FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFT
CORPORATION
ANNUAL REPORT

B LT S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

AR

-
e A
oty 16

' DOCUMENT # K09774

1. Corporation Nan:

TRUPIANO BROS., INC.

(6)

F’rncinarF-;l-c:x-(:;E n!Hnﬂn(:
125 HERITAGE WAY 125 HERITAE WAY

NAPLES FL 33942 NAPLES FL 341101376
us Us

Maihng Address

FILED
Feb 14 1997 8:00am
Secretary of State

AR ORI

- Pancipat Place of Hosness

2
21}

3. Date Incorporated or Qualified 3a. Date of Last Report
12/30/1987 04/29/1996
) | 2a. Mailing Adciress 4. FEI Number Applisd Far
. 26] NQT APPLICABLE Nol Applicable
Suite, Apl. #, . it
- wie A el 8. Certificate of Status Dasired 1 $B'75 Additional
- 2;| Fee Required
| ity & Slate €. Eloction Campaign Financing $5.00 May Bo
_“ﬂ_ Trust Fund Contribution Added 1o Fees

T Courny Zip Country

25 20] 30]

. This corporation has liabitity for mtangible tax under s. 189.032,

Florida Statutes Oves [Jmo

10

, Name and Address of New Reglstered Agom

Street Address (P.O, Box Number is Not Acceptable)

- 9Name and Address of Current Registered Agent
PAULSH, JOHN [} 81| Name
3401 N. TAMIAMI TRAIL 2
SUITE 205
NAPLES FL 33940 83
84| City

85| Zip Code

FL

11, Pursuant {ii)[f-it':.j)ll;vify ans of Seclions GO .05
agent | am faritar wilh, and accept the eblhgatons of, Section 607 0508, Florida Statutes,

SIGNATURE

) > and 607.1508, Florida Stalutes, the above-named corporation submils this statemoent for the purpose of changing its registered
office: ar registerad agent, or both, inthe State of Flonda. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered

Slgiatace ype o ‘-'m'q;:n hene of n-i;v.".:--i-j é;;il"; aud ﬁ]n.ﬁranphcaznle (NOTE Registered Agent sigiature raquired when reinstatng) DATE

12, T GIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
T PD [ peLete LITILE [ change™ ] Addition -3
AYE TRUPIAND, MARIO 12 NAME S
st annaess | 125 HERITAGE WAY 1 STREET ADDRESS o
prresize | NAPLESFL LA CTY-S7. 2P g
i D [ vecere 24 TILE [T change ™ [T Addition |€2
NN TRUPIAND, VITO J. 2.2 NAME
smeer spoeess | 304 FLAME VINE DR. 2.3 STRLET ADDRESS

| crvsiae | NAPLES FL 2.4 0Y-51- 7P
me 1T [T oevere 1ML [ Change L] Adaition
M 3.2 NAME
STRFE T AODHESS, 3.3 STREET ADDAESS

o seae o 3.4 GITY-5T-2P
Tl W [Joiien 41TTLE TJ Change L) Addilion
NAME 4.2 NAME
STREEL ADCES 43 STREET ADDRESS "-\2 /y
CIIY-S1. 710 o 44 CTY-51- 2P
Tt i o LT oecee 1 S1TMLE [JChange L Addition
NAMF 5.2 NAME
STREET ADDRESS 5 3 STRECT ADDRESS
CiY - Si- o 54 CITY-§1-2IP n
TE T GiLene §17ILE LI |71 TN ST RS T g L Additor
NAME 62 NAME -['2 EJ-JB?““DIDGL‘:‘"‘U‘”
STHEFI ADIDRI 558 .3 STREET ADDRESS LEL S 1 b-:‘ . UU
CIT¥-51- 7 64 CITY-ST-7IP

appears in Bock 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: /Y] a0

14, da hc-reb;-((rr{:’rh"y that the infermation supplied wilh this filing does not gualify lor the exarnption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certity that the
irdormation indreated on this annual refer! or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
[ arm an officer or direclor ol the carparation or the recever o trustee empowered 1o execute this répor as required by Chapter 807, Florida Statutes; and that my name

2-%-97 9u- s

SIGNATURE AND TYPED OF PRINTE[ NAME OF SIGNING OFFICER O DIREGTOR

Date Daytire Fhione 4



