAKE 37 NAME

SIREET ADGRESS 33 STREET ADLAESS

CITY-§1-2P ) Ry sTee e o

e [ DECETE 4 1TLE [} Chargz  [] Addibon

NAME 47 NAME

STREE] ADDRESS 43 STHEE! RODRESS

LY -SI- 2P 440HTY-ST-71P

TILE o [J GELE3E 51Ti.E o 1 Crange [ Addtan

NAME 52 NAME

STREET ADDRESS 5 2STRELT ADORESS

CiTY-SI-7P 5400y -51- 2

TIME [C] DELETE 6 17ILE [ Crangz ] Addatior

NAME €2 hAME

STRECT AJORESS €34 SI4EE T ADGRESS

CITY-ST- 2P &4 C1T¢-51-21p

14, 1d5 hereby certify thal 1he infarmation suf i s Fing i Vol LriEted and does nol Gkl for e exemption stated i Section 119,07638k, Flonda Statutes | funther
cetify that the information ndicated an this annual repor o supplkenental anual repoe is true and accarate and Mat my signatu-e shall have the same legal effect asf made ander
patn; thal | am an officer or dractar of lhe corparation ar the receivar or iustes empawered Lo execute this report as required Ly Chapter 607, Fiorida Statutes, and that niy nanic

appears in Block 12 or Block JG3 if changed, or an an atlachmgal with an address
. .
N [
SIGNATU '/ nrieeN Cieio S+ @75 878"+ o
E OF SiGNING OFFICER RECTOR Loy Lt Tinie, &

GHATURE AND TYPED OR PRINTED




