R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3y FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
LUVISION OF CORPORATIONS

1996 T
DOCUMENT # K09757 (1)

1. Corporation Name

VITO VITO CORPORATION

e R AR

Pancipal Place of Businass - Maiing Adcress
+30 N. RIDGEWOOD DR 130 N. RIDGEWOOD DR
SEBRING FL 33870 SEBRING FL 33870
us us .
3. Date Incorporated or Quatied 3a. Date of Last Report
01/01/1988 05/01/1995
2. Principal Place of Business ' b__2_a. Mailing Adldre B 4, FEI Numbear T Applied For |
21 | 592862080 Not Appicetis |
- o - P
Suile. Apt. #, elo | Sulle Apt 4 et 5. Gertficate of Status Desired I $8.75 Additional
22 271 Fee Required
City & State | City & Slalo 6. Eiection Campaign Financing 0 $5.00 May Be
?@Tl 28 - ) Trust Fund Contribution Addad to Fees
2ip Country L 2 _ Lounlry 8. This corparation has Itabitty for intangible tax under s 199,032
24 El 29 30;L Flonda Statutes B ve: [ONo
9. Name and Address of Current REégirsl’eggﬁig_gp_l___r T - 10. Name and Address of New Reglstered Agent ) ]
81| Name
ABBATE: ANTONIO (82| Srent Address (F.0. Box Numiber is Not Acceptabilel
8325 CONCORD ST i
SEBRING FL 33870 83
84| Cry N T FL IBS[ Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and 6071 508, Florida Statutes. the abave named corporation submits this stateiment for the pu-pose of changing its registered office
or registered agent, or bolh, in the State of Florida Sk change was athonized by the corparation’s. boant of direclors. | nerety accept the appointment as registered agent. | am
familar with, and accept the ohligations of, Section 607 0505, Flwida Statutes,

SIGNATURE

SKINGIUTE. typod O prudvd wan o of feagitiarod agel Al e n‘a;p:?.ﬂr‘ir -,, . CROTE Bl Al Skt e pans lnmes an rtegi TDATE &
12. OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
THLE 15D [ DELETE 11 TIE T [ Charge [ ] Addition g
NAME ABBATE, ANTONIO 1.2 NAME 3
sraeer aooress | 6325 CONCORD ST 13 5IREED ADDRESS a
CITy-S1- 7P SEBRING FL 7 14CIY-51 AP &
TITLE PD [) DELETE ERRIIA: [0 Change  [J Additon | &
NAME ABBATE ANTONIO 27 NAMF
serceraooness | 6325 CONCORD ST 24 SIMEET ADDRESS
City-ST-7P SEBRING FL R EIrLa i o
e VD ") DELETE 31T [ Change  [7] Addition
NAME ABBATE, ANTONIO 32 NAME
sreet anorsss | 6325 CONCORD ST 39 STALET ADDRESS
oY -§1- 2P SEBRING FL o __ [ssorvesae
TiLE [ DELETE 41 THLE [ Crange [ Additicn
NAME 42 e
STAEET ADDRSSS 43 STREET ADRESS
CITY-SI- 2P o 44017 512 B
TITLE [ 51 TNLF [] Charige [ Additon
NAME 52 NAME
SIREET ADDRE 55 53 5TRECT ADIRESS
CITY-57-2 . Mssecrresioae - i
THLE [JDeLeTE 6 1THLE [J Change [ Addition
NAME 62 NAME
STREFT ADCRESS B SIHEET ADDAESS
Gy -51-2F 64 CTY 52

14. | do hereby cedtity that the inorination suppled willi tivs g is volantarly farished and dogs not qualfy for the exemption stated 1 Section 11907131k, Florda Sratdtas | furt e
certify that the informatan indicalgd on Iis annual repod gr supplenienta annual repart is true and acsurale and that my signature shall have the same legal efect as it made unde:
s 12 receier or truslee empowerad 1o execute this report as required by Chapter 607, Ficricla Statutes; and that my nanie

appeasn Si&iﬂ%”éﬁ%gcﬁé ko T A i e
SIGNATURE: &40 obm . ’f%a?o’/% (74104 7/~2227

" SIGNATURE AND TYPEOD OR FRINTED NAME OF SIGHING DFFICER OR DIRECTOR T, 1o P #

L e ¥ I R A~ ,




