PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # K13341

GIOVANNI B. CORPORATION

(8)

Principa Place of Business

249 GULF TO BAY
CLEARWATER FL 34625

Mailing Address

14025 SHADY SHORES DR.
TAMPA FL 336131932

Feb 14 1997 8:00am

FILED

Secretary of State

LU

us
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/26/1988 07/01/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 26] 50-2865144 Not Applicable

Suite, Apt #, etc.

Suite, Apt. #, etc.

B. Coertificate of Status Desired

0 $8.75 additional

24] 5]

20} 20]

Florida Stalutes

;l “2;] Fae Requlred
City & State Criy & State 8. Election Campalgn Financing $5.00 may Be

El m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for Intangible tgx under s, 199.032,

[ Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BLANCO,.JUAN A.
14025 SHADY SHORES DR.
TAMPA FL 33813

81} Name

82} Streat Addrass (P.O. Box Number is Not Acceptable)

83

84| City

85) Zip Code

FL

1. Pursuant 1o the provisions of Sections 607,0602 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offico or regusterad agent, of both, i the State of Florida. Such change was authorized by the corporation's board of directors. 1 hareby accept the appointmaent as registared
agent tam farndiar with, and accepl the obligations of, Section 607.0505, Fiarida Statutes.

SIGNATURE: _ .

I am an officer or director of the corporation or 1hg receiver or tr
appears in Block 12 or Block 13 il changed. or on an attach

BIGNATUAE AND TYPED OR PRINTED N

nt with an acghass.

SIGNATURE e e e e oo

Stgnatue, typed e prnted narma of regist=red agan: and IMe it applicatke {NOTE. Roglstered Agent signature raquired whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T oeLeTe 1ATITE [ Change ™ LT Addition | &5
NAME BLANCO, JUAN A. 1.2 NAME
streer aookess | 14025 SHADY SHORES DR 13 STREET ADDRESS %
arv-s1-zp | TAMPA FL 1A CITY-SF- 2P o
LE STD [T oecede 21TIME [0 change [T Addition |©
NAME BLANCO, BRUNILDA M. 22 NAME
streeracorcss | 14025 SHADY SHORES DR 23 STREET ADDRESS
arv-si-ze | TAMPA FL 2 4CITY-S1- 2P
LE T oELETE 34 TIRE [J Change™ ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
iTY-51-2P 34, CITY-S1- 2P
MIE I DELETE 41TILE [T Thange L] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
iTY- 5T-2F 44 CITY-ST-2IP
TIE [J oeLene 5.1 TITLE [J Change [] Addition
HAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CIy-51-2P 54 CITY-ST-2IP
TiTLE [J DELETE 61 TITLE [J Change T[T Additiog
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-$1- 2P 4 CITY-ST-2IP
14. | do hereby certify that the: information suppliad with this fing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

fore 10 %1% .794-%85

INING OFFICER OF DIRECTOR

DBala

Daytims Phone #




