SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

Secratary of State
DVISION OF CORPORATIONS

1996

AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.
r PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sanclka B Mortham
ANNUAL REPORT

DOCUMENT # JO3704

FIORINO ENTERPRISES, INC.

(1)

-

Principal Place of Business Maiing Address

PO BOX 690682
ORLANDO FL 328690692

PO BOX 630692
ORLANDO FI. 328690692

. Date Incarporated or Quahned

09/16/1987

3a. Dale of Last Report

2. Principal Place ot Business T 28, Mailing Addeess 4, FEINumber Appled For ]
;1_1 m 59-2831068 Mot Appiicable |
Suile, Apl. &, elc Suite, Apt #, elc i
P I—=- oA * 5. Certilicate of Status Dosiren D $8.75 Adqmonal
22 27] Fee Flesglie?d N
City & State | Gityd Siale 6. Flection Campaign Financing 0 $5.00 May Be
_25.\ za—l Trust Fund Contribution - Added to Fees
Zp Couritry 4w Country 8. This corporation has babil ty far intangible tax under s 199032,
ﬂlL 25] 2a 30 Florida Statutes ‘ Yas Mo
9. Name and Address of Curient Registered Agent 10. Name and Address of New Reglsterad Agent -
81| Name
FIORINO, ANGELO —
5521 BETA Aw 82| Sweel Address (P.C. Box Number 1s Nol Acceplable)
WINTER GARDEN FL 34787 =
84| City FL 35] Zip Code

11, Pursuant to the prov.sions of Seclions BO7 0507 and BO7 1508, Flarida Statutes, the anove-named ¢
office or registered agent, or bolh, in the State of Flonda Such chan

agent. | am famibas w-th, and accent Ihe ollgations of, Section 607 0505, Fionda Statutes

ge was autharized by the corporation’s bo

Grporation submits this statement for the pu?pose of changing its registered

ard of directars | hereby accept the appointiment as registered

further cerlty that the informanhon indicated on this annual report ar gefhplemental annual reporl is tr
made under aath, that 1 am an officer o dwector of 1he carporancedn recever Or rustes ampow
at my name appears in Brack 12 or Block 13 if changed, 0 attaghment with an address

SIGNATURE: _ __

SIGNATURE ANDTYPED OA CEROR

NING OFFICER OR DIRECTOR

SIGNATURE . o i m [ e e [ R

SHgRar st Tppn A 0r prenhes] e o ey dened @ 1 Tl o apppleabie (HTE R gesterecd Age sigaaias quined when neestingi LATY
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 12 . g
TTLE DPST L] peiete T1TME [T chang: 1] adtun (g5
e FIORINO, ANGELO Tanaw 3
staeet anoness | 5521 BETA AVE. 13 S1AEE ADDRESS it
CITY- 51-2IF WINTER GARDEN FL 14 Iy -51-2IF &
ILE DV [ ] paew 21NRE [ 1 Grange ] Additon |©
NAME FIORIND, GRILIO 22 NAME
staeeraooress | 102 COCHRAN PLACE 23 SIREET ADDRESS
CITY-ST-2P VALLEY STREAM NY 2 4CITY-51-2IP N
TITLE U1 oecete TTHIE ] cnarge [ ] Adduon
NAME 32 Nem
SIREET AUDFESS 33 STREFT ADDRESS
CTY-51-2P 34 QITY-ST-2P N
TILE [ ] oecete 4a1Tnt [J Change [] Agomon
NAME 4 7 NAME
STREET ADDRESS 43STREET ADORESS
CHIY-ST-2F i 4450Y-81-11P _ N 1
TITLE [] oecere 51TIE T ] Cnange [ Adidtien
NAME 57 MAME
STREET ADORESS 53 SIREET ADDHESS
CiTY-S1-2F S4C1Y-ST-2P . B
TILE 3 becere 61TILE [T crange [ ] Aadition
NAME £ 2 NAME
STREET ADDRESS £3 STREET ADORESS
CiTY- §1-21 ~ 4 CITY-S1-2°
14. [ 0o hereby cerbly thal the nbarmiation supplicd with this fmng is voluntarity furnished and does not quaily for the exemption stated in Section 119 a7(3)(x), Flonda Slalutes |

3o 7F Haksy Se

ue and accurate and that my signature shall have the same legal effect as
ared o execute s repart as reguired by Chapter 617, Florda Stakates, and

-—

Craytve Frone #




