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

AMOUNT OUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT

S5y

FLORIDA DEPARTMENT OF STATE

CORPORATION 2 Sandra B. Martham
ANNUAL REPORT 3 éj Secretary of State
1996 RE f/; DIVISION OF CORPORATIONS

DOCUMENT # K1 3341 (8)

. Corparation Name

GIOVANNI B. CORPORATION

Frincipal Place of Businoss Maiing Address “"um Il! |||'I "II”I“II"N Imlml Ill‘l ”Ill l’l’l“ I‘II”II’

2438 GULF TO BAY 14025 SHADY SHORES DR,
GLEARWATER FL 34625 TAMPA FL 3313
vs 3. Date Incorparated or Qualified aa. Date of Last Report
01/26/1988 | 06/12/1995
2. Principal Place of 8usiness 2a. Mailing Address 4. FEI Number Apphed For
21 ?61 59'2885144 Not Applcabic
Suite, Apt. #, el Suite, Apl. #_ etc .
: He AR 5. Corlificate of States Des r2d L_] $8.75 Additonal
_g;l ;ﬂ - Fee Required
City & Stale Cily & State 6. Election Campaign Finangcing (] $5.00 May Be
23] R " Trust Fund Contribution e Added to Fees
Zip Country Zp Country 8. This corparation has [abilly for intangible tax under s 199.032
24 5] 29 30] Florida Statutes L] ves B No 1
9. Nama and Address of Current Ragistered Agent 10. MNams and Address of New Registered Agent
1
BLANCO,JUAN A. 811 Name
14025 SHADY SHORES DR. 82| Stree! Address (PO Box Number is Not Acceptable) ) R
TAMPA FL 33613 _ _
83
B4| City

FL lss | Zp Codo

1. Pursuant Lo the provisions of Seclions 607 0502 and 6071508, Florida Statutes. the above-named corporahon submmits his Statemant fof e purpasn of chang ng its reoislerad
office or registered agent, or both, in the State of Fionida Such change was authonzed by the corporation's board of drectars | hercty accept the appaintmen: as ragisteroed
agent. t am familiar wiln, and accept the obligations of, Seclion 807.0505. Flonda Stalutes

SIGNATURE __ . . . ,7 e
Srgrature. lyped or prnted narie of regeiened agent and rie 4 applcanie IMOTE Re girterad Agert Signalura rourad wiwn feinslating! AT
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINe g1] [J Deere T1TNLE L[] crange [T Acdition |
NAME BLANCO, JUAN A. 12 NAME
seer aooeess | 14025 SHADY SHORES DR 13 STREET ADDRESS
CiTY-S1-2P TAMPA FL 14CHY-ST-2P
e =lD [V DECETE 71 TLE LT crange [ ] Atdton
NAME BLANCO, BRUNILDA M. 22 hAME
smeeranoress | 14025 SHADY SHORES DR 2 3 STREET ADDRESS
Gl -5T-21p TAMPA FL 2 £CTY-5T-2 o
InE U oseene AT [] Chang: ] Adtitan
NAME 32 NAME '
STREET ADORESS 33 STHEET ADDRESS
CITY-ST-2IF 34 CITY-ST-29 i
TIILE ] DELETE 41THLE [T cnange [ ] Addtica
NAME 4 2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CTY-$1. 2P 44CITY-51-71 )
TTLE [EEEE S1TIILE L] changs [T Adaion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IF S54CITY-81-21P
TIRLE 1.7 oecere 61 IMLE ' T hange [ ] addion |
NAME § 2 NAME
STREET ADDRESS 53 STREES ADDRESS
GIry-SI-2P 64CiY-5T-21P

14. ! do hereby certdy Ihat the information suppled with this fling is volurtarily furnished and does nol qualdy for the exemplion stated in Secton 119.07(3)(k}. Florida Sta‘ules |
further certify that tho information indwated on thus annual report or supplémental annual repart is true and accurate and Inat my signature shal- have the same legal eflect as if
made under oath, that | am an oMicer or director of the corpoggtion or the receiver or trustea empoweared to exetutd this report as requircd by Chapter 617, Florda Slalotes, and
that my name appears in Block 12 or BiPc.kJiB it changed, o an attachment with an address

17 -
SIGNATURE: ___ 21 wa‘&/ 7773085

SIGNATURE Y§NO TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR - i P n

CR2E034 (3/96)




